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Short Form

com 990-EZ Return of Organization Exempt From income Tax

Under sectinn 501(c), 527 or 4347(a)1) of the Intamal Revenue Code
(except black Jung benefd trust or private foundatnn)
> Sponsenng gum“\ms cf donoi advised furas ara conirclirg ergan zatione as defined in section
312(b)(13) muztfre Farm 99) Al other crgantzatiorn s wih gross recelpts less thar $500 000 and iotal
atselr less Ihan 31 250 OCC at the end of the y2ar may use th s (i1

OMB No 1545 1159

! 2009

Depaniment of the Trzasury
tnternal Revenue Service P e orgzmzution Mmay nase \o J3e a Copy Of WS rewnn 1o salitly state reporing requicements )
4 For tne 20C9 calendar year, or tax year beginning 04-01 , 2008, and ending 03-31 ,2010
B Checkt appicabe C Name of crganizaten D Employerdent |!|rut|on r\umb:_“
—= Please
i) address charge wse s PENEVOLENT ¢ PROTECTIVE ORDER 1193 72-0423¢123
L—_]J Name change labed | Number a1d street (or P G tox {mar s rot delivered to slreel address) Raomysune E Telephane numbar T
pri o
: riualre'em type
[ remnated g‘;dj’ 0 BOX 348 (9€5) 872-8361
"J Averded return ::;:‘:suo [ City of towr  stale cr couniry and ZI° - 2 F Group Eremplicn )
:__ Adplicztion perding HOUMA, LA 70361 Number » 115€6
o Section 501(c)(3) organizations and 4347(a){1) nonexempt charitable trusts must a‘tach G Accourting (Vethod f_\‘Cash E—I/“‘Ccrual-
a completed Scheaule A (Form 990 or 990-EZ} Othe: (soecify; »

H CheckP [ if tne organization 15 not
Website: » required to attach S:hedule B (Ferm 999
J Tax-exemgt status (caeck only one) - [X]501(c) ( 8 ) 4 (nsettno) { [4847(a)(1)or [ 527

990-EZ, or 99C-FF)

K Check p Ulf the orcanizat onis not a section 539(a)13) supporting organization and its gross receipts are normally not more than $25,000 A
Form 993-EZ or Form 983 return 1s not required bt if the organ zation chooses 1o file a return, be sure to file 2 complete retuin

L Add lines §b 3b, and 7b t« hne 9 tc determine gross receipts, f $530,000 or more file Form 992 instea

d of Form €90-EZ2 » ¢ 53,

{Parti]__Revenue, Expenses, and Changes in Net Assets or Fund Balances (See tae instruct ons for Pa |}

1 Cortnbetions, gf's, gran's, and ss\milar amoun’s recewved - « « « - - - LR S 1 259,875
2 Prog-am sersco revande including goverrmert fees ard centracts . L R R I T S
3 Membership cues and assessmeqts - - R R 5,783
4 Investmenl income 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 T 1 ,<G77
5a Gross amount frorn sale of assets othar then inventoy -+ < - v ¢ « .. -l Ba
b Less costor other basis and sales BXEeNsES + + + « =+ o a0 e e \—_S-b-l )
R c Gain or (loss) hiorr sale of assets other than inventory (Subtract ine 5b from line Sa) - -~ + < - -« o . . . .
5 6 Special eveats ara azt o es (comglete apphicable parts of Schedule G) If eny amountis from  gamung, checzk here > U '-‘,j w
e a G oss reverue (ntincludng $ of contributions ,
3 reported on hine 1} T €a c g5g '
€ b Less diract eapenszs other than fundraising expenses  « » « ¢« v v v 0 v e 6b
c Netincorre or (loss) fiom soecia’ events ana actwvihes (Sustract ine 6b fromhne6a)  « - - - - - . . 6c 5.6
7a Gross sales of inventory, fess retums anc allcwances « « = =+« o s o s s . s 7a o
b Less costof gc-ods ol I T T T T T T T T T T O 7b
¢ Gross orofit or (loss) from sales of Inven*on, (Suttract hne 7b fromline 73} + « -« -« -« . . . .. i 3,773
8 Other revenue (descrba B STM141 ) ) 2,768
9 Total revenue Acdlines1,2,3,4,5¢,6C,7¢,and8 -« - -« e et vt ee et e e o e e > 9 49,537
10  Grants and srmlar ambounts paid (stlach schedule) . . . . . e e e e e e e e e e e e e e e "“16 [ _____
£ 11 Benefits pad to o’ ‘or membe’s - - - - - - - - LI L LR 11J ) o
x 12 Salaries, cther compensaticn, and enp oyee beaefts - - - . . . - I 12 ! -
5 13 Professional fees anc othar pavmen s {0 incependent contractors + - - -« + « T T
g 14 Occupancy rent uihiizs, and maitenance - - - - - . . T R I —1:1 _—__ T
e 18 Panting, pudhzalicns, postage, and shipping - - - - - o 0 oo oL L L R 15
s 16 Othe’ expenses (cescribe B STM130 )y ! 16 | 31,23¢
47 Total expenses addlires 10throsgh 16 - - - < = o« v v 0 Lo i oo b e s o | 17 31,23¢
18 Excess of (dehcit) for the year (Subtract ine 17 fromline 9} - « « « - v v o v v ool o L -8 18, Y
,\3 19  Ne- assets or funa batances at beginring of yeac from line 27, column (A)) (must agree atih T
[ 2 end-of-vear faure redored on prior year's return) - - -« o oo oo o0 oo e o e e oL 19 178,13¢
“t 20 Other charges in nc' assets o- fung dalances (attach explaralion) » « « « - -« « v+ - oL v 0 _
s 21 Net assets or ‘'und ba.znces at end of yea- Combine ba2s 18 thrcugh 20 o] 25 l 166,437
| Part 1I- Balance Sheels V Totalasse:s cn ling 25 coumn (B) are $1,25C,00C o mcre, fil2 Form 990 insteac of Furm §30-37 .
(See tFe instrections fcr Part I} ) (&) Beginning of year (B) Ent o1 year
22  Cash, savings, and inVESIMENtS = + « « + = « + o« f vt s e w0 L0 e PR 117,422 2z 165,347
23 Landandbulldings -+ -« e e e it m e e e e e e e e e 68,459|22 73,083
24 Other assets (describz B STM131 ) 43924 73
25 Total assets - - e e e e e e e e e T T, ©36,378|28 2if 309
26 Total habihties (descr p: b STM132 1 8,239]26; 2z 412
27 Net assets or fund balawcrs(ne 27 of column 18) riust agrze ~rh ling 21) 178,133 27; 196 427
For Privecy Act end Paperwork Reduction Act Notice, sea the separate instructions EEA Form SY0-EZ (2009
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BENEVOLENT & PROTECTIVE ORDER 1193
PO BOX 348
HOUMA LA 70361

DECLARATION

Under penalties of perjury, [ declare that I have
examined the return identified 1n this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it 1s true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

/)/m//iﬁ (\KEF@ZI ‘7/‘?//0

ngnat re of offlcé?/or trustee Date’
Beretar,

Title




