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Open to Public
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rd

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Checkif applicable  § € Name of organization BPOE Valdosta Lodge 728

3

D Employer identification

n?!é'

58-0471190

D Address change Doing business as

D Name change
2309 US HIGHWAY 84 WEST

Number and street (or P O box If mail 1s not delivered to street address)

Room/sutte

E Telephone number

(229)242-3012

D Inttial return

E] Final retum/terminated City or town, state or province. country, and ZIP or foreign

Valdosta, GA, 31601

postal code

G Gross receipts $

353,997

D Amended return

D Application pending | F Name and address of principal officer

H(a) Is this a group return for subordinates? D Yes E No

as Evi
JAN 19202

Hib) Are all subordinates included? [_] Yes [IN

| Tax-exempt status

"/

\
[14947(a)(1) or []527 /

10

) € (insert no) If “No,” attach a list (see |nstructlons) tp

Osotea X501 (

J  Website: »

‘ v H(c) Group exemption number »

K Form of organization D Corporation D Trust IZ] Association l:] Other »

l L Year of formation 1937 ] M State of legal domncnle

\

Summary
1 Brefly describe the organization’s mission or most significant activities
e FRATERNAL LODGE ACTIVITIES AND SUPPORT NATIONAL ORGANIZATION'S OBJECTIVES TO PROVIDE SUPPORT TO LOCAL
5 TIVIC GROUPS AND OTHER CHARITABLE ACTIVITIES ™™ g P ™ i oo
g 2  Check this box » []if the organization discontinued its opefatiofistor dfg of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, Ilng 1a). 3 12
ﬁ 4  Number of independent voting members of the governing body (P VP‘I{HE 1(6) 4 12
2| 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a T ... 5 2
3 EPT
2| 6 Total number of volunteers (estimate If necessary) . ED EN“‘\T‘{D 6
< | 7a Total unrelated business revenue from Part VIll, column (C) llnﬂ@EN . 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . 7b
Pror Year Current Year
o | 8 Contrnibutions and grants (Part VI, line 1h} . e e 74,928 91,099
g 9  Program service revenue {Part VI, line 2g) 0 0
E 10  Investment income (Part VIII, column (A}, lines 3, 4 and 7d) # % * 624 615
11 Other revenue (Part VIII, column (A), lines 5, 6d, WWC tf.) 98,973 105.232
12 Total revenue —add lines 8 through 11 (must equal Part V mﬁ;\n*(A) I|ne 12) 174,525 196,946
13  Grants and similar amounts paid (Part IX, column (A) i ) . . 35,677 33,760
14  Benefits paid to or for members (Part IX, column (A), lige 4) f 0 0
@ 15  Salaries, other compensation, employee benefits (P%ﬁ gp‘r 6,725 13,542
2 | 16a Professional fundraising fees (Part IX, column (A) . 0 0
8| b Total fundraising expenses (Part IX, column (D), ne25) » /0 IR | A A |
i 17  Other expenses (Part IX, column (A), hnes 11a-11d, 1 e e 138,246 173,017
18  Total expenses. Add lines 13-17 (mw , line 25) 180,648 220,319
19 Revenue less expenses. Subtract line 18 T -6,123 -23,373
° § { Beginning of Current Year End of Year
5120 Total assets (Part X, Iine 16) MAR 2 272021 1,062,202 1,116,201
<2121  Total habilities (Part X, line 26) . 21,437 52,256
23122 Net assets or fund balances. Subtract i 1,040,855 1,063,945

E*‘

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

trus, correct, and complete Declaration pf preparer (other thag officer) |s based
i P

afl information of which preparer has any knowledge.

Vi
H-K 223

. \L—‘*—*—\ /I\),EM
Slgn Signature of officer Og Date
3
Here 7/,6’_,€V ()’g,”,,/g7/ 2 1 R ) A
Type or print name and e

Pai d Print/Type preparer's name P’iepare s signature Dat Check D i [ PTIN
Preparer CORY HANSEN / ’2{_) self-employed P08470002
Use Only | Frmsnams > C ALLEN HANSEN CPA PC l Frs EIN > 81-1063010

Firm's address » 4212 THORNWOOD WAY Valdosta GA 31602 Phone no (229)834-2532
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ JNo

Cat. No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any hneinthisPartl . . . . . . . . . . . . . [
m " 1 Bnefly descnibe the organization's mission:
FRATERNAL LODGE ACTIVITIES AND SUPPORT OF LOCAL AND NATIONAL CHARITIES

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ7? e e e e e ... ... .. ... .. OYes HNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . s oo s s OYes ®No
If “Yes,” describe these changes on Schedule O

4 Describe 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.

4a (Code ) (Expenses $ 17,590 including grants of $ ) (Revenue$ )

SUPPORT OF LOCAL CHARITABLE AND CIVIC ACTIVITIES, EDUCATION, YOUTH ACTIVITIES, SUPPORT OF NATIONALLY
SPONSORED FOUNDATIONS, WAR MEMORIALS, HOMES ETC

4b (Code. ) (Expenses $ including grantsof$ )(Revenue$

4c (Code: ) (Expenses $ including grantsof$ ) (Revenue$ )

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

4e Total program service expenses b 17,590

Form 990 (2019)



Form 990 (2019)’ DGIOE{ge 3

Checklist of Required Schedules

. Yes | No
2 \ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. 1 x
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstructrons)” 2 x
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 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, Part il . 4 x
§ Is the orgamzation a section 501(c)(4). 501(c)(5), or 501(c)(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 X
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 distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . .. . . 6 x
l 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
l the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 x
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
‘ complete Schedule D, Part Il L . . . . 8 x
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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,” complete Schedule D, Part IV R .. .o 9 x
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
10 x

or in quasi endowments? If “Yes,” comnplete Schedule D, Part V . ... . L. .

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, .-.
VII, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildlngs, and equnpment in Part X, hne 107 If “Yes,

complete Schedule D, Part VI . . . 11a| x
b Did the organization report an amount for investments— other securities in Part X Ilne 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11b x
¢ Did the organization report an amount for investments—program related in Part X, line 13, that I1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part Vill . .. 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, ine 16? /f “Yes,” complete Schedule D, Part IX 11d x
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes " complete Schedule D Part X [11e x
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f x
12a Dud the organization obtan separate, mdependent audrted financial statements for the tax year? If “Yes,” complete 12 B
. a

Schedule D, Parts Xl and Xil
b Was the organization included in consolldated |ndependent audlted financial statements for the tax year’7 if
"Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xl is optional | 12b x
13  Is the organization a school described in section 170(b){(1)(A)(i)? /f “Yes,” complete Schedule E 13 x
14a Did 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 activities 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}, ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 x
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and IV. - ; 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 11e7? If “Yes,” complete Schedule G, Part | (see instructions) 17 x
18  Did the organization report more than $15,000 total of fundratsing event gross income and contributions on

Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, I|ne 9a’7

If "Yes,” complete Schedule G, Part Il Co .. 19 | x

+ 20a Did the organization operate one or more hospital faculmes’? lf “Yes complete Schedule H 20a x
20b

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’?

21 Did the organrzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . . 21| X
Form 990 (2019)
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Form 990 (2019)
Checklist of Required Schedules (continued)
. Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 27 If “Yes, " complete Schedule |, Parts | and Il . . 22 x
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .. . 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,” go to line 25a . .o .o 24a x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a
b s the organization aware that 1t 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, Part | . . e e A 25h
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il 26 x
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"” complete Schedule L, Part Il Ce e e .o . 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, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . 28a x
A family member of any individual described in hne 28a" If “Yes complete Schedule L, Part /V . 28b x
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,"” complete Schedule L, Part IV . 28c x
29 Did the organization receive more than $25,000 in non- cash contnbutlons'7 If "Yes complete Schedule M 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed
conservation contributions? If “Yes,” complete Schedule M . 30 x
31 Diud the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part !} 31 x
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 x
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under ReguIatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 x
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, Ill
orlV, and Part V, line 1 .. e e 34| x
35a Did the organization have a controlled entnty wuthm the meaning of sectron 512(b)(1 3)'7 35a x
b If “Yes" to ne 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
IEZXA] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . tb 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R

1c

x

Form 990 (2019)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 22 PRt ey
Statements, filed for the calendar year ending with or within the year covered by this return | 2a LA R
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S N
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b| x
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a x
It “Yes,” enter the name of the foreign country® Rl D Rt
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmancial Accounts (FBAR). __= -
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a 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 line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a x
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b x
Organizations that may receive deductlble contrubutlons under sectlon 170(c) 7 | '!:‘{,j-:
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [. “.1 RO S
and services provided to the payor? . . B 7a x
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e . 7c x
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . . . . . . | 7d | s P Rl
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e x
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f x
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h x
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marntained by the | o |a ]u 2]
sponsoring organization have excess business holdings at any time during the year? . . .. 8
Sponsoring organizations maintaining donor advised funds. ALY PR e §
Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: 5 i ANy
Initiation fees and capital contnibutions included on Part VI, line 12 . 10a ~’ e f};‘i
Gross recetpts, included on Form 990, Part VIII, hne 12, for public use of club faculmes . 10b . e "‘
Section 501(c)(12) organizations. Enter fen .
Gross income from members or shareholders . . 11a P R I
Gross income from other sources (Do not net amounts due or paid to other sources S P B *
against amounts due or received from them.) . 11b R L]
Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon flllng Form 990 in lleu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b o O :A-
Section 501(c)(29) qualified nonprofit health insurance issuers. st ] -
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O R I '-4
Enter the amount of reserves the organization is required to maintain by the states in which g'-_ ’“‘;f S
the organization 1s licensed to i1ssue qualified health plans e e 13b =i ’ R
Enter the amount of reserves on hand .. 13¢ 2| 4
Did the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a x
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . .o . .. 15 |
If "Yes," see instructions and file Form 4720, Schedule N. R A Y
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 i

A E 2

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

CUAUl  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 on Schedule O. See instructions.

(' W ) Check if Schedule O contains a response or noteto any ineinthisPartvl . . . . . . . . . . . . . [x
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12 B
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authonty to an executive committee or similar .
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b L] E A
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with [ - i
any other officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 x
5 Did the organizatton become aware during the year of a significant diversion of the organization's assets? . 5 x
6 Dud the organization have members or stockholders? 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? . 7a | 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? . N e e . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng s
the year by the following-
a The governing body? . . 8a| x
b Each committee with authority to act on behalf of the governing body'7 8b | x
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on 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? . . . 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 390 to all members of its governing body before filing the form? | 1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R R A |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . s e e 12¢
13  Did the organization have a wntten whistleblower polncy” 13 x
14  Did the organization have a written document retention and destructlon pollcy’? . 14 fad
15 Did the process for determining compensation of the following persons include a review and approval by - L e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥
a The organization's CEQ, Executive Director, or top management official 15a x
b Other officers or key employees of the organization . . 15b x
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) - Y
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _'_. P‘
with a taxable entity duning theyear? . . . . . . . . . . . . . . . . . . ... ... 16a x
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its |+~ S
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 i1s required to be filed®» e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) avarlable for public inspection. Indicate how you made these available. Check all that apply.
[(J Ownwebsite [ Another's website Bd Uponrequest [ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
Terry Bennett 2309 US Hwy W, Vaidosta, GA, 31601 (229)242-3012
Form 990 (2019)




Form 990 (2019) ' Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . T
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.

* 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.

* List all of the orgamzation’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.

*» 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.

e List alt 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.

See Instructions for the order in which to list the persons above.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W () (do not ch:&sg:%?e than one o S ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = g g from the from related compensation
(st any a S- g S ~°’<§ g ‘§- Q9 organization organizations from the
hours for | 5 ‘51 Z18 e |& 2 ‘31, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | S § § = a E: g = refated organizations
organizations| = Z | ® 5]
below 5 5 § g
dotted hine) 3 g_ 531
° &
(1) Terry Bennett 1
“C-ha|rman x 0 0 0
(2) W Owen Prince 05
"Board B x 0 0 0
_(3) Knsti Jones 1
“Char of Audit Committee | x 0 0 0
(4) Larry Pope 1
“Exhalted Ruler x 0 0 0
(5) Marlene Bennett 5 :
“Secretary - x 3.600 0 0
(6) Mike Johnson . 1 1
"L-éadmg Kmight B - x 0 0 0
T doanRuepp 2
Treasurer x 0 0 0
(8) Ronnie Lewpo 1
-Eéqmre x 0 0 0
(9) Darrell Presley ) 1
-amplaln ..... X 0 0 0
(10) John Johnson 1 L
Tler T x 0 0 0
(11) Raymond Vickery L
‘Inner Guard T [ x 0 0 0
(12) Janice Scruggs ) 05
"Board ) x 0 0 0
[ SR SO
[ ! SR

Form 990 (2019)
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ElaRl] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
w & (do not check more than one © ® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == oy ey e from the from related compensation
tistany | 2213 g 213&|¢ organization organizations from the
hoursfor [ 3 = E S le % f{ ‘31, (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related |2 § 15 | 218" related organizations
organizations| = 3 | & k-3 g
below G|z e ]
dotted hne) g|a 2
: :
) e
(16).. .
an )
O e
(19)
20 e
() S
(22) . -
(23) SO
(24) e
@) e L
1b Subtotal > 3,600 0 0
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c¢) . ... e e 3,600 0 0
2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated |JHENR|NENES; R
employee on ine 1a? If “Yes,” complete Schedule J for such individual .o c e . 3 X
4  For any individual listed on hine 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
individual . .o .o . . Lo o . q x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | S5l | A | TN
. . 5 x

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (8) ©
Name and bustness address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who _

received more than $100,000 of compensation from the organization »

Form 990 (2019)
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Statement of Revenue
. Check if Schedule O contains a response or noteto any hneinthisPartVill . . . . . . . . . . . . . [
A (B) (C) ' (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
& @| 1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . 1b 75,160
G 8| ¢ Fundrasingevents . . . . . |1c 15,939
£:< d Related orgamizations . . . 1d
G% e Government grants (r‘nntnbuhon ) | 1e -
fo:’@ f Al other contnbutions, gifts, grants,
£ _§ and similar amounts not included above | 1f
28| g Noncash contributions included in
'g"g nes 1a-1f. . . . .. 1198
Ow® h Total. Addllnes1a—1f e e e e e e 91,099
Business Corta
S [ 2a
g b
=
g o S—
g G e aee
a f All other program service revenue . .
g Total. Add lines 2a-2f . . . . ... > 0 |
3 Investment income (including d|V|dends interest, and 615 615
other similaramounts) . . . . . . N &
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . . . .. » ]
() Real (1)) Personal :
6a Grossrents . 6a 14,560
b Less: ienlal expenses | bb o
¢ Rental incomc or (loss) | Ge 14,560 1]
d Net rental income or (loss) . . P < 14,560
7a Gross amount from () Secunies (i) Other
sales of assets
other than inventory | 7a 100
4 b Less cost or other basis
S and sales expenses 7b
? ¢ Gamnor (loss) . 7c ) 0 100
'f d Netgamnor(oss) . . . . e e e .
é’ 8a Gross income from fundraising
o events (not including $ 15,939 .
ot contributions reported on line
1c). See Part IV, ine 18 . . . 8a 98,486
b Less. duect expenses . . . 8b 45,897
¢ Net income or (loss) from fundralsm events . . b 52,589 _
9a Gross income from gaming '
activities. See Part IV, ine 19 . 9a 118,824
b Icss direct expenses . ., b 83,307
¢ Net income or (loss) from gaming actlvmes. .. > 35,517
10a Gross sales of Inventory, less
returns and allowances . . [10a 29,872
b Less:costofgoodssold . . . [10b 27,847
¢ Net income or (loss) from sales of inventory . . . » 2,025
qg Business Code I
o o 11a
K] 8 < -
a2 d All other revenue G 541 541
= e Total. Addlines 11a=11d . . . . . . - . » 541 |
12 Total revenue. See instructions > 196,946 615 0 0

Form 990 (2019)
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K9 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

(w Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total é}?{.’)enses Progra!g )servxce Manage(gu)ent and Funcg?a)lslng
8b, 9b, and 10b of Part Vill., oxpenses general expenses expenses
1 Grants and other assistance to domestic organizations . . i N
and domestic governments. See Part IV, line 21 33,760 33,760} . ¢ :
2 Grants and other assistance to domestic ' . ;
individuals See Part IV, line 22 . »
3 Grants and other assistance to foreign " " .
organizations, foreign governments, and " .
foreign individuals. See Part IV, lines 15 and 16 ' s
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 3,600 3,600
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 8,448 8,448
8  Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . 1,494 1,494
‘ 11 Fees for services (nonemployees)
‘ a Management
b Legal
¢ Accounting 2,065 2,065
d Lobbying . .
e Professional fundrausmg services See Pan v, hne 17 - ) -
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 16,730 16,730
12 Advertising and promotion
13  Office expenses 1,128 1,128
14  Information technology
15 Royalties .
16  Occupancy 37,134 37,134
17  Travel .o 5,985 5,985
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 15,442 15,442
20 Interest . . 454 454
21 Payments to afflhates . 3,561 3,561
22  Depreciation, depletion, and amomzatlon 29,943 29,850
23 Insurance . 6,188 6,188
24  Other expenses. ltcmize expenses not cuvered Vo '*'\ ' ’ - ! et ."1 ) d: T u ‘ :z
above (List miscellaneous expenses on line 24e. If Lo N N T R
line 24e amount exceeds 10% of Ine 25, column LR 4 * » ¥ ol - .
(A) amount, list line 24e expenses on Schedule O.) - . ' 4 FO ‘
a BankandCCFees 2,905 0 2,905
b EventExpenses 26,738 26,738
¢ Licenses and Dues ” 5.805 5,805
d Eé-palrs_gx_r_\g_ Marmnt 14,550 14,550
e Ali other expenses 4,389 1,429 2,960 0
25  Total functional expenses. Add lines 1 through 24e 220,319 129,854 90,372 0
) 26 Joint costs. Complete this line 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) ..

Form 990 (2019)
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IEZLE¥ Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X . |
(-\ (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng 63,915| 1 113,962
2 Savings and temporary cash investments 61,017} 2 61,632
3  Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e 4
5 Loans and other receivables from any current or former officer, dlroctor IR Fib L :
trustee, key employée, creator or founder, substantial contributor, or 35% - S T A L
controlled entity or family member ot any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed LAl = LS q
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£ 7 Notes and loans receivable, net . 7
§ 8 Inventories for sale or use . 5670 8 5,659
<| 9 Prepaid expenses and deferred charges 9 3,634
10a Land, buldings, and equipment: cost or other . L o Vel
basis. Complete Part VI of Schedule D 10a 1,353,237 - T
b Less' accumulated depreciation 10b 421,923 931,690 10c 931,314
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, ||ne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,062,292 16 1,116,201
17  Accounts payable and accrued expenses . 579] 17 446
18  Grants payable . 18
19  Deferred revenue . 15,808| 19 16,810
20 Tax-exempt bond liabilities . 20
' ' 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9[22 Loans and other payables to any current or former officer, director, . SO I AL
£ trustee, key employee, creator or founder, substantial contributor, or 35% > : o A P
a controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 5,050| 23 35,000
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . C e e e 25
26  Total liabilities. Add lines 17 through 25 . 21,437] 26 52,256
@ Organizations that follow FASB ASC 958, check here IZ] I RN oL
e and complete lines 27, 28, 32, and 33. ML PRUNS] A i :
2127  Net assets without donor restrictions 168,796( 27 138,276
g 28  Net assets with donor restrictions . 872,059| 28 925,669
5 Organizations that do not follow FASB ASC 958 check here > D B L ’ "
u and complete lines 29 through 33. . N R st
g 29 Capital stock or trust principal, or current funds 29
‘3,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 1,040,855| 32 1,063,945
Z [ 33 Total liabilities and net assets/fund balances . 1,062,292| 33 1,116,201
Form 990 (2019)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI .. . O
1 Total revenue {must equal Part VHI, column (A), line 12) . 1 196,946
2 Total expenses (must equal Part X, column (A), line 25) 2 220,319
3 Revenue less expenses. Subtract line 2 from line 1 3 -23,373
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,040,855
5 Net unrealized gains (losses) on'Investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8 98,719
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32 column(B)) . . . e .. . 10 1,116,201
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part Xli ... O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [x] 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 a separate basis, consolidated basis, or both*
(J Separate basis [ ]Consolidated basis [} 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  [J Consolidated basis [] Both consolidated and separate basis
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on ..
Schedule O. i
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a x
b If “Yes,” did the organization undergo the required audlt or audlts? If the organlzatlon dud not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)
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\\ Department of the Treasury
Internal Revenus Service

I OMB No 1545-0047

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
BPOE Valdosta Lodge 728

Employer iden% |
&

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, _ A

Complete if the organization answered “Yes” on Form 990, Part IV, line 6. pnn 3
{a) Donor advised funds (b) Funds and other account.
1 Total numberatend of year . . . acerchEN ENT
2 Aggregate value of contributions to (durmg year) HEDLW il
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . [ Yes [J No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant fund can
only for charntable purposes and not for the benefit of the donor or donor advisor, or for p%
e e e e e e O Yes No

conferrnng impermissible private benefit?

XA Conservation Easements. 2 2021

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of aﬁ B1 Bw
(O Protection of natural habitat [ Preservation of a certlfI? historic stkucture

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. —or <|Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . .. 2a Im
Total acreage restricted by conservation easements . . . . e ' h

Number of conservation easements on a certified historic structure lncluded n (a) . 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a APRZ 6 ZUZ]

historic structure listed in the National Register

e . 2d
Number of conservation easements modified, transferred, released extlngwshed or termlnatedmw‘mwm

tax year »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . « -« « « .+ < . OyYes d No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)B)w)? . . . . . . . . . . o L ..o e .« « « . [ Yes I No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

IEZXIIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance sheet works of

b
art, histoncal treasures, or other similar assets heid for public exhibitton, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVIll, et . . . . . . . . . . . . . . . > S
(ii) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gan, prowde the

following amounts required to be reported under FASB ASC 958 relating to these items-

a Revenue included on Form 990, Part Vill, fine 1 > $

b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D

Schedule D (Form 990) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

[ Public exhibition
(O Scholarly research

¢ [ Preservation for future generations

d [ Loan or exchange program

e [J Other _

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

Xin.

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?

(O Yes [] No

m Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e [0 Yes [ No
if “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
Beginning balance . ic
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f 0

Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [ Yes [J No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill .

O

Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a
b

b

Begminning of year balance
Contributions

Net investment earnings, gams and
losses . o

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

{a) Current year

(b) Prior year

(c) Two years back

{d) Three years back

({e) Four years back

0

0

0

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment »

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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 . 3a(i)

(ii) Related organizations 3alii)

If “Yes” on line 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R” . 3b

Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other} depreciation
1a Land 201,300 ] 201,300
b Buildings . . . 1,114,388 390,870 723.518
c Leasehold |mprovements 0
d Equipment 37,549 31,053 6,496
e Other 0
) Total. Add Iines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . < 931,314

Schedule D (Form 990) 2019
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m Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{c) Method of valuation

(b} Book value
Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely held equity interests .

(3) Other
A

Total. (Co/umn {b) must equal Form 990, Part X, col (B) ne 12.)

0‘-.’" -‘_. 1, ""_‘1

Investments —Program Related.
Complete If the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment

(c) Method of valuation

(b) Book value
Cost or end-of-year market value

U

@

3)

@

{5}

{6)

(7

8

)

. »

"oy ln'*‘
. -

(4] T R i

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Q)

@

@)

)

(5)

(6

@

(8)

9

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

. > 0

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

&)

{4)

{5)

(€)

{7

C)

©)

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

» 0

2, Liability for uncertain tax positions. Iin Part XIH, provide the text of the footnote to the orgamzatlon S fmanmal statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740. Check

here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2019
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[ERTd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12; 3

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 0
4  Amounts included on Form 890, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Descnbe in Part XII1.) . 4b

c Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Part/ I/ne 12) 5 0

Part ){l§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

-t

3

4
a
b

c
5

Qa0 T

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .o

Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1

Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIil.) .

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ I/ne

1
2a
2b
2c
2d
0
0
4a
4b
0
0

18) .

2T @AIl]  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b, and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | Om8nNo 1545-0047
{(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
i Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
BPOE Valdosta Lodge 728
m Fundraising Activities. Complete if the organization answered “Yes”

Employer identification number
58-0471}2:)

on Form &Kn |\#;§57 -

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes. Check all that aplly.
a [ Mail solicitations e [ Solicitation of non-government grants A D 2 202'
b [J internet and email solicitations f (O Sohcrtation of government grants
¢ [J Phone solicitations 9 [x] Special fundrarsing events RECE'
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directorg, ,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? \[:’ Yes [x] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o o
Y rm— Ny
{viAmmount paid tdl ¥ Y Amount paid to
(1) Name and address of individual (m) Ord fundraiser have iv) Gross receipts retained by} ) unt p
or entity (fundrans«lar) N (n) Activity cuségg¥r$L§ggggl of |© )from acnvnyp fur?éraésot?r(l:iteg n e ;;éé?ﬁ:g:ﬂo?‘y)
Yes No M
1
RECEIVED BNTITY DEPT
2
3
4
5
6
7
8
9
10
0 0 0
Total P P
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 15 exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

No 50083H
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Schedule

G (Form 990 or 990-E2) 2019 Page 2

EXA  Fundraising Events. Complete if the organization answered “Yes” on 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
Raffles (add col (a) through
{event type) {event type) (total number) col (e}
2 1 Grossreceipts . . . . 98,486 98,486
T
2 Less Contributions 0
3  Gross income (line 1 minus
lne2) . . . . . . . 98,486 0 0 98,486
4 Cashprizes . . . . 5,233 5,233
5 Noncashprizes . . . 40,664 40,664
1]
@ | 6 Rent/ffacility costs . 0
o
Q
g | 7 Food and beverages . 0
[
5 8 Entertainment 0
9  Other direct expenses 0
10  Direct expense summary. Add lines 4 through 9 1n column (d) A 45,897
11 Net income summary. Subtract line 10 from ine 3, column (d) . . . . . N 52,589
Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant d) Total dd
é’ {a} Bingo blrSgL/pl:og?esss:c: tanr;go {c) Other gaming c(ol) (a‘; thr%igéngo(la {c)
4
Q
“1 1 Grossrevenue . . . . 118,824 118,824
$| 2 Cashpnzes . . . . . 51,322 51,322
g
2| 3 Noncash prizes 0
a
§ 4  Rent/facility costs . 0
el
5 Other direct expenses . 31,985 31,885
O Yes %[ Yes %|0O Yes %] - R
6 Volunteerlabor. . . . |[J No [} No (] No - o -
7 Direct expense summary. Add lines 2 through 5 in column (d) > 83,307
8 Net gaming income summary. Subtract ine 7 from hne 1, column (d) > 35,517
9  Enter the state(s) in which the organization conducts gaming activtes:
a Is the organization licensed to conduct gaming activities in each of these states? . . [JYes [ No
b If “No,” explain: e
10a Were any of the organization’s g_é-mmg licenses revoked, suspended, or terminated dunng-i-h-é tax year? . E] Yes [ No
b [f“Yes,” explain: L

Schedule G (Form 990 or 990-EZ) 2019



]

Schedule G (Form 990 or 990-E2) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . COYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? e e e e . (JYes [JNo
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility e e e AN e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records:
N B
AAAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . C . O Yes [1No
b If“Yes,” enter the amount of gamlng revenue recelved by the organlzatlon b $ and the
amount of gaming revenue retained by the third party» §
¢ If “Yes,” enter name and address of the third party.
Name b e e
Address®» e
16  Gaming manager information.
N B
Gaming manager compensation»  $
Description of services provided®» . -
(] Director/officer [CJEmployee (JIndependent contractor
17  Mandatory distributions-
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? R 0 Yes [ No
b Enter the amount of distrbutions required under state law to be dlstrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  $

CIlld Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1)) and (v); end

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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i SCHEDULE 0
| (Form 990 or 990-EZ)
|

|

" Department of the Treasury
Intemal Revenue Service

&

| OMB No 1545-0047

2019

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

| Name of the organization
: BPOE Vaidosta Lodge 728

Employer identification number
58-0471190

FORM 990 PART I, LINE 1, DESCRIPTION OF
ORGANIZATION MISSION

CHARITABLE ACTIVITIES, SCHOLARSHIPS, YOUTH ACTIVITIES WAR MEMORIAL FUNDS, NATIONAL SPONSOR FOUNDATIONS AND
RELATED

FORM 990 PART VI, SECTIONC, LN 19 ORGANIZATION DOCUMENTS TAX RETURNS, FINANCIAL STATEMENTS AND POLICIES ARE AVAILABLE UPON REQUEST BY
CONTACTING THE LODGE AT 229-242-3012 RE_CE!V mT[W DEPT
g
--------------- o o G Ty
| e EEDN i B
RECEIEDENTITY DEPT
)
t
_—— D > = R e R R e mmmmmmmmscssssAceTSeC T TAE e A A EE .. ———————
) e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization
BF_’OE Valdosta Lodge 728

Employer identification number
58-0471190

e e . e

i,

T e, A . e

| e e

Sy )
) . . e ) e

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019

Supplemental Information
Provide additional information for responses to questions on Schedule R.

)

#

Page 5
See instructions.
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