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’ Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013

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

» Do not enter Social Security numbers on this form as it may be made public. IOpen to Public
ﬁ,‘fﬁ’:{;’,“sg‘vg’fﬁ;ﬂ;ﬁjjz” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 04-01 , 2013, and ending 03-31 ,2014
B Check if applicable C Name of organization D Employer identification number
Address change BPOE Elks Jefferson 2306 42-0889496
D Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
D Initial retum
[ Temnated PO Box 6 (515)386-2106
[:] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
I:] Application pending Jefferson, IA 50129 Number » 1156
G Accounting Method || Cash @ Accrual  Other (specify) » H Check®» [X if the organization is not
I  Website: » required to attach Schedule B
J Tax-exempt status (check only one) - [ so10003) Kisorcy8 ) @ nsertno) [ asarayyor [ 1527 (Form 990, 990-EZ, or 990-PF)
K Form of organization- Corporation |:| Trust D Assoclation [] Other
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts |f gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . .. .. .. ... . .. >3 103,411
Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balancesi(see the instructions for Part I)
Check If the organization used Schedule O to respond to any question inthis Partl . . . . . . . . . .. 0 i v v v v v u v v EI
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . L. L oL L 0oL oL o0 e L 1 26,576
2 Program service revenue including governmentfees andcontracts . . . . . . . . L oo 000 2
3 Membershipdues and assessments . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 3 20,504
4 InvestmentinCome . . . . . . 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 4 112
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... .. 5a
b Less costorother basis and salesexpenses . . . . . .. ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractline 5b fromlne5a) . . . .. ... .. .. 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
3 $15.000) .t et e e e e | 6a |
2 b Gross income from fundraising events (not including $ of contributions
rg:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15000) . . . . . . .. 6b
c Less direct expenses from gaming and fundraisingevents . . . . . . .. .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) . . . ot 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 6d
7a Gross sales of inventory, less returns and allowances . . . . . . .. .. .. 7a 41,006
n b Less costofgoodssold . .. .. .. ... 7b 31,988
g ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . ... ... ... .. 7c 9,018
prd 8 Otherrevenue (describe in Schedule Q) . . . . . . . L L L L L L e e e e e e e e e e e 8 15,213
E 9 Total revenue. Addlines 1,2, 3,4,5¢C,6d,7C, and 8  swcesmpempee—e=—r—r=v"""— . . . | . . . . ... »> 9 71,423
b' 10 Grants and similar amounts paid (ist in ScheduleO) . § . . . REC EIVL:U = 10 14,685
> 11 Benefits padtoorformembers . . . . . . ... .. N %;‘0) ......... 11
ccg 12 Salanes, other compensation, and employee benefits —). A'UG (} 1 20%4 oY 12 7,777
2 13 Professional fees and other payments to independent con LS_- .......... (U% ......... 13 17,762
N?{ 14 Occupancy, rent, utiities, and maintenance . . . . . . e OGDEN, UT ............ 14 23,230
Y 15 Printing, publications, postage, andshipping . . . . . 4. . . T T T e . . L 15 1,787
=2 16 Other expenses (describe in Schedule Q) . . . . . . . . . . . L o o L e e e e e e e e 16 28,252
R 17 Total expenses. Addlines 10through 16 . . . . . . . . . . . v v v v v v i i e n et e » 17 93,493
m 18 Excess or (deficit) for the year (Subtracthine 17 fromlne 9) . . . . . . . . . . . . . . o .. 18 (22,070)
‘3‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . . . . . . L L Lo Lo L e e e e 19 81,579
‘26 20 Other changes in net assets or fund balances (explainin Schedule 0) . . . . . . .. ... ... ..... 20 978
21 Net assets or fund balances at end of year Combine Ines 18 through20 . . . .. .. ... ... ... » 21 60,487

Form 990-EZ (2013)
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Eg{- Paperwork Reduction Act Notice, see the separate instructions.




Form 990-EZ (2013) BPOE Elks Jefferson 2306 42-0889496 Page 2
[Partii| Balance Sheets (see the nstructons for Part Il)
Check If the organization used Schedule O to respond to any questioninthis Part It~ . . . . . . . . . ... ... «...... X

(A) Beginning of year

(B) End of year

22 Cash,savings, and INVEStMENtS . . . .« « =+« c t t t t ot e e e e e 62,419 |22 39,162
23 Landand bulldingS . . . 4 i i e e e e e e e e e e e e e e e e e e e e e 10,000 |23 10,000
24 Otherassets (describein Schedule O) . . . . - . - o . o oL L L e 11,297 {24 12,571
25 Totalassets . . . . . . 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 83,716 |25 61,733
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . Lo L 0o 2,137 (26 1,246
27 Net assets or fund balances (ine 27 of column (B) must agreewithhne21) . .. . .. ... 81,579 |27 60,487
[Partjll | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any questonmmthus Part il . . . . . .. .. .. [ | (Required for section

What 1s the organization’s pnmary exempt purpose? Fellowship, youth and veterans services

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Provide year round fellowship and social activites for our

members

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » D 28a
29 sSupport local youth through Essay contest, hoop shoot

contest, and donations to youth activities in the community.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] [29a
30 Support local veterans groups through direct donations to

veterans charities and volunteer hours given by members

helping at local veterans home.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [ |30a
31 Otherprogram services (descnbein Schedule O) . . . . . . . . L o o L L e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. > [] 3a
32 Total program service expenses (add knes 28athrough31a) . . . . . . . . . o 0 v v v v v i e e e e » 32

Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated (see the instructions for Part IV)

Check if the organization used Schedule O torespond to any queston inthisPartlV. . . . . . . . .. .. ... ... ... ..., O
{a) Name and tille (zlulr\svi;argseek (?OHT::::;?:; c?rztngjtalg:sb:)n:g:;oyee (e) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position {if not paid, enter -0-) | deferred compensation
Hollie Roberts
Exalted Ruler 20 0 0 0
Jonathon Smith
Treasurer 20 1,200 0 0
Joyce Fister
Secretary 20 1,200 0 0
Les Fister
Esquire 10 0 0 0
Russell Johnson
Tiler 5 0 0 0
Don Franey
Leading Knight 5 0 0 0
Diane Gibson
Loyal Knight 5 0 0 0
Bill Allen
Lecturing Knight 5 0 0 0
Bill Berger
Chaplain 0 0 0 0
Jim Hagar
Inner Guard 0 0 0 0
Eldon Cunningham
1st Trustee 10 0 0 0
John Russell
2nd Trustee 5 0 0 0
Jim Spearman
3rd Trustee 5 0 0 0
EEA Form 990-EZ (2013}




Form 990-EZ (2013) BPOE Elks Jefferson 2306 42-0889496 Page 3
|Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any questioninthisPartV . . . . . .. ]
Yes [ No
| 33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
| detailed description of each actvity n Schedule O . . . . . . . . . .. L Lo e e e 33 X
‘ 34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (SEE INSHIUGHONS) .+« . o v v v v v o et 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 unrelated business gross income of $1,000 or more during the year from business
activiies (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . ..o oo c e e e 35a X
b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll . . . . .. .. ... .... 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
durning the year? If "Yes," complete applicable parts of Schedule N . . . . . . . ... ... ... ... .. 0L, 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N I 37a |
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . 0 i e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter-
a Imbation fees and capital contnbutions includedonfine® . . . . . ... ..o L 0oL L. 39a
b Gross receipts, included on ine 9, for public use of club facilttes . . . . . . . . .. ... ... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organmization during the year under
section 4911 » , secton 4912 » , section 4855 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Partl . . . . . . . ... .. .. .. ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . L L e e e e e e e e e e e e e e e e e e e e »>
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by theorganization . . . . . . . . . L Lo Lo e »
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return 1s filed » IA
42 a The organization’s books are in care of » Joyce Fister Telephoneno. » 515-386-2106
Locatedat » 103 W Harrison St, Jefferson, IA ZIP+4 » 50129
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outsidethe US? . . . . . . ... ... ... 42c X
If “Yes," enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ n lieu of Form 1041-Check here . . . . . . . . . .. .. .. ... » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . ... ... ... » | 43 I
Yes | No
44 a Did the organization maintain any donor advised funds durning the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,"” Form 990 must be
completed instead of FOrM 990-EZ . . . . . . . i it 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 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . .. ... ... 44¢ X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . 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 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. . . ... ... 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of 3
Form 990-EZ (see INSITUCHONS) . . . . . . . . . o i v i v e i e e e e e e e e e e e e e e e e e 45b X\‘

EEA Form 990-EZ (2013)




Form 990-EZ (2013) BPOE Elks Jefferson 2306

42-0889496

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |

Yes | No

.| 4s )(

tPart VH| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . ............ [l
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect durng the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . L L e e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE . . . . . .. ... ... 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . .. ... ... .. 49a
b If"Yes," was the related organization a section 527 organization? . . . . . . . . .o .o h e e e e e e e e e e 43%b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization _If there Is none, ‘enter "None "

{a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c)} Reportable
compensation
(Forms W-2/1098-MISC)

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "

(a) Name and business address of each independent contractor

(b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 R
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexem,

pt charnitable trusts must attach a completed Schedule A . . . . . . . . .. ... ... ... .. 0 0., » D Yes No

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on 3ll information of which preparer has any knowledge

J )
Joyce Fister oo, . _hHilaTic [ 72904
S|gn } Signature of officer / / L Date
Here } Joyce Fister, Secretary
Type or pnnt name and titte a
Pnnt/Type preparer's name Preparer's signature, * Date Check E] if PTIN
Paid Lisa Jaskey Lisa Jaskem\ﬁﬂ 07-28-2014 seffemployed 00137992
Preparer Firm’s name » Lisa Neilsen CPA PC / Firm's EIN_ P
Use Only Fim's address ®» 101 N Chestnut St Ste B PO Box 459
Jefferson IA 50129 Phone no 515-386-4223

May the IRS discuss this return with the preparer shown above? See instructions

....................... » X Yes [J No

EEA

Form 990-EZ (2013)




.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ v Tl 1Ao7
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
* Intemnatl Revenue Service P> Information about Schedule O (Form 990 or 990-£Z) and its instructions is at www irs goviform930 1nspectlon
Name of the organization Employer identification number
BPOE Elks Jefferson 2306 42-0889496

01. Description of other revenue (Part I, line 8)

Description Amount
Rental of facilities 4,610
Sales logo merchandise to members 59
Game Tickets 10,544

02. List of grants and similar amounts paid (Part I, line 10)

Activity Payments to affiliates

Amount 7,363

Activity Payments made for youth activities
Amount 4,855

Activity All other grants made

Amount 2,467

03. Description of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 1,290
Office expenses 420
Buffet expense 3,757
Advertising 311
Entertainment 1,010
Travel 2,951
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

EEA




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Employer identification number

BPOE Elks Jefferson 2306 42-0889496
Supplies 1,588
Licenses and taxes 1,752
Guest drinks 809
Game ticket payouts 10,261
Insurance 4,103

04. Other changes in net assets or fund balances (Part I, line 20)

Description Amount

Beg Equity Adjustment 978

05. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Inventory 1,560 3,153
Furniture and Equipment 9,737 8,447
Prepaid Insurance 0 971
06. Description of total liabjilities (Part II, line 26)

Category Beginning of Year End of Year
Payroll Tax Liability 307 1,246
Restricted Funds 1,830 0

EEA

Schedule O (Form 990 or 990-£2) (2013)




corm 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2013
Deplartment of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
BPOE Elks Jefferson 2306 FORM 990EZ - 1 42-08892496

[Parﬂ ] Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INSIrUCONS) .« « - .+« o i v v 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 instructions) . . . . . . . . . . . ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see nstructions) . . . . . . . . .. 3

4  Reducton in imitaton Subtract ine 3 from ine 2 If zero or less, enter-0- . . . . . . . . . ... ... 4

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

separately, See INSTUCHONS . . . . . &« & o . . i e e e e e e e e e e e e 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 amountfromine29 . ... ... ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . . . . ... .. .. 8

9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . .. . .. .. ... ... ..., 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . .. .. ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesshne 12 » | 13 |

Note: Do not use Part Il or Part lll below for isted property Instead, use Part V

iPartl | 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 (seenstructions) . . . . . . . . . L L L L L L e e e e e e e e e e 14
15  Property subject to section 168(f)(1)electon . . . . . . . . . . . . . ... L. e 15
16 Otherdepreciation (INcluding ACRS) . . . . . . v v i v i i e s e s e e e 16 1,290
[Partili | MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2013 . . . . . . ... .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . L L0 L0 s e s e e e e e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Convention (A 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 27.5 yrs MM S/L
property 27 5 yrs. MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class lfe S/iL
b 12-year 12 yrs S/IL
¢ 40-year 40 yrs MM S/L
tPartlV| Summary (See nstructions.)
21 Listed property Enteramountfromline28 . . . . . . . . . . . . . i i e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions .. 22 1,290
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA
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