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F,,,,,, 990 ,4 Return of Organization Exempt From Income Taxt Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black
Depanmem gf the Treasury lung beneflt trust or prlvate foundation) Openilo Public
intemai Revenue service p The organization may have to use a copy of this return to satisfy state reporting requirements. IMPWUW

OMB N0 1545-0047

A For the 2009 calendar year, or tax year beglnnlng APRIL O 1 , 2009, and endlng MARCH 3 1 , 20 1 O
B Check if

applicable
Address change

Name change

Initial return

Terminated

Amended return

Appiication pending F Name and address of pnncipal officer" H(a) is fiiisagmtip return foraffiiiates# H Yes

Please
use IRS
label or
prlnt or
type.
See

SpeclflcInstruc­
tlons.

C Name oforqamzanon BPOE OF THE USA - 1807 HOTCHKIS Employer Identlflcaflon numberDoing Business As 4 ­
Number and street (or P O box if mail is not delivered to street address) Ruomf E Tel h n numbersuite ep 0 9.O. BOX 96 (970)872-3355
City or town, state or country, and ZIP + 4 G GrossOTCHKISS CO 81419 receipts$ 126,664

H(b) Are all affiliates included 7 Yes

I T3X-GXQITIPI SIZIUSZ 501  )q (insert no.) U4947(a)(1) Of U 527 If "No,"attach a list. (see instructions)J WebSlI6Ib  H(C) Group exemption number ) 1156

No

K Form oforganization D Corporation U Trust U Association D Other D U L Year of formation I M State of legal domicile
E P35# I Summary

D

1 Bnefly descnbe the organization"s mission or most significant activities
ROVIDED LODGE ACTIVITIES TO ITS MEMBERS PLUS PROVIDED CHARITY FOR

O
Q

EHE COMMUNITY AND OTHER ELKS.

-i
co

DN­J -/ii# mm-I-4
mozbzmm

U1 A Q N

Check this box 5 EI if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members ofthe governing body (Pan VI, line 1a) , , , 3
Number of independent voting members of the governing body (Part VI, line 1 b)
Total number of employees (Part V, line 2a) , , , , , , ,

6 Total number of volunteers (estimate if necessary) ,
7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

4

5

6

7a
7b 338

Uio7 Qi./U J JmCzm(mm

Contnbutions and grants (Part VIII, line 1h) ,
9 Program service revenue (Pan VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , , , , ,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prlor Year Current Year

24, 099

27, 566 3,603
97, 159 98 , 962

124 , 725 126, 664

(.Dl1lU)Zl1l"UXlTl

8

13 Grants and similar amounts pa1d (Part IX, column (A), lines 1-3) , , , , ,, ,
14 Benefits paid to or for members (Part IX, column (A), line 4), , , ,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e) , , , , , , , ,, , , ,

b Total fundraising expenses (Pan IX, column (D), line 25) p
17 Other expenses (Part IX, column (A), lines 11a-11d, 1 ­
18 Total expenses Add lines 13-17 (must equal Part IX, olumn
19 Revenue less expenses Subtract line 18 from Iine 12

42 , 423 43, 736

99, 890 67,422
142,313 111, 158
-17, 588 15, 506

ui-irnuxnla-Imz
DZC11 :UO
wmozbrbm

29

End of Year1  Beginning of Current Year
133, 181zo Toiai assets (Pan x, line ie) , . .  " 114, 352

21 Total liabilities (Part X, line 26) , , , &,A,,fqEN LX , , 16 , 159 19,482
Net assets or fund balances Subtract line 21 from line 65:5, , ,:, 4"? "  98 , 193 113,69922

Slgnature Block

31512 P

Under penalties of periury, I de e that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, iti e, correct, and c Iete. De I ation of preparer (other than officer) is based on all information of which preparer has any knowledge

I -7-/Z/.23-/0atire of offi r  DateType or print name and titte A
sel
emplo ed P

Pald
Preparer*s

Q

Firm*sname(oryours Blair and ASSOCiateS, P.C.
Useomy .fseif-employed). ,105 SE Frontier Avenue Ste Aaddress-a"d2IP+4 Cedaredge, CO 81413 Phone no. v (970) 856-7550
May the IRS discuss this return with the preparer shown above? (see instructions), , , , , U Yes No
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Form990(2009) BPOE OF THE USA - 1807 HOT 84-0401055 Page2
EPQQ1 HIL( Statement of Program Servlce Accompllshments

1 Briefly describe the organizations mission
x PROVIDED LODGE ACTIVITIES TO ITS MEMBERS PLUS PROVIDED CHARITY FOR THE

COMMUNITY AND OTHER ELKS.

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . .. . . . . . . . . . . U Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signincant changes in how it conducts, any programsen/iceS**.. . .. . . . . . . . ... ... .. . .Elves No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each ol the organization*s three largest program sen/ices by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program sen/ice reported

48 (Code ) (Expenses$ including grants of$ ) (Revenue$ )

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

4C (Code ) (Expenses S including grants of S ) (Revenue $ ) 1

4d Other program services. (Descnbe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program servlce expenses 5 S

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW FOTITI  (2009)
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Form990(2009) BPOE OF THE USA - 1807 HOT 84-0401055 Page3
lpalfl lvl-.CheckI1st of Requlred Schedules

x

1

2

3

4

5

6

7

8

9

10

11

o

0

o

0

12

12A

13

14a

b

15

16

17

18

19

20

K

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"complete Schedule A . . . . . . . . . . . . . .
ls the organization required to complete Schedule B, Schedule of Contnbutors? , , , , , , ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I , , , , , , , , , , , , ,
Sectlon 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll..........  . . . .  .. N/A
Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. ls the organization subiect to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III , , , , , , , ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduIeD,PartI . . . . . ... . . . . . . . . . . . ....
Did the organization receive or hold a consen/ation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II , , , ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"completeScheduleD,PanlIl   ,, , , ,
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV , , , , , , , , , , , , , ,, , , , , , ,

N/A

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V , , , , , , , , , , , , , , , , , ,
Is the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, orXasapplicable  . . .. . . . . . . . .... .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.

Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of iIS

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporte

Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pan X

total

d in

Did the organization*s separate or consolidated hnancial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XII, and XIII.W cl d d olid d d f al f h ?as the organization in u e in cons ate , in ependent audited inanci statements ort e tax year. No  l
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional, , , , , , , ,, ,  X
ls the organization a school descnbed in section 170(b)(1)(A)(ii)? It "Yes," complete Schedule E
Did the organization maintain an of1"ice, employees, or agents outside of the United States?. . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . . . . .
Did the organization report on Part IX column (A) line 3 more than $5 000 of grants or assistance to any organiz. . . . all
or entity located outside the United States? If "Yes," complete Schedule F, Part Il , , , , , , , , , , , , , , , , , , , , , , ,, ,
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, Part III , , , , ,, , , , ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Pan I , , , ,
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI
lines 1c and 8a? If "Yes," complete Schedule G, Part Il , , , , , , , , , , , , , , , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III , , , , , , , , , , ,, , , , ,
Did the organizaflon operate one or more hospitals? If "Yes," complete Schedule H

OFI

Yes No

1 X2 X
3 XJi.­ll#
6 X
7 X
8 X
9 X
10*lx
11 X

:z

I

lf,12 X

1a X14a X
14b X
15 X
16 X
17 X
is X
19 X20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form990(2009) BPOE OF THE USA - 1807 HOT 84-0401055 Page4
Eiffartf INV).-1 Chedtllst of Required Schedules (continued)

.

21 x Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II , , , , , ,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill , , , , , , , , ,

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe organization*s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"completeScheduleJ    . . . ..  . . . . . . ... ..

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, 2002? If "Yes," answer lines 24b through 24d and completeScheduleKIf"No,"gotoline25,, , ...  ,, ,, ,, ,, ,,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , N / A
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseanytax-exemptbonds? .. .. . . .. . .  .. .. N/A
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? N / A

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I , , , , , ,

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 ofthe organizationls pnor Forms 990 or 990-EZ? If "Yes,"complete Schedule L, Partl , , , , , , ,, , , , , ,

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an oflicer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," completeScheduleL,PartIIl ,   ,, , ,, ,

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

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartlV. . . . . . . .
c An entity of which a current or former ofhcer, director, trustee, or key employee of the organization (or a family member)

was an oficer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV , , , ,, , , , , ,

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Nl . . . . . . . .. .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M , , , , , , , , , , , , , , , ,, , , ,
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeScheduleN.Par1ll ...   .. .. . . . . . . . . . ...
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I , , , , , , ,
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts II,IlI,lV.andV,Iine1 . . . . ... ..  . . . . . . . . ... .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduIeR,PartV,Iine2   . . . .  ..
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, line 2 , , , , , , , , , , , , , , , , , , , , ,, ,
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note: All Form 990 filers are required to complete Schedule O , , , , , , , , ,, , , , , , , ,, , ,

Yes No

21 X
22 X
23 X
243 X
24b

24c
24d

25a-.lx
25b.l...X­
26XX
27 X
28a-XX
:ab X
28cSL29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
31 X
38 X

.ivA 09 99034 TwF :mea copyrigm Farms (software only) - zoos rw Form 990 (2009)



Form990(2009) BPOE OF THE USA - 1807 HOT 84-0401055 Page5
E983 V I-J Statements Regarding Other IRS Filings and Tax Compliance

15

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

a

b
c

d
e

f

9
h

8

9

a
bI io
a
b

11

b

, 12ai b

1

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. information Returns Enter -0- if not applicable , , , , , , , , 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , , , , , , , , , , , , , , , , , , , ,
Enter the number of employees reported on Fom"i W-3, Transmittal of Wage and Tax

Statements, Hled for the calendar year ending with or within the year covered by this return 2a O  5
lf at least one is re orted on line 2 did the or anization me all re uired federal em t r rn ? N A 2bp a, g q ployment ax etu s.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return. (see instructions
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn? .. .  . . . .  . .. .. .. .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , , , , , ,, , ,
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a Hnancial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .. . . . . . . . . . . . . . . . . . . . ...  . .. . . . ...
lf "Yes," enter the name of the foreign country: p

O

O

)

it/A

See the instructions for exceptions and filing requirements lor Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Fomt 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, , , , , , , , , , , , , , , , , N/A
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, , , , ,
Organizations that may recelve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods andand services provided to the payor? , , , , , , , , ,
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?, , , , , , , , , , , , , , , , 7c X
If "Yes," indicate the number of Forms 8282 filed during the year , , , ,, , , , , I 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? , , , , , , ,, , , , ,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
For all contributions of qualrhed intellectual property, did the organization file Form 8899 as required? , , , , ,, ,
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? . .. .. . .. . . . . . . ..

N/A

"N/"A

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organlzatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time dunng the year? , , , , , , , , , , , , , , , , , , , , ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? , , , , ,
Did the organization make a distribution to a donor, donor advisor, or related person? ,
Section 501(c)(7) organizations. Enter
Initiation fees and capital contnbutions included on Part Vlll, line 12, , , , , , , , , , , 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders , , , , , , , , , , , , , , , , , 11a

Gross income from other sources (Do not net amounts due or paid to other sources magainst amounts due or received from them.) , , , , , , , , ,
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12: I

Yes No

Sc

7a

12a X
JVA 09 99056 TWP 33397 copyright Forms (software only) - zoos Tw Pom 990 (zoos)

1c X

aa X
ab

4a X

5a Xsb X

6a X

.-lx"tl
7e X71 X7g X
7h X

XX
9a X9b X

.......-...-....-.-...---­



Form990(2009) BPOE OF THE USA - 1807 HOT 84-0401055 Page6
E P311 VI I Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to

1 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b
8

a
b

Enter the number of voting members of the governing body . . 1a ,Enter the number of voting members that are independent , . , , , , , , , , , , , , , ,
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? , , , , , , , , , , , , , , , , . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or tmstees, or key employees to a management company or other person? , , ,
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? , ,
Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? , , , , ,
Are any decisions of the governing body subgect to approval by members, stockholders, or other persons? ,
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? . . . . . . . . . . . . .. . . . . . . .
Each committee with authonty to act on behalf of the governing body? , , ,
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? If "Yes," provide the names and addresses in Schedule O

GUI-hid

9a

Yes No

2 X

942412494

7a X

8a X8b X
X

SeC1iOl1 B. POliCieS (This Section B requests information about policies not required by the Internal Revenue Code)

10a

b

11

113

123

b

C

13

14

15

a

b

16a

b

Does the organization have local chapters, branches, or affiliates?, , , , , , , , , , , , ,
If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? , N /A
Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? . . . . . . ... . . . . . ... ... . ..
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? lf "No," go to line 13 , , , , , , , , , ,, , , , , , ,
Are ofncers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nseto conflicts? . . . . . . . ...  . . . . . . . . . . . . ... . ..
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," N / A
describe in Schedule O how this is done , , , , , ,, , , , , , , , , ,
Does the organization have a written whistleblower policy? , , , , , , ,
Does the organization have a wntten document retention and destruction policy? . .
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:
The organization*s CEO, Executive Director, or top management omcial? , , , , , , , , , , ,, , , ,
Other ofhcers or key employees of the organization? , , , , , , , , , ,, ,
lf "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instnictions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity dunng the year? , , , ,, , , , , , , , ,, , ,
lf "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in loint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization*s exempt status with respect to such arrangements? , , , , , , , , , , , , , , ,

103

11

12a

12c13 X14 X
15a

16a

16b

Yes No6.
10b

.l....X­
-XX­

12b

-*L15b X

,.t,........2$..

Section C. Disclosure
17

18

19

20

.ivA 09 99056 rwF asses copyright Forms (software oriiy) - zoos Tw Form 990 (2009)

List the states with which a copy of this Form 990 is required to be filed p NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

U Own website U Another*s website U Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
orgaiiizanon- p See attachment #1



l

Form 99o(2oo9) BPOE OF THE USA - 1807 HOT 84-0401055 Page 7
(Pali VU Compensation of Offlcers, Dlrectors, Trustees, Key Employees, Hlghest Compensated

* Employees, and Independent Contractors
Sectlon A. Officers, Dlrectors, Tnistees, Key Employees, and Hlghest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax
year Use Schedule J-2 if additional space is needed

0 List all of the organizations 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.

0 List all of the organizations current key employees See instructions for dehnition of "key employee"
o List the organizations Eve current highest compensated employees (other than an officer, director, tnistee, 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

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

0 List all of the organizations tonner dlrectors 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, offlcersg key employees, highest
compensated employees: and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimatedhours compensation compensation amount ofPer from lrom related otherWeek the organizations compensation
organization (VV-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

F O"(-UZ*
m mm4wCm4

DOHOMD-D

rp2O-4C4-HmZ­
mmHmCmH

mmm-"W0

4mZ
mm(Qr1gm

4mmIQ-I
Dmdbmzmpgoo

mmfgrpgm

mmZmO1

PC
O

JvA 09 99078 TwF 33399 copyright F0rms(sufw/are oniy)- zoos iw Form 990 (2009)



lliorm 990 (2009) BPOE OF THE USA - 1 8 O 7 HOT 8 4 - O 4 O 1 O 5 5 Page 8
EPQFIY  I Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees (continued)* (A) (B) (C) (D) (E) (F)

" Name and title Average Position (check all that apply) Reportable Reportable Estimatedhours compensation compensation amount ofper from from related otherWeek organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

OFQHDIZSIIO HS

FDCU-(-UZ­
IO mmHwCm4

IO-(Om:-U-U

F)ZO"4C4"HMZ­
fT1l"Tl"1f/ICI-1

mmm-nng

-(mf
mm40r1Zm

-4(I)ITlIO-I
Omwbmzmvgon

mmforvgm

mmimov

nI
Q

1b Total . . . . . . . .. . . . . . . . . . .. . . . . D
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p
Yes No

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for suchindividual  . . . . . . . . . . . . . . . . . . ... .  .. .. . . . ... X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? It "Yes," complete Schedule J for such person , , , , , , , , 5 X "

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ot

compensation from the organization.(A) (B) (C)
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 in compensation from the organization p K

JvA 09 99078 Twr :moo copyright Forms (software oniy) - zoos Tw Fomw 990 (2009)
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Form990(2009) BPOE OF THE USA - 1807 HOT 84-0401055 Page9
LPG#  Statement of Revenue

t
(A) (B) (C) (D)

Total revenue Related or Unfelaled Revenue
fexempt bus"-less excluded from taxunc ion under sect ons
revenue fe)/enue 512, 513, oi: 514

m2O-Hcm-14200
UZ) m4ZPI0 mam-Q

md?) Ihr-Z-m mmIHO

1a

b
c
d
e

f

9
h

Federated campaigns , , ta
Membership dues , , 1b
Fundraising events , , tc
Related organizations, , , , 1d
Government grants (contributions) , , te

24 , 099

All other contributions, gifts, grants, &similar amounts not included above 11 1
Noncash contributions included in lines 1a-tf $
Total. Add lines 1a-11 . . D 24,099

EPIQOII
mo-(mmmmczmcmm

2a
b
c
d
e
1

Buslness Code

All other program service revenue
Total.Addlines2a-2f . . . . . . . ...   P

3

4

5

Sa

b
c
d

7a

b

111111-10

c
d

Ba

lTlCZlTl(l"l1I

b
c

9a

b
c

10a

b
c

lnvestment income (including dividends, interest, andother similar amounts) P 3 , 6 O 3 3,603
Income from investment of tax-exempt bond proceeds , pRoyalties..  . . . . ...r

(i) Real (ii) PersonalGross Rents 50 O
Less rental expenses
Rental income or (loss)
Net rental income or (loss) , , , , , , , , , , , , , , , , , ,, , , , p 500 5oq

(I) Securities (H) other  ..  ..
Gross amount from sales
of assets other than
inventory , , ,
Less cost or other basis

and sales expenses
Gain or (loss) , , , ,, , ,
Net gain or (loss) , , , , , , ,, , p

E
Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Part lV, line 18 ,  a
Less direct expenses, ,, , ,,  b
Net income or (loss) from fundraising events , , p

i

Gross income from gaming activities. See
PartlV.line19 .. ..  ..
Less direct expenses , , , , , , , , b
Net income or (loss) from gaming activities , 5
Gross sales of inventory, less
returns and allowances , , , , , , , , , , a
Less: cost of goods sold, , , , , , , b
Net income or (loss) from sales of inventory . . D 2 1 , 8 0 O

Miscellaneous Revenue Business Code
11a

b
c
d
e

12

GaITleS 20, 991 21,aoq

20,99Gain on Investments 11984 19, 98Charity ball and etc 15351 15,15
All other revenue , , , , , , , , ,,, #2
Total. AddIines11a-11d  , , p 76,662
Total revenue. See instructions . . . . P 126 , 664 82,021

.ivA 09 9909 TWF 33401 Copyright Forms (Software Only) - 2009 TW Form 990 (zoos)

3 I f lt ,



Form990(2009) BPOE OF THE USA - 1807 HOT 84-0401055 Page 10
EPQIT   Statement of Functlonal Expenses

* Section 501(c)(3) and 501(c)(4) organlzatlons must complete all columns.
All other organlzatlons must complete column (A) but are not requlred to complete columns (B), (C), and (D).

Do not Include amounts reported on llnes 6b, (A) (B) (C) ((0)Total expenses Program service Management and Fun raising7b, Bb. 9b, and 105 Of Pan VIII- expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

tD"*0Q.0Uli

12

13

14

15

16

17

18

19

20

21

22

23
24

a
b

*Q10

25

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 , , , , ,
Grants and other assistance to individuals in
the U S See Part IV, line 22 , , ,
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Pan IV, lines 15 and 16 ,
Benefits paid to or for members , , ,
Compensation of current officers, directors,
trustees, and key employees , , , ,, , ,
Compensation not included above, to disqualified
persons (as defined under section 4958(t)(1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages , , , , ,
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) ,
Other employee beneits , , ,
Payroll taxes , , , , , , , ,, ,
Fees for services (non-employees)
Management , ,,  ,, ,
Legal . . . . .
Accounting , , , ,
Lobbying , , , , ,
Professional fundraising services See Part IV, line 17
Investment management fees . . . .
Other . . . . . .. . .
Advertising and promotion , , , , , , ,, ,
Office expenses , ,
lnfomiation technology , , , , , ,, ,
Royalties . . . . .. .
Occupancy . . . . . . . . .. .TraveI....
Payments of travel or entertainment expenses
for any federal, state, or local public officials , , , ,
Conferences, conventions, and meetings
lflleff-ISI . . . ...  . . . ...
Payments to aftlliates , , , , , , , , , ,, , ,
Depreciation, depletion, and amortization
Insurance , , , . . , , ,
Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)Utilities

3 7,830 37, 830

5,906 5, 906

1,305 1, 305

1,686 1,686

1 5,498 15,499
Per Capita-Grand Lodge 5,320 5,320
Scholarships 4,400 4,400
Charity Ball Expenses 3,929 3,929
Lodge Activities 3,499 3,499
All other expenses , . . . . . . #3 3
Total functlonal expenses. Add lines 1 through 24f

1, 785 31, 785
ll 1, 158 109, 853 1, 305

26 Jolnt costs. Check here 5 EI if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ,

JVA 09 99010 TwF 33402 copyright Forms (software only) - zoos Tw Form 990 (2009)



Form990(2009) BPOE OF THE USA - 1807 HOT 84-0401055 Page 1 1

IYP8fYfX I Balance Sheet
(Al

Beginning of year
(Bl

End of year

-A

Cash -- non-interest bearing , 23, 680

-A

26, 732

N

Savings and temporary cash investments 32,240

N

25, 751

(al

Pledges and grants receivable, net ,

(J

Ji

Accounts receivable, net , , ,

Ji

U1

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II ofScheduleL ..  .  . 5

6 Receivables from other disqualiied persons (as deined under section
4958(l)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L , , , , , ,, , , , , ,

(D)

Ct

(D

7 Notes and loans receivable, net , , , , , ,

NI

-*H11

8 Inventories for sale or use , , , , , , , , , , , , 2,957

G

2,642

U)

Prepaid expenses and deferred charges , , , , , , , , , , , , , , , ,

GD

9

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D , , 10a

10cLess accumulated depreciation
Investments -- publicly traded securities , , , , , ,
b . 11ob I

11 55,475 11 78 , O56
12 Investments -- other secunties See Part IV, line 11 12

13 Investments -- program-related See Part IV, line 11 13

14 Intangible assets , , 14

15 Other assets See Part IV, line 11 , , , , , , , , 15

16 Total assets. Add lines 1 through 15 (must equal line 34) , , , , , , , 114 , 352 16 133, 181
17 Accounts payable and accrued expenses , , , , , , , , , , ,, , 2,759 17 6,082
18 Grants payable . .. . . . . . . . . . . . . . . . . . . . . ... 18

l­

19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . .. . 13,400 19 13,400

,­

20 Tax-exemptbondliabilities . . . . . . . . . . . . . . . . . . . . . . . . ... 20

21 Escrow or custodial account liability Complete Part IV of Schedule D , , , 21

-l-I*"­

22 Payables to current and former ofhcers, directors, trustees, key
employees, highest compensated employees, and disqualihed
persons Complete Part ll of Schedule L, , 22

rn­

23 Secured mortgages and notes payable to unrelated third parties , , , 23

UI

24 Unsecured notes and loans payable to unrelated third parties, , 24

25 Other liabilities Complete Part X of Schedule D , 25

26 Total Ilabllltles. Add lines 17 through 25 16, 159 26 19,482
Organlzatlons that follow SFAS 117, check here p and
complete Ilnes 27 through 29, and llnes 33 and 34.

27 Unrestricted net assets , , , , , , , , , , , , , , , , , , , ,, ,

mz
C11

26, 716 27 22, 377
28 Temporarily restricted net assets

-*I

Z

28

U

29 Permanently restricted net assets

If

71,477 29 91, 322

-IITHIHD

PVPU

Organlzatlons that do not follow SFAS 117, check here 5 U
and complete Ilnes 30 through 34.

30 Capital stock or trust principal, or current funds 30

UI

O2

31 Paid-in or capital surplus, or land, building, or equipment fund , , , , 31

O
ffl

32 Retained earnings, endowment, accumulated income, or other funds , , 32

I
U7

33 Total net assets or fund balances , , , , , , 98 , 193 33 113, 699
34 Total Iiabilines and net assets/fund balances , , , , 114 , 352 34 133, 181

.NA 09 99011 Tvi/F 33403 copyright Forms (sofiware Oniy) - zoos Tw Form 990 (zoos)



Form 990 (2009) Page 12
tP8Yi  Elnanclal Statements and Reporting" Yes No

1 Accounting method used to prepare the Form 990 U Cash Accrual U Other 2 5
If the organization changed its method of accounting from a prior year or checked "Other," explainin Schedule O. 5 5

2a Were the organizations financial statements compiled or reviewed by an independent accountantq. . . . 2a H X
b Were the organization"s tinancial statements audited by an independent accountant? , , , , , , , Za X
c If "Yes" to lines 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?, , , N / A 2c X
lf the organization changed either its oversight process or selection process during the tax year, explain in 5
Schedule O.

d lt "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements forthe year were issued on
a consolidated basis, separate basis, or both

III Separate basis U Consolidated basis U Both consolidated and separate basis
3a As a result of a lederal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? , , , , , , , , , , , , , , , , ,, , 3a X
b lt "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits N/A 3b
Ji/A 09 99012 99011 Twp ami copyright Forms (software oniyi- 2009 rw Form 990 (2009)



SCHEDULE 0 Supplemental Information to Form 990 OMB N0 1545-00"
(Fofm 990) . H Complete to provlde information for responses to speclflc questions on" Form 990 or to provlde any addltlonal Infomation. Oponto Publicp Attach to Fonn 990. inspectionName of the organization Employer Identification numberBPOE OF THE USA - 1807 HOTCHKISS 84-0401055
Committee approves 990 report and review financial statements.

Department of the Treasury
Internal Revenue Service

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Fonn 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW
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BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part: VI, Section C, Line 20
Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng O 4 - O 1 , and endlng O 3 - 3 1 - 2 O 1 O.Name of Organlzatlon Employer Identlflcatlon NumberBPOE OF THE USA - 1807 HOTCHKISS 84-0401055

Pan Vl - Line 91a

Individual Name
or

Business Name

Street Address

U S Address:

Zip code
or

Foreign Address

City

. . . . . . . . . . . . . . . ... BPOE - 1807 HOTCHKISS

.  P.O. BOX 96, HOTCHKISS, CO

8 1 4 1 9 City State ­

Province or State , , , , ,, ,

Country

Postal code

Phone Number

Fax Number

. (970)872-3355

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09-EO7CO1



PART VIII - OTHER REVENUE
Attachment 2: Form 990 Page 9, Line 11 - Miscellaneous Revenue

Open. to Putilic
Inspection For calendar year 2009, or tax perlod beglnnlng 0 4 - O 1 - 2 O O 9 , and endlng O 3 - 3 1 - 2 O 1 O.Name of Organlzatlon Employer ldentlflcatlon Number

BPOE OF THE USA - 1807 HOTCHKISS 84-0401055(2) (b) (C) (d)
Revenue excludedbusinessMiscellaneous revenue Total revenue Related or exempt Unrelated from tax under

code function revenue business revenue IRC 512, 513, or 514Miscellaneous 11,958 11,958Contributions 6,978 6,978Advertising 1,6oo 1,600

Totals 20,536 20,536
JVA Copyright Forms(Software Only) - 2009 TIN LOB1BF 09-E092



1

SCHEDULE OF OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open.to Putillc
Inspection For calendar year 2009 or tax perlod beglnnlng O4 - O 1 - 2 O O 9, and endlng O 3 - 3 1 - 2 O 1 OName of Organlzatlon Employer Identlflcatlon Number

BPOE OF THE USA - 1807 HOTCHKISS 84-0401055
(B) Program (C) ManagementT D FOther Expenses (A) otal Services and General ( ) undralslng

Taxes-Other
Insurance
Transfers
Bingo Supplies
REPAIRS AND MAINTENANCE
Janitorial Expense
Newsletter
Telephone
National Convention
ENF
Aid to non elks
Plaques, Pins and etc.
Miscellaneous
Youth Activities
Per Capita-State
Workmans Comp
License and Fees
CONTRIBUTIONS
Security Alarm System
Kitchen Supplies
Colorado Elks Assoc.
Flowers
Card Key Expense
Food
Aid to Elks
State Convention
BANK SERVICE CHARGE

3,200
2,926
2,619
2,478
2,096
1,904
1,750
1,715
1,371
1,345
1,282
1,169
1,031
1,027

945
922
813
796
523
497
406
319
251
150

89
85
76

3,200
2,926
2,619
2,478
2,096
1,904
1,750
1,715
1,371

1,345
1,282
1,169
1,031
1,027

945
922
813
796
523
497
406
319
251
150

89
85
76

JVA Cgpynght Forms (Software Only) - 2009 TW L0818F 09-E0102
Total 31,785 31,785


