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‘ Form §90

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

benefit trust or private foundation)

Department of the Treasury Open to Public
Intemnal Revenue Service p Theorganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 04-01 , 2012, and ending 03-31 ,2013
B  Check if applicable C Nameoforganization B.P.O.E. USA #2145 D Employer identification no
D Address change Doing Business As 93-0482037
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] tntal retum 1701 CENTENNIAL BLVD (541)747-2145
D Terminated City, town or post office, state, and ZIP code 355,210
D Amended retumn SPRINGFIELD, OR 97477-3365 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer KATHY ARALDI

H(a) Isthisa group retum for

Same as C above

affilates

[:l Yes No

| Texexemptstatus || 501(c)(3) 501(c)( B ) o (msetno) [ a047(a)1)or [ s27 H(b) Are all affilates included® | ] Yes [ ] No
If "No," attach a st (see instructions)
J  Website. p www.elks.org 2145 H(c) Group exemption number . 1156
K  Form of organization Corporation I: Trust D Association I:] Other  p I L Yearof fomaton 1960 I M State of legal domicile OR
(Partt| Summary
1 Briefly descnbe the orgamization’s mission or most significant activites: THIS IS A FRATERNAL, CHARITABLE, AND SERVICE
® ORGANTI ZATION' THAT PROVIDES SOCIAL AND CHARITABLE EVENTS FOR ITS MEMBERS.
(2]
g 2 Check this box . [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVl.lne1a) . . . ... ... ... ... ....... 3 7
& 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . ... ... ... .. 4 0
LE 5§ Total number of individuals employed in calendar year 2012 (PartV,lne2a) . ... ... ... ... .. .. 5 14
it 6 Total number of volunteers (estmaterfnecessary) . . . . . . . . . . L e e e e e e e e e e 6 50
% 7a Total unrelated business revenue from Part VIII, column (C),lme12 . . . . . . . . . ... . ... ... ... 7a 0
222 | b Netunrelated business taxable income from Form990-T,lne34 . . . . .. .. .. .. ... ... ..... 7b 0
Z Prior Year Current Year
<L 8 Contributions and grants (Part Vill,lineth) . . . . ... . ... .. .. ... 59,427 58,682
8; 9 Program service revenue (Part Viit,ime2g) . . . . . . . . .. . ..o o oo 25,839 26,140
2 |10 Investmentincome (Part VIIl, column (A), ines 3,4,and7d) . ... ... ... ....... 63 29
& 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c, and j1e) T 94,582 109,681
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, columgn (AR‘WEI@ E ! \/ED R 179,911 194,532
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) § . . - - . . .« . T 7{ 0
14 Benefits paid to or for members (Part IX, column (A), line 4) J12. A UG 27 20 13 - (j 0
«» |15 Salanes, other compensation, employee benefits (Part IX, column ﬁF) lnes 5-10) ... .. - 87,568 82,569
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 1 e OGDEN . LJT g o 0
2 b Total fundraising expenses (Part iX, column (D), line 25) ). !
d |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . .. .. ... .. ... .. 94,931 97,422
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) ... ... . ... 182,499 179,991
19 Revenue less expenses. Subtractlne18fromlne12 . . . ... .. .. ... ....... (2,588 14,541
g 5 Beginning of Current Year End of Year
g § 20 Tofalassets (PartX,lIlne16) . . . . . v v v i v vttt e e e e e e e e e e 356,554 379,837
b % 21 Tofalhiabiibtes (Part X, line26) . . . . . . . i v v v i i e e e e e e e e e e e 43,725 41,587
2 |22 Netassets or fund balances Subtractline 21 from line20 . . . . . . . . .. ... ..... 312,829 338,250
|Part}t{ Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, anq{omplg&e Declamuon of preparer (other than officer) 1s based on all infomation of which preparer has any knowledge
% 0 Lo A’f/[m« F-13- 503
Sign @ofofficer / Date
Here CARLA KELLOGG, SECRETARY
Type or pnnt name and title
PnnYType preparer's name 1gpature Date check X o [PTIN
Paid Charlotte K Ortiz ,PW Zﬁ% OAﬁ,S’/?‘T’f 0P8-02-2013 self-employed P00894616
Preparer | rim's name » Charlotte Ortiz Tax & Bkkg‘ Serv LLC Fim's EIN ),
Use Only | Fimm's address 460 37th Street Phone no
springfield OR 57478 541-744-8083

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

Yes

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

[] No
Form 990 (2012)§(!2




Form 990 (2012) 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 questoninthisPart Wl . . . . . . . . . . . . . . . . . e O
1 Bnefly descnbe the organization’s mission:
THiS IS A FRATERNAL, CHARITABLE, AND SERVICE ORGANIZATION THAT PROVIDES SOCIAL AND CHARITABLE
EVENTS FOR ITS MEMBERS.

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

prior Form 990 0r 990-E27 . . . . .t i e e e e e e e e e e e e e e e e e e (JYes [l 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
SBIVICES? .« o v i e e e e e e e e e e e e e e e e e Ovyes [ No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

d4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

MANY COMMUNITY SUPPORTED ACTIVITIES ARE INCLUDED IN THE SERVICES PROVIDED BY THE ELKS. MAJOR
ASSISTANCE IS AVAILABLE TO NEEDY FAMILIES IN THE COMMUNITY. AT CHRISTMAS TIME FOOD BASKETS
ARE DISTRIBUTED ALONG WITH GIFTS FOR THE CHILDREN. THERE IS A COMMUNITY ASSISTANCE PROGRAM
WHICH OFFERS HELP TO SPRINGFIELD RESIDENTS ONLY. INCLUDED IN THIS PROGRAM IS ASSISTANCE FOR
SCHOOL UNIFORMS AND UNIFORMS FOR SPORTS TEAMS. THE SPRINGFIELD RESOURCE CENTER PROVIDES
ASSISTANCE WITH MEDICAL EXPENSES, UTILITY BILLS, SCHOOL SUPPLIES AND SUCH. THIS PARTICULAR
PROGRAM IS ADMINISTERED IN CONJUNCTION WITH THE SCHOOLS. ADDITIONALLY, THERE IS 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.

4b (Code. } (Expenses $ including grants of $ ) (Revenue § )
LODGE SUPPORTED MEMBER ACTIVITIES INCLUDE A DINING ESTABLISHMENT, BINGO, MUSIC, LOTTERY, AND

VARIOUS OTHER ENTERTAINMENTS. IN ADDITION, NEEDED ASSISTANCE IS PROVIDED FOR ANY MEMBER OF
THE ELKS AND THEIR FAMILY.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )
EACH MONTH MEMBER VOLUNTEERS PUBLISH AND DISTRIBUTE A FRATERNAL BULLETIN. APPROXIMATELY 77S

ARE DISTRIBUTED MONTHLY.

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

4e Total program service expenses »

EEA Form 990 (2012)




Form 990 (2012)

B.P.O.E. USA #2145 93-0482037 Page 3
tPart V] Checklist of Required Schedules
. Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L L L e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . ... ...... 2 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, Part| . . . . . . . . . . . i i i i v e s e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . . . o i v v v i e . 4
$5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part . L e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . . . e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,” complete Schedule D, Partll . . . . . . ... ...... 7 X
8 Did the organization maintain coilections of works of art, histonical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partlll . . . . . . . . . i e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV . . . . . . . . .. .. e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV."~ . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . i e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl . . . . . . . . ¢ v v v v v v v v i e u .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . v v v v v v .. 11c X
d Did 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 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . v v i v it e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . ... .. 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 . .. . .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . o ot e e e e e e e e e e e e e e e e e e e e e 12a 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 line 12a, then completing Schedule D, Parts X! and Xll isoptonal . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduleE . . . .. ... .. ..... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . ... ....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . ... ... ... 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 V. . . . . . . .. .. ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) . . . . . .. ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . @ i i i v i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part Vi, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . L . i i it e e e e e e e e e e e e e e e e e, 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... .. ... ..... 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretumn? . . .. .. ... ... 20b
EEA Form 990 (2012)




Form ésﬁ(zmz) B.P.O.E. USA #2145 93-0482037 Page 4
fPartiV| Checklist of Required Schedules (continued)

. Yes No

21 Did‘the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . ... ... .... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . v v v i vt e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 23 X
24a 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . . . . . . . i @ i i i it i ittt . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . ... ... .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt boNds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . ... .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . ... . ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl . . . . . . . . . . . e e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L. Partll . .. .. .. 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ... .......... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. . . . ... ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . .. ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduteM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . .. .. L L. e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedute N,
e o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll . . . . . . L . . i e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl . . . . . .. . ... ... .. ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,ne 1 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .« . v i v v v v .. 35a X
b If"Yes" to line 35a, 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,lne2 . . .. ... .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . it e 36
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
T Y 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 890 filers are required to complete Schedule O . . . . ... ... ... ... ... ... ... 38| X

EEA Form 990 (2012)




Fonn996(2012) B.P.O.E. USA #2145 93-0482037

Page 5
E Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponsetoany question inthisPartV. . . . . . . . . . . . . . . . vttt is i e e O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . .. .. ... ... 1a 0

b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . .. ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . .. .. .. . .0 e ... e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 14
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... ... ..... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanatonin Schedule QO . . . . . . . . . . v ' v v ... 3b

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? L L s e e e e e e e e e e e e e e e e e e e e e e e 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.
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . ... .. ... ... .. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... ... 5b X
If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i i v v v it e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizaton solicit any contributions that were not tax deductible as charitable contributons? . . . . . . ... .. ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . . .. L L L e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).

a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e Ta
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear . . . ... ... ... . ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . + « . . 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . . . . .. . ... ..., 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton 496672 . . . . . . . . . .. . ... L. .0 e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . ... ... 0. .. 9b
10  Section 501(c)(7) organizations. Enter:
a |mbation fees and capital contributions included onPart Vill,ine 12 . . . . . .. ... ... .... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilihes . . . . . .. . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. ... e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) . . . . . . . . ... 0 e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041? . . . . ... ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans nmore thanonestate? . . . . . . . . . . .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... ..... 13b
c Entertheamountofreservesonhand . . . . . . ¢ . o il o e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . ... ... ... .... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . ... ... ... 14b
EEA Form 990 (2012)




Form 990 (2012) B.P.O.E. USA #2145 93-0482037 Page 6
Ei’art i I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questoninthis PartVl . . . . . . . . . . . . . i i i it i e e e X]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . ... ... .. 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who areindependent . . . .. ... ... 1b 0
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . i e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . ... ... . 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L i L e e e e e e e e e e e e e e 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body? . . . . v . i i i e e e e e e e e e e e e e e e e e e e e e e e e ga | X

b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . . . . . . . e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . i i i e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..Ma| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . . ... ... .. 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describein Schedule O how thiswas done . . . . . . . . ¢ i i i i i it i e e e e e e e e e e e e e e e e e e e 12c

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . L e e e e e e e e e e e 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . .. .. 00 ... 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?
a The organization's CEQ, Executive Director, or top managementoffical . . . . .. . ... ... ... . ... . ....... 15a X

b Other officers or key employees of the organization . . . . . . . . L L L L e e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or partcipate in a joint venture or similar arrangement
with a taxable entity dunngthe year? . . . . . . . . o i it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . L. L L L L e e e e e e e e e e 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 930 i1s required to be filed » OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CARLA KELLOGG (541)747-2145 1701 CENTENNIAL BLVD SPRINGFIELD, OR 97477-3365
EEA Form 990 (2012)
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Ei’art Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . . ... i ii e, O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Listall 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
® Listall of the organization’s current key employees, if any. See instructions for definition of "key employee "

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

® Listall 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization {W-2/1099-MISC) from the
organizations {W-2/1099-MISC) organization
below dotted | ! t df1 t| O | K |Hce] F and related
nri|nr]|f e |t om| o
line) dur|suff y |gmp| r organizations
1 se|lt s hpl]| m
vic|litlc |[€ |eeo| e
ret|tele |Misny|r
deojuelr |P |t se
u rft ! ae
ao |1 M t
fr |o g e
2 e
|
(1) BILL KELLOGG
TREASURER 10.00 X 0 0 0
(2) BRANDON MATTHEWS
LOYAL KNIGHT 4.00 X 0 0 0
(3) CARLA KELLOGG
SECRETARY X 0 0
(4) CLINT COBERT
ORGANIST 10.00 X 0 0 0
(5) DALE CLANTON
INNER GUARD 10.00 X 0 0 0
(6) DAVE OLHEISER
ALTERNATE OFFICER 30.00 X 0 0 0
(7) DON HINKLE
2 YEAR TRUSTEE 9.00 X 0 0 0
(8) FIRLE ESTEP
LECTURING KNIGHT 5.00 X 0 0 0
(9) JERRY HAGUES
SECRETARY 40.00 X 10,393 0 0
{(10)JOESETTE TRIPLETT-SCHLOSSER
3 YEAR TRUSTEE 5.00 X 0 0 0
{(11)KATHY ARALDI
EXALTED RULER 24.00 X 0 0 0
(12)KEN MCINTIRE
SECRETARY 30.00 X 1,633 0
(13)LISETTE SPENCER
ESQUIRE 20.00 X 0 0 0
(14)LOLA HOITING
TILER 13.00 X 0 0 0

EEA Form 990 (2012)
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E Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} ) (D) (E) (F)
Name and title Average Position Reportable Reportable Esttmated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related ttdli1tlo| kK [Hcel F organization (W-2/1099-MISC) from the
organizations [nf 1 |nr|f e |t om| o | (W-2/1099-MISC}) organization
betowdotted (99 G5 UfF | Y B mef and related
line) viclit|le |8 lecole organizations
retf{tele |MIsny|r
deofue|r [P Jtse
u it | ae
ao |1 ° t
11 Jo y e
n e d
a e
1
(15)MARK MCCULLOUGH
LEADING KNIGHT 32.00 X 0 0 0
(16)MICKI MATTHEWS
CHAPLAIN 20.00 X 0 0 0
(17)PAM TAYLOR
1 YEAR TRUSTEE 30.00 X 0 0 0
(18)SUSAN ANDERSON
5 YEAR TRUSTEE 5.00 X 0 0 0
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subotal . ... .. ... ... e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . ... ... ... .. >
d Total{addlinesiband1c) . ... .. ... ... ... ............ » 12,026 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . .. .. ... ... .. 3 X
4  For any individual 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
NdIVIdUAl . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . v v v v v .. 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. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Descnption of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA

Form 990 (2012)
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[Part Vil | Statement of Revenue
LCheck If Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . . i i v i vt it et e e e e e e e O
(A) (®) © (D)
~ Total revenue Related or Unrelated Revenue
fanchon Tovemet indor sacuons.
revenue 512, 513, or 514
.3.‘3 1a Federatedcampagns . .. ... .. 1a
c3 b Membershipdues . . ... ... .. 1b 55,735
‘35 ¢ Fundraisingevents . .. ... ... 1c 1,945
g 5 d Related organizations . . . ... .. 1d
s E e Government grants (contributions) . . 1e
5'{_’ f Al other contnbutions, gifts, grants,
3% and similar amounts not included above 1f 1,002
'.ES g Noncash contributions included in lines 1a-1f: $
85 h Total. Addlines 1a-1f . . . . . . . . . .o u . ... > 58,682
Business Code
2 2a RV DONATIONS 812930 4,965 4,965
H b BULLETIN ADS 541800 780 780
3 ¢ LOTTERY % 900099 20,395 20,395
5 d
£ e
g f All other program service revenue . . . . . . .
* g Total. AddINes 2a-2f . . « . . v v e e R 26,140
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . ... ... ....... » 29 29
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . .. .. . ... .. . 0l »
(1) Real (n) Personal
6a Grossrents . ... .... 15,184 9
b Less: rental expenses . . . .
¢ Rentalincome or (loss) . . . 15,184 9
d Netrental incomeor(loss) . . ... ............ » 15,193 15,193
7a Gross amount from sales of () Secunties {u) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c Ganor(loss) . ......
d Netganor(loss) . . . .. .. ... ... ...... »
g 8a Gross income from fundraising
@ events (notincludng  $ 1,945
&’ of contnbutions reported on line 1¢).
ki SeePartIV,lne18 . . . . ... ..... a
8 b Less directexpenses . . . ... .... b
¢ Net income or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities.
SeePartIV,lne19 . . . . . ... .... a 108,119 -
b Less drectexpenses . . ... ... .. b 100,903
¢ Netincome or (loss) from gaming activites . . . ... ... » 7,216 7,216
10a Gross sales of inventory, less
retuns and allowances . . . . .. .. .. a 142,806
b Less:costofgoodssold . .. ...... b 59,775
¢ Netincome or (loss) fromsalesofinventory . . . ... ... » 83,031 83,031
Miscellaneous Revenue Business Code
11a LODGE SUPPORT 900099 1,058 1,058
b MISCELLANEOUS REVENUE 900099 3,183 3,183
c
d Allotherrevenue . . . . . . ... ... ..
e Total. Addlines11a-11d . . . . . . . .. ... ... .. > 4,241
12 Total revenue. Seeinstructons . . . . . . ... ... .. » 194,532 135,850 0
EEA Form 990 (2012)
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[PartIX | Statement of Functional Expenses
Section 501(c)(3).and 501(c)(4) organizatons must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponsetoany questoninthis Part IX . . . . . . . . v v v i v v i e e e e e e e e e e e e O
Do not include amounts reported on lines 6b, 7b, (8) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartiV,line22 . ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 . . . . . .
4 Benefitspadtoorformembers . . ... ... ....
5 Compensation of current officers, directors,
trustees, and keyemployees . . .. .. ... .... 12,028
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 Othersalanesandwages . . ... .. ....... 57,320
8  Pension plan accruals and contnbutions (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ............ 2,477
10 Payrolitaxes . . . .. . ... ... .. ... .... 10,744
11 Fees for services (non-employees):
a Management . . ... ..... ... . .......
b Legal. ... ... ... ...
c Accounting . . . . . . . i e e e e e e e e e e . 1,600
d Lobbyng . . . . ... ... ... ... ...,
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees . . .. .. ... .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 6,130
12 Advertisihngandpromoton . . ... .. ... .... 1,992
13 Officeexpenses . ... ... ............ 3,584
14  Informatontechnology . . ... ........... 395
1 Royalbes . . . ... ... .. .. .. ........
16 Occupancy . . . . . v . o it e e e e e 30,070
17 Travel . . . . . . e e e e e e e .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 2,954
20 Interest. . . . . . . . .. ... 0o
21 Paymentstoaffiliates . . . . ... ... ... .. .. 11,675
22 Depreciation, depletion, and amortization . . . .. .. 894
23 INSUMANCE . . . v vt e e s e e e e e e e e e e e 4,856
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MUSIC 3,400
b BULLETIN 2,777
¢ LODGE EXPENSE 6,277
d JANITORIAL SUPPLIES 13,106
e All other expenses 7,712
25 Total functional expenses. Add lines 1 through 24e 179,991 0
26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2012)
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[PartX| Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . . .0t iinnian. O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . . . . . . . e 9,053 1 28,046
2  Savings and temporary cashinvestments . . . . . . .. ... ... ..., ... 165,300 2 161,757
3 Pledges and grantsreceivable,net . . . . . . ... ... .. .o 3
4 Accountsreceivable,net . . . . . . ... L e e e e e 4
§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed In section 4958(c){3)(B), and contnbuting employers and
sponsonng organtzations of section 501(c}(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof Schedule . . . .+ + + ¢ ¢« ¢« v & &+ ¢« & = 6
" 7 Notesandloansreceivable,net . . . .. .................... 7
E 8 Inventoriesforsaleoruse . . . . . . . Lt i e e e e e e e e e e 6,385 8 7,683
2 9  Prepad expenses and deferredcharges . . . .. ... ... ... ....... 9 1,035
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 910,181
b Less: accumulated depreciaton . . . . .. ... .. 10b 728,865 175,816 | 10c 181,316
11 Investments - publicly traded secunties . . . . .. .. ... ... ... . ..., 1
12  Investments - other secuntes SeePartIV,line11 . . . . . .. . ... ... .. 12
13  Investments - program-related. SeePart!V,line11 . . ... ... ... ..... 13
14 Intangibleassets . . . . . . . . L o L e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . .. .. . ... i, 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... .... ... .. 356,554 16 | 379,837
17  Accounts payable andaccruedexpenses . . . . . . . . . . 0 h e e e e e e ... 6,202 17 3,611
18 Grantspayable . . . . . . . . . . . e e e e e e e e .. 18
19 Deferredrevenue . . . . . . . . . . . . . e e e e e e e e e e e e 35,609 19 35,709
20 Tax-exemptbondhabites . . . ... .. ... ... ... .. . 0o, 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
2 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL . . . ... .. ....... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. ... 24
25  Other labilites (including federal Income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . L . i e e e e e e e e e e e 1,914 25 2,267
26 Total liabilities. Add lnes 17through25 . . . . . .. ... ... ........ 43,725 26 41,587
Organizations that follow SFAS 117 (ASC 958), check here » and
- complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . . o i i i it e e e e e e e e e e e 240,146 27 267,267
o 28 Temporarly restrictednetassets . . . .. .. .. ... .. .. .o L, 72,683 28 70,983
e 29 Permanently restrictednetassets . . . . . .. ... ... . ... oL 29
c Organizations that do not follow SFAS 117 (ASC 958), check here p» [ ] and
:5, complete lines 30 through 34.
fé 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... oL 000 30
2 31  Paid-in or capital surplus, or land, bullding, or equpmentfund . . . .. .. ... 31
§ 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . ... ... . ... ... ... ... .. 312,829 33 338,250
34 Total liabilities and net assetsffundbalances . . . . ... ... ......... 356,554 34 379,837
EEA Form 990 (2012)
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Part Xi |  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses

Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

© O NG A ON =

-
(=]

33, column(B)) . . . . e e e e e e e e e e e e e e e e e e e e e e

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ...

194,532

179,991

14,541

312,829

10,880

0

338,250

‘ tPart Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [] 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
Separate basis [0 cConsolidated basis J Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
J separate basis [ consolidated basis [J Both consolidated and separate basis
¢ 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?
If the organization changed erther its oversight process or selection process during the tax year, explain in
‘ Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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 descnbe any steps taken to undergo such audits

2a | X

2b X

2c | X

3a X

3b

EEA

Form 990 (2012)
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rtfil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Par

5

Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
oollg:ctnon items (check all that apply):

] Public exhibiton d [ Loanor exchange programs

[J scholarly research e [ Other
[ Preservation for future generations

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

Xl

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecbon? . . . . .. .. ... .. (JYes [JNo

EPart i¥| 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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . L L e e e e e e e e e OvYes [INeo

b 1f "Yes,"” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . . . . L. L L e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . . L. L e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . . L L e e e e e e e e 1e
f Endingbalance . . . . . . . .. . . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . v« o o v v v e e e e Oyes []No
b _If "Yes," explain the arrangement in Part XII. Check here if the explanation has been providedinPart XIll . . . . . . ... ........ O
fPart V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument year {b) Pror year (¢) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance . ... .. ..
b Contnbutons . ..............
¢ Netinvestment earnings, gains, and
losses . . . ................
Grants orscholarships . . . . ... ...
Other expenditures for facilites and
Programs . . . . . 4 v v u .t e e e e e e
f Administrative expenses . . . . . . . ..
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() wunrelatedorganizations . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . .. .. .. ... .. .. 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
[Part Vi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . ... ... ... e e 175,000 175,000
b Buildngs . ................... 729,681 728,865 816
¢ Leasehold improvements . ... ... .. ...
d Equipment . ..................
e Other . .............. STMDIE . . 5,500 5,500
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . .. ... .. ... » 181,316
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

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
(including name of secunty)

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)Financial denvatives . . . . . . ... .........

(2) Closely-held equity interests

(3) Other

G

)]

©

©)

&)

(F)

©)

H)

0]

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

[Part VIIl]

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

(a) Descnption of investment type

{b) Book value {c) Method of valuation

Cost or end-of-year market value

)]

2

@)

)

()

(6)

@

(8)

(9)

(10)

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

[Part 1X |

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

(a) Descnption

(b) Book value

)]

6]

3

4

®)

(6)

™

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X |

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

1. (a) Descnption of hiability

{b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

2,267

©)]

G

6]

(6)

4]

(8)

)

(10)

(a1

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

2,267

2. FIN 48 (ASC 740) Footnote. tn Part XIil, 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). Check here if the text of the footnote has been provided in Part Xil|

EEA
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Schedule G (Form 990 or 990-E2) 2012

B.P.O.E. USA #2145

93-0482037 Page

[Part I

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, 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.

Revenue
-

2 Less Contributions
3 Gross income (line 1 minus
line 2)

Grossrecepts . . . . . .

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col ()

4 Cashpnzes

5 Noncash prizes

Food and beverages

Direct Expenses
-y

8 Entertanment

9 Other direct expenses

6 Rentfaciitycosts . . . . . .

10 Drrect expense summary Add lines 4 through 9 in column (d)
11 Netincome summary Combine line 3, column (d), and line 10

.......... > | (

| Part Hi |

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal (c))
1 Grossrevenue . . .. ... .. 7,083 101,036 108,119
@ 2 Cashprizes . ... ......
[%]
8
g 3 Noncashprizes . .......
w
It
2| 4 Rentfachtycosts . ......
a
5 Otherdrectexpenses . . ... 4,053 96,850 100,903
Yes 100.00 % Yes 100.00 % | [ Yes %
6 \olunteerlabor . ... .. .. ] No 0 Neo ] No
7 Drirect expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . ... vi v ... > ( 100,903 )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . . v v v v v v v .. > 7,216

9 Enter the state(s) in which the organization operates gaming activities: OR

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

Yes [J No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

|:| Yes No

EEA
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Schedule G (Form 990 or 990-EZ) 2012 B.P.O.E. USA #2145

93-0482037 Page 3

11 Does the organization operate gaming actvites with nonmembers? . . . . . . . . v v v v v v b e e e e e e e e Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . L L. e e e e e e e e e e e e e e e O Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility . . . . . . . . L . .. e e e e e e e e e e e e e e e e e 13a 100.000 %
b Anoutsidefacility . . . . . . . L L e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name » DON HINKLE
Address » 1701 CENTENNIAL BLVD SPRINGFIELD, OR 97477
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUE? . & v v e v e e e e e e e e e e e e e e e e e e e O Yes No
b If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:
Name »
Address »
16  Gaming manager information
Name » DON HINKLE
Gaming manager compensation » $
Description of services provided » MAINTAINS RECORDS, COUNTS & DEPOSITS MON
Director/officer D Employee D Independent contractor
17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to
retan the state gamiNg ICENSE? . . . . . . . . i i it e e e e e e e e e e e O 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 activittes duning the tax year » $

[Part V]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

EEA
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SCHEDULE O
(Form 990 or 990-E2)
. Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2012

Deparnmegt of the Treasury Form 990 or 990-EZ or to provide any additional information. o?en t‘f Public
Intemal Revenue Service » Attach to Form 990 or 980-EZ. inspection

Name of the organization Employer identification number
B.P.O.E. USA #2145 93-0482037

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

BRANDON MATHEWS & MICKI MATHEWS - FAMILY RELATIONSHIP

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

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

03. Other officer or key employee compensation (Part VI, line 15b

VOTING MEMBERS DETERMINED THE SECRETARY SHOULD CONTINUE TO BE COMPENSATED FOR WORK DONE.

THIS WAS ACCOMPLISHED IN A DEMOCRATIC MANNER AND PUT TO A FINAL VOTE IN WHICH THE VOTING

MEMBERS PARTICIPATED.

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

FORM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2012

Department of the Treasury Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or actvity to which this form relates ldentifying number
B.P.O.E. USA #2145 FORM 990 - 1 93-0482037

iPart] |

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 (seeinstructions) . . . . . . . L . L . L L e e e e e e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructons) . . . . . ... ... ....... 2

3  Threshold cost of section 179 property before reduction in limitation (see instructons) . . . . . . . . .. 3

4  Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter-0- . . . . ... ... ..... 4

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

separately, seeinstructions . . . . . . . . . L L L L L L L L s s s e e i e e e e e e 5

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

7  Listed property Enter the amountfromhne29 . ... ... ......... 7

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

9 Tentative deduction. Enter the smallerofine5orlne8 . . . . ... .. .. ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . ... .. . ... . ... 10
11 Business income Iimitation. Enter the smaller of business income {not less than zero) orine 5  (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . . .. 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » l 13 |

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

FPart H |

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

(See instructions.)

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

during the tax year (seeinstructions) . . . . . . . . L L L L e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . ... . o oo o oo 15
16  Otherdepreciation (INCIUAING ACRS) . . v . v v v v v i v e e e e e e e e e e e e e e 16 344
[Partill | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before2012 . . . . . ... ... 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . ... L0 L s e e e e »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for deprectation
(a) Classification of property placed in (businessfinvestment use () Recovery (o) Convention (i Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property 5,500 5 | HY SL 550
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/iL
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 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
fPart IV ] Summary (See instructions.)
21 Listed property Enteramountfromline28 . . . . . . . . . . . . . . i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 894
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to secton 263Acosts . . . . . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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. Federal Supporting Statements 2012 PGO1
Name(s) as shown on retum FEIN
B.P.O.E. USA #2145 93-0482037

Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value

COPY MACHINE 5,500 0 550 4,950
Total 5,500 0 550 4,950

STATMENT LD




