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990 OMB No 1545 0047
. Form . .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service | > The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2009 calendar year, or tax year beginning Apr 1 , 2009, and ending Mar 31
B Check if applicable C Name of orgamization D Employer Identfication Number
[ Address change | 'S 1abet [BENEVOLENT & PROTECT. ORDER OF 1990 62-0570206
Name change o: ';,:‘ Number and street (or P O box f mail ts not delivered to street addr)  [Room/suile E  Telephone number
T it return specifc |280 WOODSIDE DRIVE (615) 359-2374
!_’ Termination tions City. town or country State  ZIP code + 4
!Xj_i Amended return LEWISBURG TN 37091 G Grossrecepts 3 281, 933.
l:] Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
JANET HARRIS 202 STOKES AVENUE LEWISBURG TN 37091 |H® Aclotiaws nuded? @ sy LITe
I Tax-exempt status m 501(c) (8 )< (nsert no) ﬂ 4947(a)(1) or ]—l 527
J Website: > N/A H(c) Group exemplion number ™ 1156
K Form of organization [ﬂ Corporation ﬂ Trust [_] Assocuahonﬂ Other ™ I L Year of Formaton 1951 l M State of legal domicile TN

[Partl-2 Summary

1 Briefly describe the organization's mission or most significant activites:  FULFILL NEEDS OF COMMUNITY _
O | e e e e e e e e e e e e e e e e e e e e e e e e e e . — —— . — e ———— — e e m ———— = —— — ——— — —
O
=4
L L o e
£
C L o e
21 2 Check this box » D if the organtzation discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 {13
j= 2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) ) 4 |13
8 £ 5 Total number of employees (Part V, hne 2a) . . . 5 [4
<! © 6 Total number of volunteers (estimate (f necessary) 6 |35
= < | 7a Total gross unrelated business revenue from Part Vili, Icolumn (C), ine 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, ine 34 . 7b
8 Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 39, 376. 29,375.
() g 9 Program service revenue (Part VI, line 2g) ..
E:%—i] 2 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . . . 115, 668. 126, 207.
?ZI 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 17,056. 15,983.
E7Y 12 Total revenue — add Iines 8 through 11 (must equal Part VHI, column (A), hne 12) 172,101. 171,565.
% 13 Grants and stmilar amounts paid (Part tX, column (A), lines 1-3) .
' 14 Benefits paid 1o or for members (Part X, column (A), line 4) . 1,850. 972.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) 38,190. 42,714.
§ 16a Professional fundraising fees (Part [X, column (A), ine 11e)
I;'; b Total fundraising expenses (Part IX, column (D), line 25) » . , : 3 .
17 Other expenses (Part IX, column (A), lines fTTa- 49 ....... . 109 765. 133,307.
18 Total expenses. Add lines 13-17 (must eq 149,805. 176,993.
19 Revenue less expenses Subtract line 18 fripf? line 12 . 22,296. -5,428.
Eé Beginning of Year End of Year
52| 20 Total assets (Part X, line 16) . 584, 953. 573,370.
5; 21 Total habiiies (Part X, hne 26) & == 110,096. 103,941.
T
22| 22 Net assets or fund balances Subtract hine 1 h F i IT 474,857. 469,429.
[PartH] Slgnature Block e
P i ‘ggg{g;g toI r:)ar;.;aer rr?é?ﬁ ”U]gnr%t#{gersnf ' d on ail |nfornn1gals|gr11egfu \'fﬁfh"grsetgé?g?er?gg aanr;(dI(tr?oweedbgg't of my knowledge and bele, 15
Sign |
Here Date
ame/ Lxolted Lukor 9 L/-/0
Date Creck e scdarifroa mumber
. setf-
Paid Preparer's P - employed ™ E.
Pre- signature » T, A U v 09/21/10
ﬁare' S lfumsname @ MICHAEL D] SULLIVAN, CPA
se yours if self- 3
Only employed). B 655 N Ellingtbn Parkway EIN ™
ZPsa Lewisburg TN 37091 Proneno > (931) 270-6715
May the IRS discuss this return with the preparer shown above? (see instructions) . I)Z] Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1  07/20/09 Form $90 (2009)




Form 990 (2009) BENEVOLENT & PROTECT. ORDER OF 1990 62-0570206 Page 2
[Part lI°s] Statement of Program Service Accomplishments
1 Briefly describe the orgamization's mission.
FULFILL NEEDS OF COMMUNITY _ __ _ _ _ _ _

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-E2? oo L S (] ves No
It 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,’ describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's 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, if any, for each program service reported

4a (Code ) (Expenses $ including grants of § ) (Revenue $ )
TO FULFILL THE NEEDS OF THE COMMUNITY AND CHILDREN

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

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

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

4e Total program service expenses »

BAA TEEAOI02  07/20/09 Form 990 (2009)




Form 990 (2009) BENEVOLENT & PROTECT. ORDER OF 1930 62-0570206 Page 3
[PartiViZi] Checklist of Required Schedules -
Yes | No

1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete

Schedule A . 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contnbutors’ 2 X
3 Did the organization engage in direct or indirect pohitical campargn activities on behalf of or in opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part | . . . . 3 X
4 Section 501(c)(3) organrzauons Did the orgamzatron engage n Iobbyrng activities? If "Yes,' complete

Schedule C, Part il ~ . 4
5 Section 501(cX4), 501(cX5), and 501(c)(6) orgamzat:ons Is the organmization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pProvrde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, 6 X

art | A

7 D the organization receive or hold a conservation easement, mcludrng easements to preserve open space the

environment, histonc land areas or historic structures? If Yes complete Schedule D, Part I 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il . . . NN . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Irsted in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Dd the organization, directly or through a related organization, hold assets in term, permanent or qua5| -endowments? If 10 %

11

12

12

13
14

15
16
17
18
19

20

'Yes,' complete Schedufe D, Part V

Is the orgamzation's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIil, IX, or
X as applicable . .

L4 BldPthe organlzatlon report an amount for land, burldrngs and equrpment in Part X, line 10?7 If 'Yes,' complete Schedule
art VI .

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .

® Did the organization report an amount for investments— prograrm related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes,' complete Schedule D, Part Vill . ..

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

® Did the organization report an amount for other liabtities 1n Part X, line 257 If 'Yes,' complete Schedule D Part X

® Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487? If'Yes, ' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, Xil, and Xiil
AWas the organization included m consolidated, mdependent audited flnancral statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts X!, Xli, and Xlll is optional 12 A

Is the organization a schoo! described in section 170()(1)(A)(1)? If 'Yes,’ complete Schedule £
a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 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 organtzation report on Part X, 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 Il .

Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part 1 . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
hnes 1c and 827 /f 'Yes,’ complete Schedule G, Part I . . .

Did the organization report more than $15,000 of gross income from gamrng activibes on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Il . . ..

Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H

14a

14b X

15 X

16 X

17 X

18 { X

19 X

BAA TEEAQ103  02/12/10

Form 990 (2009)



Form 990 (2009) BENEVOLENT & PROTECT. ORDER OF 1980 62-0570206 Page 4

[ PartdV:ii.] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzahons In the
United States on Part IX, column (A), line 1? If "Yes,' complete Schedule |, Parts I and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umited States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' comp/ete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002 If "Yes," answer lines 24b through 24d and
complete Schedule K If "No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstandrng at any time durrng the year" 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ2? /f 'Yes,' complete
Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghty compensated employee, or
disqualified person outstanding as of the end of the orgamzahon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related 10 such an mdvidual? If 'Yes,' complete

Schedule L Part Il

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

28a X

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, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or drssolve and cease operatrons’ if 'Yes,' complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assels? If 'Yes,’ complete
Schedule N, Part Il e . . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . .. 33 X
34 \INas Ithe organlzatlon related to any tax- exempt or taxable entity? If 'Yes,’ comp/ete Schedule R, Parts I, Ili, 1V, and V, 2 X
ine
35 s any related organization a controlled entlty within the meanlng of section 512(b)(13)7 If "Yes,' complete Schedule R,
Part V, line 2 . 35 X
36 Section 501 (c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . 38 X
Form 990 (2009)

BAA

TEEAQI04 021210



)

Form'990 (2009) BENEVOLENT & PROTECT. ORDER OF 1990 62-0570206 Page 5

| Part V=73 Statements Regarding Other IRS Filings and Tax Compliance

1a 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

b Enter the number of Forms W-2G included in line 1a Enter O If not apphcable . .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thes return . 2a

2b If at least one is reported on line 2a, did the organization file all requrred federal employment fax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

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

b If "Yes' has it filed a Form 990-T for thls year" If 'No," provide an explanation in Schedule (0]

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account 1n a foreign country (such as a bank account, securities account or other financial account)?
b If 'Yes,' enter the name of the foreign country >

3a X
3b

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to ine 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

62 Does the organization have annual gross receipts that are normally greater than $100 000, and did the organtzation
solicit any contributions that were not tax deductible?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

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

a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided 1o the payor?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which 1t was requrred to file

Form 82827
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year l 7d|

e Did the organization, durmg the year receive any funds, directly or indirectly, to pay premiums on a personal
henefit contract?

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund mamtained by a sponsoring organization, have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 45667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section S01(c)7) organizations. Enter

a Imtiation fees and capital contributions included on Part Vi, line 12 . 10a
b Gross Receipts, included on Form 990, Part VIil, hne 12, for public use of club facilities . 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders . 5 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b
BAA Form 930 (2009)

TEEACIDS 021210




Formi 990 (2009) BENEVOLENT & PROTECT. ORDER OF 1980 62-0570206 Page 6

PartVI¥| 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
Schedu/e O. See nstructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of vottng members of the governing body . . . 1a{13
b Enter the number of voting members that are independent . . 1bj13

2 Dd any officer, director, trustee, or key employee have a fam|ly relatlonshlp or a business relahonsh|p with any other
officer, dlrector trustee or key employee?

3 Did the orgamization 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? 3 X
4 Dd the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal dlversuon of the orgamzatnon s assets? 5 X
6 | X

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons"
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The goverming body?
b Each committee with authonty to act on behalf of the governng body7

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s ma|l|ng address? /f Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organmization have written policies and procedures governing the activities of such chapters affihates, 105

and branches to ensure their operations are consistent with those of the organization?
11 Has the orgamzation provided a copy of this Form 990 to all members of its goverming body before filing the form7
11 ADescribe 1n Schedule O the process, If any, used by the orgamization to review this Form 990,

12al X

12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could gnve rise
to conflicts? . 12b] X
c Does the orgamization regularly and consistently monitor and enforce comphiance with the pohcy7 If 'Yes,' describe in 12
. c

Schedule O how this is done
13 Does the organization have a written whistleblower pohcy" .
14 Does the organization have a writien document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets o, or participate n a joint venture or similar arrangement with a taxable
entity during the year? .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ;omt venture arrangements under appiicable federal tax law, and taken sieps to safeguard the organlzahon s exempt

status with respect to such arrangements?
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required tobe filed >~ __ _________
18 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
D Own website [:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avatlable to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»ELINOR B FOSTER 280 WOODSIDE AVENUE LEWISBURG TN 37091 {931) 359-3107

BAA Form 990 (2009)
TEEAQI06 02/05/10



'

Form'990 (2009) BENEVOLENT & PROTECT. ORDER OF 1980 62-0570206 Page 7
PartVll:] Compensation 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 histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (FB if no compensation was paid
* List all of the organization's current key employees. See nstructions for definition of 'key employees.'

® st the organization's five current highest compensated employees (other than an officer, direclor, 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
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, n 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 n the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) B) () (D) (B ")
Name and Title Average Paosihion (check all that apply) Reportable Reportable Estimated
hours — — p compensation {rom compensation from amount of other
per week = Z 2 3 § ,,—:F :‘ the organzation related organizations compensation
‘.=! é_‘: ; E ;;2. E i (W-2/1099 MISC) (W-2/1099-MISC) orgng zz.iahtfon
ee i |3]%: k)

DANNY WHITE _ ___ ___ ____

EXALTED RULER 10.00 X 0. 0. 0.
JANET BARRIS _ ____ _____

SECRETARY 10.00 X 2,100. 0. 0.
NWANDA POTTS __ __ _____ ___

TREASURER 10.00 X 2,100. 0. 0.
LARRY FOX _____ _ ___ ____

LEADING KNIGHT 10.00 X 0. 0. 0.
MICHAEL COOK ___________

LECTURING KNIGHT 10.00 X 0. 0. 0.
ROBBY MCDANIEL _ __ ______

LOYAL KNIGHT 4.00 X 0. 0. 0.
LINDA BACON _ __ _ _______

CHAPLAIN 4.00 X 0. 0. 0.
JHOMAS BOWLES _ ____ _____

INNER GUARD 4.00 X 0. 0. 0.
WESLEY NEECE __ _________

TILER 4.00 X 0 0. 0
WILLIAM DOUG CHEEK _ _ _ ___

ESQUIRE 4.00 X 0. 0. 0.
ELINOR BRANDON FOSTER _ __ _

TRUSTEE 4.00 X 0. 0. 0.
HAROLD HARGROVE  _ ___ _ ___

TRUSTEE 4.00 X 0. 0. 0.
PHIL WILLIS _ __ _ ___ ____

TRUSTEE 4.00 X 0 0 0.

BAA TEEA0107  11/10/09 Form 930 (2009)




Fo_rrn‘990 (2009) BENEVOLENT & PROTECT. ORDER OF 1880 62-0570206 Page 8
["Paft:VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (©) o ) ®
Name and Title Average | Position (check alf that apply) Reporiable Reportable Estimated
hours c=ls]o]= 7] = | compensation from compensation from amount of other
per weeKS 2/ 2 | 215 55 2 the organization related organizations compensation
eelz|5 15 B33 (W-2/1099-MISC) (W-2/1039-MISC) fiom the
sl S8 |5 REE R organization
2¢l 3 3
FEIE] © B a and related
A=A R orgamzations
S 3 3
&l & 2
[ § g
(=N
___________________________ o
1b Total .. > 4,200. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes

on hine 1a? If 'Yes,’ complete Schedule J for such in

| indvidual

5

dividual

Did the orgamzatuon hist any former officer, director or trustee, key employee or h|ghest compensated employee

For any individual listed on hine 1a, 1s the sum of reportable compensahon and other compensanon from
the orgamzatlon and related organlzatlons greater than $150,0007 /f 'Yes’ complete Schedule J for such

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 ..

-3 <
e O 3 3}
RN R )

Section B. Independent Contractors

compensation from the organization

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

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEAO0108 01/30/10

Form 990 (2009)



Form 990 (2009) BENEVOLENT & PROTECT. ORDER OF 1980 62-0570206 Page 9
[PartVill] Stateme
P BBy (A (8 © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

E,.,_, 1a Federated campaigns 1a k -
<Z( b Membership dues ib 29,375.
:.% ¢ Fundraising events 1c
gg d Related organizations 1d :
wE| e Government grants (contrbutions) Te 5
37 155
g 1_1:‘_ t All other contributions, gifts, grants, and 5
gg similar amounts not included above . 1f 2
x
22| g Noncash contrbns included in Ins 1a-1£. $
8=| h Total. Add lines 1a-1f
u Business Code
=z
Wi 2a
i
Wl e
s € e
-
Bl e o _____
g f Ali other program service revenue _
£ | g Total. Add lines 2a-2f - RS R i
3 Investment income (including dividends, interest and
other similar amounts) > 4. 4. 0. 0.
4 income from investment of tax-exempt bond proceeds . ™
5 Royalties e
() Real (1) Personal
6a Gross Rents 5,888.
b Less' rental expenses
¢ Rental income or (loss) 5,898.
d Net rental income or (loss) .
7 a Gross amount from sales of @ Secuntes ) Other
assets other than inventory 205,3089.
b Less cost or other basts e
and sales expenses 79,106. 5“
¢ Gamn or (lass) 126,203. Ead
d Net gain or (loss)
w | 8a Gross income from fundrarsing events
2 (not including
> of contributions reported on line 1c).
o See Part IV, line 18 a 35,735.
E b Less: direct expenses b 31,262.
° ¢ Net income or (loss) from fundraising events -
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances . . . a
b Less. cost of goods sold . .b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code
11a OTHER INCOME = _ 900089
b
c_
d All other revenue .. .....
e Total, Add lines 11a-11d . > 5,612.[%
12 Total revenue. See instructions e 171,565.

BAA

TEEA0109 02/12/10

Form 990 (2009)



Form 990 (2009) BENEVOLENT & PROTECT. ORDER OF 1890 62-0570206 Page 10
|Part IX:z] Statement of Functional Expenses
Section 501(cX3) 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).
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the US See Part IV,
line 21

2 Grants and other assistance to |nd1v1duals n
the US. See Part IV, line 22

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

4 Benefits paid to or for members 972. 972 . {750y, 5

5 Compensation of current officers, directors,
trustees, and key employees . . 4,200.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1) and persons described in
section 4958(c)(3)(B) .

Other salaries and wages . 34,541. 34,541.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits . .
10 Payroll taxes . 3,973. 3,973.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs. See Part WV, in17 . U ST RS T

f (nvestment management fees

g Other .
12 Advertising and promotton 734. 734.
13 Office expenses 995. 995.
14 Information technology
15 Royalties .
16 Occupancy 10,579. 1,323. 9,256.

17 Travel .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons, and meetings 4,494. 4,494,

20 Interest . . 4,560. 4,560.

21 Payments to affiliates
22 Deprectation, depletion, and amortization

23 Insurance..

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

3,461. 1,618. 1,843.

below ) o Fat

a UTILITIES _ _ _ _ __ _ _ ______ 23,521. 11,348.

b UNIFORMS 155.

c TAXES - PROPERTY __ _ __ _ ___ 2,170. 2,170.

d TAXES - OTHER _ _ ___ ______ 30,300. 29,704. 596.

e DUES & SUBSCRIPTIONS __ _ _ __ 5,316. 5,316.

f All other expenses . . 17,615. 7,255. 10, 360.
25 Total functional expenses. Add hnes 1 through 24f 176,993. 91, 957. 85,036.

26 Joint costs. Check here > D if following

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

BAA

Form 990 (2009)

TEEAQI10 020510




Form 890 (2009)

BENEVOLENT & PROTECT. ORDER OF 1990

62-0570206

Page 11

[PartiX.sz] Balance Sheet

Beginning of year

(R)

(8)
End of year

U b wiNn =

)]

7
8
9

nw-mnhune

11
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis

b Less' accumulated depreciation

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 Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described 1n section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

779,945.|

39,416.

26,946.

3,213.

12,364.

HWIN |-

n:‘u‘

i

o oo [~ o B

Complete Part VI of Schedule D
10b

261, 390.

531,482

ok :=
EENIER AN 41N

518,555.

Investments — publicly-traded securities

Investments — other securiies See Part [V, ine 11 . .
Investments — program-refaled See Part IV, line 11
Intangible assets .

Other assets. See Part |V, line 11

Total assets Add hines 1 through 15 (must equal ne 34)

0.

337.

584,953.

573,370.

17
18
19
20
21

VMe——A=r=—@D> -1
N

24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities .

Escrow or custodial account habiity Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part [l

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habthities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

90,008.124

85,568.

20,088.] 25

18,373.

103,941.

BEY

30
31
32
33

VMOZPr»m OZCT V0 w-inund -mz

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, buiiding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habiliies and net assets/fund balances.

and complete

110,086.( 26

474,857.]|32

469,4289.

474,857.]|33

469,429,

584,953.] 34

573,370.

:

TEEACIIY  01/30/10

Form 990 (2009)




Form990 (2009) BENEVOLENT & PROTECT. ORDER OF 1980 62-0570206

Page 12

[ Part:Xi=| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of 1ts financial statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both. .

Separate basis . Consolidated basis D Both consolidated and separate basis
32 As a result of a federal award, was the organization requned to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQ112 02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answc’erfd 'Yes," to Form 990,
PartlV,lines6,7,8,9,10,11, 0r 12,
'IDrﬁgranrglnlsgtr:;ut:e szﬁ?cs: i > Attach to Form 990. ™ See separate instructions
Name of the organization Employer Idenhf cation number
BENEVOLENT & PROTECT. ORDER OF 18830 62-0570206

| Part1 :] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, hne 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

U bW N -

Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclustve legal control? . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may 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 benefit?? | D Yes D No

[ Part lI:]| Conservation Easements Complete If the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) B Preservation of an historically important iand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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.

far)0 Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >
4 Number of states where property subject lo conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, mspection, handiing of violations,

and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements

during the year »

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements

during the year » $

o

~

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)@)(B)(1) and 170(h)@)B)(11)? oo ) ) } ) o [ ves []nNo

9 In Part X1V, 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 1o the orgamization’s financial statements that describes the organization's accounting for
conservation easements.

[Part lll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the orgaruzation answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitied under SFAS 116, not to report n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon 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.

b If 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 exhlbmon education, or research in furtherance of public service, provide fhe following
amounts relahng to these items:

@) Revenues included in Form 990, Part VI, line 1 . S . ... *§
(i) Assets included in Form 990, PartX . .. . . . . .o . .*$

2 If the organization received or held works of art, hlstoncal treasures or other 51m|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating 1o these ems:

a Revenues included in Form 990, Part VIIl, lne 1 .. . e . . . . . *S
b Assets included in Form 990, Part X . R . . .. *8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 BENEVOLENT & PROTECT. ORDER OF 1390 62-0570206 Page 2
|Partilll-{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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Srovnde a description of the organization's collections and explain how they further the organization’s exempt purpose In
art X

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 organization's collection? . f_] Yes I_l No

{Part IVi] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, hine
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other rntermedrary for contrnibutions or other assets not
included on Form 990, Part X? . E] Yes D No
b If “Yes,’ explain the arrangement in Part XIV and complete the followrng table.
Amount
¢ Beginning balance . . . c
d Additions during the year . . . . 1d
e Distnbutions during the year . . . .. . le
f Ending balance . 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 .. e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[Part:-V:{ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Twn years batk (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .

¢ Net Investment earnrngs galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Term endowment »> %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes No
() unrelated organizations . . e L . .. Co 3a()
(i) related organizations . . .13a(i)

b If "Yes' to 3a(i), are the related organrzatrons listed as required on Schedule R7 . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part:VI{Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Deprecratron
taland . . .. 75,983. [+ SRk 75,983.
b Buildings . 570, 655. 155, 658. 414,996.
¢ Leasehold improvements . .. 63,034. 38,878. 24,156.
d Equipment - 70,273. 66,853. 3,420.
e Other .
Total. Add hnes 1a 1hrough 1e (Column )] must equa/ Form 990, Part X, column (B), hine 10(c) ) . > 518,555.
BAA Schedule D (Form 930) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 BENEVOLENT & PROTECT. ORDER OF 1990

62-0570206 Page 3

[Part VIIZ Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) hine 12) >

4
Y

TEe, R B .
] "‘:f T h s

PR ‘. e

[Part:VIll{ Investments—Program Related (See Form 990, Part X, I

ine 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B)hine13) > T CITTITAT R SR - o
[Part1X® [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
RETURNED CHECKS 337.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 337.

[Part-X-~| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED PAYROLL TAXES 893.
ACCRUED SALES TAX 1,484.
ACCRUED ALCOHOL TAX 1,210.
PREPAID DUES 14,786.
Total (Cofumn (b) must equal Form 990, Part X, col (B)line 25) ™ 18,373.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fmancual statements that reports the organnzanons hablhty

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 930) 2009



Schedule D (Form 290) 2009 BENEVOLENT & PROTECT. ORDER OF 13880

62-0570206 Page 4

[Part XI*{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

00 N O U WN

9
10

Total revenue (Form 990, Part Vill,column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subfract ine 2 from line 1 ..

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

Prior period adjustments

Other (Describe in Part XIV) .
Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[Part XII-{ 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 VIll, ne 12-

3

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

Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, Ime 12, but not on line 1

5 Total revenue Add lines 3 and 4c. (Thts must equal Form 990, Part |, line 12)

a Investments expenses not inciuded on Form 990, Part VIIi,

b Other (Describe in Part XIV)
c Add lines 4a and 4b

line 7b

2a

2b

2c

2d

4b

[ Part.Xlil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

3

a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d .
Subtract line 2e from line 1

\
| 4 Amounts inciuded on Form 990, Part |X, line 25, but not on Ime 1:

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18)

a Investments expenses not included on Form 990, Part VIli,

b Other (Describe in Part XIV) .
c Add lines 4a and 4b

line 7b

2a

2b

2¢

2d

4a

4b

[Pa

rt- XIV-| Supplemental Information

} Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part XI, hne 8; Part XII, lines 2d and 4b, and Part Xill, hnes 2d and 4b Also complete this part to provide any additional

info

rmation.

BAA
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| Part XIV.] Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-£2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990 EZ, hne Ga

E,‘i;’fn';’m:‘v;’!,&'eslﬁ?:;"’ » Attach to Form890 or Form 990-EZ. » See separate mstructlons |
Name of the organization Employer identification number
BENEVOLENT & PROTECT. ORDER OF 1990 62-0570206

w74 Fundraising Activities. Complete if the organization answered 'Yes' o Form 990, Part IV, line 17.
%} Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
internet and emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have 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 fundralsmg services? D Yes D No

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

(v) Amount paid to .
(1) Name of individual (i) Activity (tn) Did fundraiser (@v) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col ) organization
Yes No
Total e
3 List all states in which the organization i1s registered or licensed to sohcit funds or has been notified it 1s exempt from registration
or hicensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-E7) 2009 BENEVOLENT & PROTECT. ORDER OF 19950

62-0570206 Page 2

[Part1] Fundraising 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 recelpts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

11 Net income summary. Combine lines 3, column (d) and hne 10 .

FUNDRAISING col (¢)

R (event type) (event type) (total number)
v
E 1 Gross receipts 35, 735. 35,735.
- 2 Less: Charitable contributions

3 Gross income (Iine 1 minus line 2) 35, 735. 35,735.

4 Cashpnzes . .
] 5 Noncash prizes
é 6 Rentffacility costs
$ 7 Food and beverages .
g 8 Entertainment
g 9 Other direct expenses 31,262. 31,262.
s

10 Direct expense summary. Add lines 4- through 9 1n column (d) > 31,262.
"~ 4,473.

[Part iil] Gaming. Complete If the organization answered 'Yes' to Form 990, Part {V, Ime 19 or reported more than

$15,000 on Form 990-EZ, Iine 6a.

8 Net gaming income summary Combine tines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E/ bingo col (c)
N
£
1 Gross revenue
p 5| 2 Cashprzes
[l
R E
¢ ¥ 3 Non-cash prizes
TE
s
4 Rentffacility costs
5 Other direct expenses
Yes $ Yes % Yes %
6 Volunteer labor No No B No )
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»

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

a Is the organization licensed to operate gaming activities 1n each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
bif 'Yes,' explain.

1
12

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, benefcuary or trustee of a tfrust or a member of a partnership or other enhty formed to

administer charitable gaming?

12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G {Form 990 or 990-E2) 2009 BENEVOLENT & PROTECT. ORDER OF 1980 62-0570206

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. . . . 13a $

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzahon s gamlng/spemal events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address of the third party

16

Gaming manager compensation > $

‘ Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a [s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state faw to be dlstnbuted to other exempt orgarnizations or spent in the

organization’s own exempt activities during the tax year > $

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990- EZ) 2009




SCHEDULE O Supplemental Information to Form 990
(Form 890)
Complete to provide information for resgonses }o s%peciﬁc questions on
Form 990 or to provide any additional information.
il Sovenye Servee™” > Attach to Form 990. e Inspection 585

Name of the organization Employer identification nhumber

BENEVOLENT_ & PROTECT. ORDER OF 1990 62-0570206

BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions for Form 290, TEEA4301  07/12/09 Schedule O (Form 990) 2009




Form 4562

Department of the Treasury

Internal Revenue Service

99)

Depreciation and Amortization
(Including Information on Listed Property)

* See separate instructions.

> Attach to your fax return.

OMB No. 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

BENEVOLENT & PROTECT. ORDER OF 19890

fdentifying number

62-0570206

Business or activity to which this form relates
Form 990 / Form 3S0EZ

[ Partd5i Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

U b w2

Maximum amount See the instructions for a higher hmit 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 1n limitation. Subtract hine 3 from line 2 If zero or less, enter -0-

Dollar lumitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-, If married filing
separately, see instructions . .

5250, 000.

$800, 000.

Hlw(N =

(@) Description of property

(C) Elected cost

6 (b) Cost (business use only)
7 Listed property Enter the amount from line 29 . [ 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or Ime 5 (see lnstrs) 1
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less hne 12 ’[ 13 T e 4

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

| Part i 2 Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See |

nstructions.)

14 Special depreciation allowance for quahf:ed property (other than listed property) placed in service during the

tax year (see instructions) . 14 4,857.
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16 227.

[Part llI¥ [ MACRS Depreciation (Do not include listed property.) (See mstruchons)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 18,950.
18 If you are electing to group any assets placed in service during the tax year into one or more general :

asset accounts, check here ’D

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(@) (b) Month and (c) Basss for depreciation (d) (® ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property 2,472.f 5.0 yrs HY 200 DB 494.
¢ 7-year property 5,219.| 7.0 yrs HY 200 DB 745.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12.year . . 12 yrs S/L
c 40-year 40 yrs MM S/L
[ Part IVA] Summary (See insfructions.)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g) and lme 21, Enter here and on
the appropniate lines of your return Partnerships and S corporations — see instructions . . 22
23 For assets shown above and placed in service during the current year enter

the portion of the basis atiribulable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/109

Form 4562 (2009)



Form 4562 (2009) BENEVOLENT & PROTECT. ORDER OF 1890 62-0570206 Page 2

Part V£-1 Listed Property (Include autormobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for muts for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? ﬂ Yes ﬂ No lZ4b If 'Yes,' 1s the evidence written? I_‘ Yes ﬂ No
(@ () 5 (C)s 9 () (e) 0] (@) (h) ®
usine: Basis for d i v thod/ De| t Elected
Typseor:lg:zospf?g{)(hs{ DI?ltesepr(\?l‘c::d investment ou?:rs( bg;s (bjgn:;s/ﬁ!%’eesfilﬂa'le?!? R;:zo%ry Co"geventnon dg(rji((::l‘l?o'r? " section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use (see Instructions) . 25
26 Property used more than 50% 1n a qualified business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27 Enter here and on hne 21, page 1 [ 28
29 Add amounts in column (1), ine 26. Enter here and on hne 7, page 1 1 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b (c) @ (e) 0]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommutmg)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yes No

37 Do you maintain a written policy statement that prohibits all personat use of vehicles, mcludmg commuting,
by your employees? ..

38 Do you maintain a writien policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use7 (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes, ' do not complete Section B for the covered vehicles.

[Part VI Amortization

(a) (b) © (d) (e) ®
Descriptron of costs Date amortizahon Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amorlization of costs that begins during your 2009 tax year (see instructions).

43

43 Amortization of costs that began before your 2009 tax year

44 Total. Add amounts in column (f). See the instructions for where to report . .
FDIZ0812 07/07/09 Form 4562 (2009)




