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Return of Organization Exempt From Income TaxF

crm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
gepam-Item of the 1-,easwy benefit trust or private foundation)
internal Revenue Sei-vice P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009
Given to Pphtic

Inspection
A For thq, 2009 calendar ear, or tax year beginning 04 / 0 1 / 0 9 ,and ending 03 / 3 1 / 10
B cneckrfappireabie Please

EjAmmemwm Wems BPOE Gateway Lodge #2411Doing Business As 9 3 - 0 5
C Name oforganization - D Employer identification number

75301
label or

III Name change print or

I3 Imualretum 711 NE 100th Avenue I 503-2Number and street (or P O box if mail is not delivered to street address) Roomlsuite E Telephone number
55-6535

WPG

CI Termination Instmc, City or town, state or country, and ZIP + 4 G Gross receipts S 1,575,422tions. Portland OR 97220
See

Specific

III Amended retum

EI Application pending Wal 1y Pearce amirrriern
I Tax-exemptstatus X 501@) ( 8) 4(inSertrt0) I I4947(a)(1)or I I527

F Name and address of principal officer H(a) ls this a group retum for
I:I Yes IE No

711 NE 100th Avenue H(b)fIir5ui1"e3fvm"aIes III Yes II No
POIC 1 and OR 9 7 2 2 0 If "No," attach a list (see instnictions)

J Website: P http - / /WWW . gateWa.ye1kS . COIII/ H(g) Grou exemption number) 1156
K Tpeoforganization I-JEI Corporation I I Trust I IAssociati0n I I Other* IL Yearoffomiation 196 9 IM Stateoflegaldomicile OR
Part I Summary

1 Briefly describe the organizations mission or most significant activities
To inculcate the principles of Charity, Justice, Brotherly Love and
Fidelity.

QCSVQZSQQNEEQ?

Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets
- Number of voting members of the governing body (Part VI, line 1a)

- Number of independent voting members ofthe governing body (Part VI, line 1b)
" Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

no
lbw

G)

QQ 78 1,095
-10,469IN) 1bO II Prior Year Current Year.-5i 8 Contributions and grants (Part VIII, line 1h) 247 , 119 194,471

nue

9 Program service revenue (Part Vlll, line 2g) 1 , 54 8 , 19 0 1,295,350

BVS

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 6 , 83 0 2,067

R

11 other revenue (Pan viii, column (A), lines 5, sci, ac, ec, 10c,and 11e) 74 , 74 1 75,729
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 1 , 87 6 , 8 8 0 1,567,617
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part lX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 5 9 , 0 9 2

S

285, 541

DSB

16a Professional fundraising fees (Part IX, column (A), line 11e) I - I

P6Ex

17 ota un raisingexpenses art coumn ine  1,608,494bT lf d (P IX. I (D).l 2)* i
1,375,086Other expenses (Part IX, column (A), lines 11a-11d, 1 f-21a 1 , 8 7 7 , 5 8 6 1,660,627Total expenses Add lines 13-17 (must equal Part IX, otu n (A), line 25)19 - 7 0 6 -93, 010Revenue less expenses Subtract line 18 from line 12

I Beginning of Current Year I End of Year

ets or
nces

R *-OSC

- 20 Total assets (Part X, line 16) "" 1 , 180 , 119 1, 099, 893

Ass
Ba a

21 Total liabilities (Part X, line 26) -H E N,  7 7 U 2 2 0 , 9 7 9 232,322

Net
Fund

22 Net assets or fund balances Subtract line 21 from line 20 9 5 9 , 14 0 867,571
WPat*t,li, 1 Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
and belief it is true correct and c plete laration preparer (other than officer) is based on all information of which preparer has any

my knowledge
knowledgeSign ,  Q2/*Z/ZZ I

Here I is D were sEeRz:i:e/Q*/  2/5* 9/010/0
Paid S-amature 0 6 /2 0 / 10 emproyea v lj

Preparers identifying numberPrepafefs , Date 5,320* *I (see rrrsiruciioris)P00018724Pre arer"s ­p FI ,snm (or Daniel F Barnes, CPA, PC Ein p 68-0507884
use O""V .rl2r.eS,rf,ed,YD""S) 11300 Ne Halsey se., suite 205 PMaddress.and2iP+4 Portland, on 97220-2058 no ,503-252-5005
May the IRS discuss this return with the preparer shown above? (see instructions) IIYesI INo
Egg Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 99015009?
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Fmmwopwm BPOE Gateway Lodge #2411 93-0575301 Pme2
,,,,Pai1.ml3l,,, Statement of Program Service Accomplishments

1 Briefly describe the organizations mission
To inculcate the principles of Charity, Justice, Brotherly Love and
Fidelity.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ7 lj Yes IE No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? lj Yes @ No
lf "Yes," describe these changes on Schedule O

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

4a (Code* )(Expenses $ 1,431, 658 including grants of $ ) (Flevenue $ )
To promote the welfare and enhance the happiness of itls
Members: to quicken the spirit of American Patriotism: to
cultivate good fellowship: to perpetuate itself as a
fraternal organization, and to provide for its government.

4b (Code )(Expenses $ 27, 761 including grants of $ ) (Revenue $ )
To serve the people and communities through benevolentprograms . "

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

4d Other program services (Describe in Schedule O)(Expenses $ including-grants of $ )-(Revenue $ )
49 Total program service expenses P 1 , 459 , 4 19

Form 990 (zoos)

DAA
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Form 990 (2009) BPOE Gateway Lodge #24 11 9 3 - 0 5 7 53 0 1
Part IV, Qhecklist of Required Schedules

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public of-lice? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject 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,"
complete Schedule D, Part I

Did the organization receive or hold a conservation 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,"
complete Schedule D, Part III
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 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
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

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 its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total a
reported in 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, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comple eSchedule D, Parts Xl, XII, and XIII , , , ,
Was the organization included in consolidated, independent audited financial statements for the tax year?
Il "Yes," completing Schedule D, Parts XI, XII, and XIII is optional

ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

,..................l..........

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin
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
organization 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, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Pan Viii, iine 9a?
If "Yes," complete Schedule G, Part III

Did the orqanization operate one or more hospitals? If "Yes," complete Schedule H
rm 990 (2009)



290527 06/28/2010 11 26 AM

Form seo (2009) BPOE Gateway Lodge #2 4 11 9 3 - 0 57 53 0 1 Page 4

H Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
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
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
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 alter December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compcnsatcd erriploycc, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

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 Fl, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
III, IV, and V, line1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule Ft, Part V, line 2

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule Fl, Part V, line 2
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 Ft,
Part VI

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

24b

Yes No

21 X
22 X
23 X
24a X

24C

24d

25a

25b

28a

28b

28c

38

.27 X

26 X

,.134­
#XL
1-lx29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
X

DAA

Form 990 (2009)
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Form 990 (2009) BPOE Gateway Lodge #24 11 93 - 057 53 0 1 page 5
, ,Pait VH, Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b

c

6a

b

7

3

b
c

d
e

f

9
h

8

9

a
b

10

a
b

11

a
b

12a
b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter -0- il not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportablebl to 9 1c Xgaming (gam ing) winnings prize winners

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see 1
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by 1 3
this return?

lf "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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country P ­
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank Iand Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durrng 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 Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5 2
and 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 othenivise dispose of tangible personal property for which it wasrequired to file Form 8282? 7c
lf "Yes," indicate the number of Forms 8282 filed during the year I 7d I  IDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal  ,­benefit contract? I 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting  I:
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring  i
organization, have excess business holdings at any time during the year? 8Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? 9a
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501 (c)(7) organizations Enter

9b

Initiation fees and capital contributions included on Part Vlll, line 12 10a  I
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations Enter I I I

:t

3a Xll?
4a XI

,I 5a , X5b X
.ic-1.
6a X

Elbii-.­heWe

Gross income fr mbers or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 5 E
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I  ,,,, H ,  I ,

o
El

E3
cn

-4
-4
ll)

DAA

Form 990 (2009)
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Form 990 (2009) BPOE Gateway Lodge #2 4 11 9 3 - 0 57 5 3 0 1 Page 6
Part" Vt Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
* Schedule O. See instructions

Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b

8

a
b

9

Enter the number of voting members of the governing body
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 trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body/7

Are any decisions of the governing body subiect 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 authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, i-mo cannot be reac "

at the organizations mailing address? ll "Yeslprovide the names and addresses in Schedule O

Il"
(1

C1

Uilll-hh)

9

YESim
:K2 X

NNNN

7a X
.7b X
18a X
8b X

X

Section B. Policies (This Section B requests information about policies not required by the lnter
Revenue Code.)

nal

10a
b

11

11a

12a

b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates?
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe 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 officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy/P If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy? I .
Does the organization have a written 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 organizations CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

X11010a X
10b

11 X
.12a X

12c13 X14 X

16a

Yes

L.­

15a X
15h X

x

r16b I
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P OR
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply

E Own website EI Anothers website lil Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number ofthe person who possesses the books and records of the
organization P BPOE Gateway LOdge #2411 7 11 NE 100th AVSPortland OR 97220

DAA Form 990 (2009)
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Fmmemnmmm BPOE Gateway Lodge #2411 93-0575301 Page 7
Part Vit Qompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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
organizations tax year Use Schedule J-2 if additional space is needed

Q 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

o List all of the organizations current key employees See instructions for definition of "key employee "
o List the organizations 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

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

g List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Iii Check this box if the organization did not compensate any current officer, director, or trustee
(E)

Fteportable
compensation
from related

organizations
(W-2/1099-MISC)

(A) (B) (C) (D)
Name and Title Average Position (check all that apply) Fleportablehours per -1- compensationweek - F, EF " from" - :* - - the.. - 2 - "* organizationI - T (W-21099-MISC)

io :Jai p io
aa sm en J A pu

aa sm euo n su

:ao

aa/to due Ae

aa/lo dui
uediuoo sau5

.aiuio

pa es

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

George HastonTrustee X 0 0 0
Ed ParmerTrustee X O 0 O

David OttTrustee X 0 0 0
Ed SchuldtTrustee X O 0 0
Pat MattsenTrustee X O 0 0
John LillestrandPresident X 0 0 0
Ralph HartmannVice Pres . X O 0 0
Paul ShearerVice Pres. X 0 0 0
Judy VeazeySecretary 10 . 00 X 0 0 0
Wally PearceTreasurer X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) BPOE Gateway Lodge #2411 93 - 0575301 Page 8
- Section A. Otticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

io oe p io
ni enp A pu

euo n su

Jas 1.10

aako diue /lay

eeko
edmoo sa

teuu

hours per co pensrv I- rom from relatedEg organizations- organization (W-2/1099-MISC)- (W-2/1099-MISC)

(A) (B) (C) (D) (E)Name and Title Average Position (check all that apply) Reportable FteportableI . m ation compensationweek - n - 3 0 f2 - :- the

BSISFU

SU

685

PBE

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b
2

I I I I I I I I I

Total P
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 0

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a*7 If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum ol reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

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

Yes Nollll
5 X

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

compensation from the organization(A) (B)Name and business address Descnption of services (C)
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 : o
DAA h Form 990 (2009)
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Form 990 (2009) BPOE Gateway Lodge #2 4 11 9 3 - 0 57 53 0 1 page 9
V111 Statement of Revenue

1

B
ReI5te)d or

exempt
function
revenue

(A)
Total revenue

(C) (D)Unrelated Fteverlue
business excluded from taxrevenue under sections

512, 513, Or 514

ons, gfts, grantss m ar amounts
-I
D

b
C

-- a
... 6-- f

Contr but
and other

9
h

-A
D)

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbulions)

All other contnbuhons, gilts, grants,
and similar amounts not included above

174, 359
16, 618

3 , 4 94
Noncash contnbulions included in lines 1a-1f $Total. Add lines 1a-1f P

I

ttttttt 19194441143  e................-1..........

ogram Serv ce Revenue

2a
b

-- c
d
e
f

9

Pr

Busn. Code

LOCCBIY 897, 542. 897,542
Club Food/ Drink 383,910 383,910
Cmrimittee Income 12,803 12,803Newsletter 900099 1,095 1,095

All other program service revenueTotal. Add lines 2a-2f P 1,295,350?
I 3

4

5

6a
b
c
d

7a

b

c
d

8a

Other Revenue

b

c
9a

b
c

10a

b
c

ca.

Ei
:1
co
:J
cz.
gi
fi,-..
tu
-1
cu
ui
:.1
:ia
:J
zz.

lrivestment income (including
other similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P

I I I 1
2,067 2,067

(i) Real (ii) Personal
Gross Rents 55 , 93 5
Less rental exps 4 , 119
Rental inc or(Ioss) 52 , 817
Net rental income or (loss) P

l l
Z62,817 62,817

Gross amount from (i) Securities (ii) Other
sales of assets
other than invento

Less cost or other

basis & sales exps

Gain or (loss)Net gain or (loss) P
Gross income from fundraising events

(not including $ .
of contnbutions reported on line tc)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events P

1.

Gross income from gaming activities

See Part IV, Iine19 a 15,598
Less direct expenses b 3 , 5 3 5

I 9

,,,,,,,,,,,,,,,,,,,,,,,,,  .. ,   ,
Net income or (loss) from gaming activities P 12,912 12,912
Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory P

I

Miscellaneous Revenue Busn. Code
11a

b
c
d
e

12

i i
All other revenue rTotal. Add lines 11a-11d P
Total Revenue. See instructions P 1,567,617 1,296,322 1,095 75,729

DAA

Form 990 (2009)
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Form seo (2009) BPOE Gateway Lodge #2411 93-0575301 Page 10
,,,Par(l,X, , Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)Total expenses Program service Management and Fundraising7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 239,189 189,740 49,449
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 500 500
O fkknv nrvnnlfs-,An I-.Ann-5.0-n IU vuicl Clllpluyuw UCIIGIILD I 15,258 8,948 7,310

10 Payroll taxes 29,594 23,489 6,105
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 7,850 2,386 5,464
d Lobbying
e Professional fundraising services See Part IV, line 17

f Investment management fees
g Other 84,379 77,939 6,440

12 Advertising and promotion
13 Office expenses 2,603 2,603
14 Information technology 20 20
15 Royalties
16 Occupancy 115,597 45,000 70,597
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,349 9,349
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 44,433 5,681 38,752
23 Insurance 13,968 13,968

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

t

................ mi.
State Lottery Fee 841,241 841,241
COGS

U

157,250 157,250
Music & Entertainment

O

36,870 36,870
Kitchen Supplies I

D.

12,616 12,616
e Repairs/Maintenance 11,898 11,898
f All other expenses 37,012 37,012

25 Total functional expenses. Add lines 1 through 24f 1,660,627 1,459,419 201,208
26 Joint costs. Check here P I-I if following

SOP 98-2 Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)
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Form 99o(2oo9) BPOE Gateway Lodge #2411 93-0575301 Paqe 11
Part X Balance Sheet

(M
Beginning of year

(@
End of year

Assets
Ullhblh)-I

6

7

8

9
103

b

11

12

13

14

15

16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment" cost or
other basis Complete Part VI of Schedule D
Less accumulated depreciation

182,557

.A

179,423
277,064

N

247,862

QA

5

O1NI

25,752

Q

26,609
5,564

GD

1,880

10a 1,927,116?wb 1,282,997 689,182 10c 644,119
Investments-publicly traded securities
Investments-other securities See Part IV, line 11
Investments-program-related Scc Part IV, lin
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

O
-..A
-4

11

12

13

14

15

1,180,119 16 1,099,893

to2
.*:

E
E4

17

18

19

20

21

22

23
24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

2,975 17

18

105,806 19 117,092
20
21

22

23

112,198
24

25 115,230
220,979 26 232,322

et Assets or Fund Ba ancesN

27
28
29

30
31

32

33

34

Organizations that follow SFAS 117, check here P I-I and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P lil
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

27

tttttt
28
29

30
31

959,140 32 867,571
959,140 33 867,571

1,180,119 34 1,099,893

DAA

Form 990 (2009)
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Form 990 (2009) BPOE Gateway Lodge #24 11 9 3 - 0 57 53 0 1 Page 12
Part,Xl Financial Statements and Reporting

1

2a
b
c

d

Accounting method used to prepare the Form 990 lj Cash @ Accrual H Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organizations financial statements audited by an independent accountant"7
lf "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 accountant9
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

E Separate basis E Consolidated basis E Both consolidated and separate basis
3a

b

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1339

lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a- X2b X

" OV

3a

3b

DAA

Form 990 (zoos)
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SCHEDULED Supplemental Financial Statements OMB N0 1545-0047
(Form 990) , P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. 1 OPM to Paula
iniemai Rev&i-rue service P Attach to Form 990. P See separate instructions. inspectionName of the organization Employer identification number
BPOE Gateway Lodge #2411 93-0575301
Patti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

Lhbbbhl-I

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subiect to the organizations exclusive legal control? lj Yes lj No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit9 , 1-lYesI-IN
Part lim, Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

a
b
c
d

3

4

5

6

7

8

9

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) @ Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
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

Held at the End of the Tax YearTotal number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/O6 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duringthe taxable year P - - - n- - I
Number of states where property subject to conservation easement is located P - - - - ­
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds"7 E Yes lj No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
Amount of expenses incurred in monitoring, inspecting, and enforcing consen/ation easements during the yearP $- - - - - - ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section17o(n)(4)(B)(i)andsection17o(n)(4)(B)(ii)v , lj Yes CI No
In Part XIV, 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 organizations financial statements that describes
the organizations accounting for conservation easements.

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b

2

a
b

lf the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
lf the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(i) Ftever-ues included in Form SSG, Part Vlll, line 1 P S - - - -- ­(ii) Assets included in Form 990, Part X P $ - - - -- ­
lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these itemsFlevenues included in Form 990, Part Vlll, line 1 P $Assets included in Form 990, Part X P $ * - - -- ­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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schedule D (F0-rm 990) 2009 BPOE Gateway Lodge #24 11 93 - 057 53 01 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization*s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).

a Public exhibition d U Loan or exchange programsb Scholarlyresearch e U Other - -* * - - - - - - - - -- ­
c Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? 1-( Yes U No

"""Part"lV"" Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

b If "Yes," explain the arrangement in Part XIV and complete the following table
EI Yes lj No

Amount

,.4
-0.

f

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV
Partlvu" Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Fouryears back

............ MPH, ..  , ,.    ,.

.  ,,  ................................................ ,,  .... ..

.........   .
9 El1d0fY@afbalal1C@  ..  ............................................................................... ..

2 Provide the estimated percentage ofthe year end balance held as
a Board designated or quasi-endowment P - - - -%
b Permanent endowment P - - - -%
c Term endowment P - - - -%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by"
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule F17

ft llll -.Describe in Part XIV the intended uses of the orqanization*s endowment funds
Part Vt Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation1a Land 3 1 1 , 8 8 8

b Buildings
c Leasehold improvements
d Equipmente other 1,615,228 1,282,997

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column  line 10(c)) P 644 , 119
Schedule D (Form 990) 2009

lj Yes lj No

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

No
F5511EMIBIZ

(d) Book value

311, 888

332,231

DAA
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schedule D (Form 990) 2009 BPOE Gateway Lodge #24 11 93 - 057 53 01 Page 3
Part Vit Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
* (including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (Q) must equal Form 990, Part X, col (Q) line 12.) P
,,,1?artgVitt, Investments-Program Related. See Form 990, Pait X, line 13.

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

Total. (Column (Q) must equal Form 990, Part X, col (Q) line 13) P
Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total.-(Column (Q) must equal Form 990, Part X, col (Q) line 15) P
PartX Other Liabilities. See Form 990, Part X, line 25.1, (a) Description of liability (b) AmountFederal income taxes lConunittee Carry-Over Funds 90 , 118Accrued Expenses 13 , 572City Sewer Lien 11,540f

I Fi i
Total. (Column (Q) must equal Form 990, Part X, col (Q) line 25.) P 115 , 23 0  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
orqanization"s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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schedule o (Form 990) 2009 BPOE Gateway Lodge #2 4 1 1 9 3 - 0 57 53 0 1 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlll, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Q

(9

L-li*
Net unrealized gains (losses) on investments

Ji

h

Donated services and use of facilities

U1

UI

Investment expenses

UI

UI

Prior period adjustments

Nl

N

Other (Describe in Part XIV)

U

Q

1.0

Total adjustments (net) Add lines 4 through 8

10 .Excessor (deficit) for the year per audited financial statements Combine lines 3 and 9
its

10

Iufartuxttuuuj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities Mc Recoveries of prior year grants Zd Other (Describe in Part XIV) E 5
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 5
a Investment expenses not included on Form 990, Part VIII, line 7b ­b Other (Describe in Part XIV) H

-la
EJ

*L11
2e

I .9-l-.......­
c Add lines 4a and 4b 4c

.,v.5..,.-Total.-revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5
mlltartlijtttlu I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ,a Donated services and use of facilities 2a "b Prior year adjustments Mc Other losses gd Other (Describe in Part XIV)e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) M
c Add lines 4a and 4b

5 Total-expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) , 5
Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

DAA

...S.5......-.l...-l

4c
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schedule D (Form 990) 2009 BPOE Gateway Lodge #2 4 11 93 - 0 57 53 0 1 Page 5
Part XN Sggplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE G Supplemental Information Regarding one No 15454041
(Form 990 or 990-EZ) Fundraising or Gaming Activities. " Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury or anization entered more than $15,000 on Form 990-EZ, line 6a en To pubuq
internal Revenue Service 2 Attach to Fomw 990 or Form 990-EZ P See separate instructions mgpegnqq V IName of the organization Employer identification numberBPOE Gateway Lodge #2411 93-0575301

Pad, Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a lj Mail solicitations e E Solicitation of non-government grants
b lj Internet and email solicitations f E Solicitation of government grants
c lj Phone solicitations g lj Special fundraising events
d lj In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes EI No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity (iii)Didrfi.if1d- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?LI,:gd)?:J? from activity (or retained by) (or retained by)mmm( of fundraiser listed in organizationcontnbutions"7 col (i)I Yes Ne 1, 1

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DM
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schedule G (Form 990 or 990-Ez) 2009 BPOE Gateway Lodge #2 4 1 1 9 3 - 0 5 7 5 3 0 1 Page 2
Part li lfundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

" (a) Event #1 (b) Event #2 (c) Other events
(d) Total events9 9 0 PtVI II lc None (add col (ai through(event type) (event type) (total number) C0* (0))

1 Gross receipts 161618 161613
2 Less Charitable

contributions

Gross revenue (line 1
minus line 2)

16,618 16,618
3

ect ExpensesEr

10

11%-lfllet income summary Combine line 3, column (Q), and line 10 V

4 Cash prizes

5 Noncash prizes

6 Ftent/facility costs

7 Food and beverages

ll Cnfnrtoinrnnntv -.1 uviwtiiiiiiviit I I I I
9 Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d) P l l
""l5artA lit Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

Revenue

than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabshnstant (d) Total gaming (Add

(3) Bingo bingo/progressive bingo (C) other gaming col (a) through col (c))

1 Gross revenue 161598 161598

D rec Expenses

.­

2 Cash prizes

3 Noncash prizes

4 Ftentjtacility costs

5 Other direct expenses 3 1 6 8 5 3 1 68 6
l-I Yes % l-l Yes 0/, H Yes %Volunteer labor lil No lil No 7 X No  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U6

7 Direct expense summary Add lines 2 through 5 in column (d) * l 3 1 68 6)
8 Net gaming income summary Combine line 1, column d, and line 7 P 12 , 9 12

9

a
b

10a

b

11

12

Yes No
Enter the state(s) in which the organization operates gaming activities 5
ls the organization licensed to operate gaming activities in each of these states?if "No," Expiain9a X

Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? I 10a Xlf "Yes," Explain
Does the organization operate gaming activities with nonmembers7 I
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

11 X
12 X

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-Ez) 2009 BPOE Gateway Lodge #24 1 1 93 - 0 57 5 3 0 1 Page 3

13

3

b

14

15a

b

c

16

17

3

b

E Director/officer lj Employee E lndependentcontractor

" Yes No
Indicate thetpercentage of gaming activity operated inThe*organization*s facility 13a %An outside facility M %  Z
Provide the name and address of the person who prepares the organizations gaming/special events books 3
and records

Name P BPOE Gateway Lodge #2411711 NE 100th Ave HAddress P Portland OR 972 2 0 5
I

Does the organization have a contract with a third party from whom the organization receives gaming 5revenue? 15a X
If "Yes," enter the amount of gaming revenue received by the organization P S and theamount of gaming revenue retained by the third party P $ .lf "Yes," enter name and address of the third partyName P 5Address P 5Gaming manager information
Name P

Gaming manager compensation P $

Description of services provided P

Mandatory distributions

ls the organization required under state law to make charitable distributions from the gaming proceeds to Eretain the state gaming license? 17a X
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the orqanization"s own exempt activities during the tax year P $ 2

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE 0. Supplemental Information to Form 990 OMB No 154500"
(Form 990), Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.D n 1 fu-1 T 0 toPuhlfc.n?531a1"S2v3nu.fSJi?55W r Attach to Form seo. miiicmmName of the organization Employer identification numberBPOE Gateway Lodge #2411 93-0575301
Form 990, Part VI, Line 11A - Organization"s Process to Review Form 990
No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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DepI"eCla1Ii0I1 and AmOrtlZa1Zl0l1 0MB No 1545-0172Form * , , ,(Including Information on Listed Property)
IDepartn1Fent of theSTreasurynt rn n , , Art he a awe ue en/Ice (99) P See separate instructions. P Attach to your tax return. Seggewceentxlo 67Name(s) shown on return Identifying numberBPOE Gateway Lodge #2411 93-0575301
Business or activity to which this form relates

WI.1.j1.dj.(gfect Depreciation
Part I Election To Expense Certain Property Under Section 179

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

U"l-IIIQIYO-A

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in sen/ice (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­
Dollar limitation for lax year Subtract line 4 from line 1 lf zero or less, enter -0- lf married tiling separately, see instructions

250, 000

UIJBCQIO-I

800,000

U)

(a) Description of property (b) Cost (business use only) (C) Elected cost

7

8
9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1.1
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 i 12

P I 13 ICarryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12

7 E
8

9

10

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

Part li Special Depreciation Allowance and Other Depreciation (Do not include listed pro erhh)-(See instr.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)
Property subject to section 168(f)(1) election

14

15Other depreciation (including ACRS) 16 3 8 , 7 5216

,,,,l?art,,lii,,, MACRS Depreciation (Do not include listed properhh)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 * 17 018 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts check here P
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

service only-see instructions)
(b) Month and year (c) Basis for depreciation (d) Recovery(a) Classification of property placed in (businesshnvestment use penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
6 15-year property
f 20-year property
9 25-year property 25 yrs S/L

h Residential rental
PYODSFW

27 5 yrs MM S/L
27 5 yrs MM S/L

Nonresidential real
PYODSVW

39 yrs MM S/L
MM

20a Class life
b

S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System" s/L12-year .. . ,,,,,, 2 " 12 yrs S/L

C 40-year 40 yrs MM S/L
,,,,Pattl1lH Summary-(See in

U)I+-1
CI
O
$2".
C)
I3
U)
L/

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 3 8 , 7 52
For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DM There are no amounts for Page 2
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Depreciation and Amortization one N0 1545-0112Form t (inciudin information on Listed Pro en )Departyrignt of theSTreasury g p y
Imema eyenue emce (99) P See separate instructions. P Attach to your tax return. ggggmcienitlo 67Name(s) shown on return Identifying numberBPOE Gateway Lodge #2411 93-0575301
Business or activity to which this form relates

Club Food/ Drink
Part l Election To Expense Certain Property Under Section 179

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

UIJBCJIO-l

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lt zero or less, enter -O­

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- If marned tiling separately, see instructions

(.71-hidhi-*

250, 000

800, 000

UI

(a) Description of property (b) Cost (business use only) (c) Elected cost :

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrufftinns) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 i 12 V - - y
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 I

8

9

10

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

Part li Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertiL1L(See instr.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)
Property subject to section 168(f)(1) election

14

15Other depreciation (including ACRS) 16 5 , 6 8 1is
,,,,Paijt,,lti,,, MACRS Depreciation (Do not include listed propertth)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 1 17 018 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here f
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deductionService only-see instructions) penod

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
8 15-year property
f 20-year property
9 25-year property 25 yrs S/L

h Residential rental
PYOPGFW

27 5 yrs SH.

27 5 yrs S/L

Nonresidential real
PYOPGFW

39 yrs S/L

S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life

b

S/L

12")/ear .......................... . 9 12 VVS S/L

C 40-year 40 yrs MM S/L
,...Pi1-II1. IFJ.. Summary-(See in

(Dri*
-1
(I
O
12".
O
IJ
(D
L)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 5 , 6 8 1
For assets shown above and placed in service during the current year, enter the

portion ofthe basis attributable to section 263A costs
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DM There are no amounts for Page 2



290527 06/28/2010 11 26 AM

Department of the Treasury

Internal Reyenue Service (99)

Depreciation and Amortization OMB N0 1545-0172Form , , ,. (Including Information on Listed Property). . A hP See separate instructions. P Attach to your tax return. sgggeaeeniio 67Name(s) shown on return Identifying numberBPOE Gateway Lodge #2411 93-0575301
Business or activity to which this form relates

Rental Income
Part I Election To Expense Certain Property Under Section 179

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

U1-DGQN)-*

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in sen/ice (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Fteduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married tiling separately, see instructions

250, 000

Ulfhhlhi-*

800,000

U)

(a) Description of property (b) Cost (business use only) (c) Elected cost "

..n.ii..nQlDQNI

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income limitation, Enter the Smaller of business income (not less than zero) or line 5 (see instructions) I l I 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 Plial 5

7

8

9

10

12

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertu)-(See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subject to section 168(f)(1) election16 Other depreciation (including ACRS) 16 6 3 3

14

15

,",Pa,iftH,l1l H MACRS Depreciation (Do not include listed propertih)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 i 17 018 ll you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification
(b) Month and year (c) Basis for depreciation (d) Recoveryof property placed in (businesshnvestment use

service only-see instructions) penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
E 15-year property
f 20-year property
9 25-year property 25 yrs S/L

h Residential rental
DFODEVW

27 5 yrs MM S/L
27 5 yrs MM S/L

Nonresidential real
DYODQFW

39 yrs MM S/L
MM

20a Class life
b

S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
S/L

12-year ............................... .. 12 WS S/L

C 40-year 40 yrs MM S/L
,,,,Pag,tmlV,, SummariL(See instructions.)
21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 6 3 3
For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Papenivork Reduction Act Notice, see separate instructions. Form 4562 (2009)DM There are no amounts for Page 2


