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benefit trust or private foundation)

ent of the Treasury

Departm
Internal Revenue Service ¥ The organization may have 1o use a copy of this return to satl

Return of Organization Exempt From Income Tax
Under section 501(c), 327, or 4947(a}{1) of the Intemal Revenue Cade (sxcept biack hing

equirements

[ OMB No 1545-G047

75))
2010
Opan to Public
Ihspection

A Fortho2010amnu.ﬂmmm .amo.andm , 20
B Chocs f appheatie JC Name of organzaton BENEVOLENT & PROTECTIVE ORDER BPOE 1020 D Employer identitication nmber
{5 Address cnange Doing Busmess As 57-0122793
7 Name change Number and sirset {or P.0. box if mail 13 not delivared to stree? address) Roomvsuste E Telephone number
O mat retuen tp O BOX 5714 .
[} terminatea City or town, state or country, and ZIP + 4
Q Gossreceptas 1 AATION

FLORENCE, S C 29503

D Amended raturn

4d Apolication pending f Name and address of pancipal officer

Hia) b this 8 group retum for efkates? [ Yes (7] No

H{b} Are all afftates included?
i "No,” attach a list (see nstruct:ons)

[3ves One

| Tax-exsmptstetus [ ] 501()3) (4] s01c)( 8 ) insertno) [ ]agdriaxnior [ ]527
J Website: » H{c) Group exemption numnber B> 1156
K forn of orgarization [ | Corporation [J Trust Association [_] Other > | L vearotformation. 1938 | M State of legal domicie  SC
Summery
1 Briefly describe the organization’s mission or most significant activites ¥ o Tow ma | Membarg
Striae ¥0 .Q.S?_.*.\_'_\.'.r.::_.:;..u.e.....-_...-._..9.._.‘:.‘.*. o Qb .t.«..\.:..». X ___\' _____ REO M &\ n 5

) okl
.......... %\m«mhu EQA‘.(: \'1'1

9 Program service revenue (Part VIK, line 2g)

2  Check this box & {3 fthe organhon disonbayed ts operations or disposed of more than 25 o!nsnat assats, -
- 3  Number of voting members ofthe g --P hiog Vi, Ilne ia8). . . 3
4  Number of independent votingfhembers-oritle g (Part Vi, line 1b) 4 g _
5 Total number of individuals ¢ b ? ) calend 0 (P V, line 2a) 5
E 8 Total number of volunteers {efifat i/ Q. .. 8 T
Ta Total unrelated business reven fom Part ViHi, colann( iihe 12 7a e
b _Net unrelated business taxg gome-fipmFom T/gthg 34 . . Th O
U i =/ Prior Year Current Year
| 8 Contributions and grants (Part VIii, ine 1h) =, 1L -1 A% St

10  investment income (Part VII\, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part Vlil, column (A), line 12)

"43  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .

14  Benefits paid to or for members (Part IX, column (A), line 4)
15 Saiaries, other compensation, employee benefits (Part IX, column (A}, Ilnes 5—10)
188 Professional fundraising fees (Part IX. column (A}, line 11e)

A033]

T
K

AL U Lart
s e e b

b Total fundraising expenses (Part IX, column (D}, ine28) »
17  Other expenses (Part iX, column (A), lines 11a-11d, 11{-24f) .

18  Total expenses Add lines 13-17 {must equal Part IX, coiumn (A), ine 25)

19 Revenue less expenses. Subtract line 18 from line 12 ...

Expenses

NEPS A TG —

Beginning of Curvert Year

End ot Year

3

jg 2¢ Total assets (Part X, line 16) 2903\ 8 19543
B 21 Total liabilities (Part X, Iine 26) . ) §MB\ Bo

32 22 Netassetsor fund balances. Subtract line 21 from line 20 18310aN [ Bilo R\

Signature Block

pA ali information of which preparer has any knowledge

Under penal'ues of perjury, ! declam that | have examined this retumn, includ'ng accompanying schedutes and statements, and to the best of my knowtedge and belet. it 1s

sign = i f 1/413 Gf 2ol
Here ' EDWARD L 6:55!;55 T1_, PER, Rady hﬂ.g,: & AcCCou c._(‘hﬁg— CHAI R mAaN
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Pant/Type preparer's name s sigriatuwre Date PTIN
::',:am Koy e D. Setn Q'Mw_ D. baQl = b lu Se'}f;‘np.[’;,r,.", Poi438150
Use Only | Frmsnama  » Firm s EIN &
Firm's address P PG BB:I\ \3&98 D(L\'\\m'\bf\;_SQ. Q\\S"\B Phone no %"’\3 3‘:\3 SOQ\)-

May the IRS discuss this retum with the preparer shown above? (ses-nstructions)

Xl Yes [ ] No

For Papsrwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il| . . R |

1  Briefly describe the organization's mission:

FRATERNAI MEMBERS WITH COMMON INYEREST e
----------------------------------------------------------------------------------------------- i.-----. M emmsmseMst4s acvamrremmeccrcme—eman

2  Did the organization undertake any szgmﬁcant program services during the year which were not listed on the
prior Form 980 or 990-E2? . . . . Coe e e e e e e e - [JYes FZINo
It “Yes," describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it condudts, any program
services? . . e o O Yes [Z] No
if “Yas,” describe these changes on Schedule 0

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
othere, the total expenses, and revenue, if any, for each program service reported.

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

Other program services (Describe in Schedule O)
(Expenses $ inciuding grants of $ }{Revenue $ )

Total program service expenses » J

Form 890 (2010




Form 990 12010} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(ax1) (other than a pnvate foundatuon)" if “Yes,” [
compiate Schedule A L 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’? (see mstructnons) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Parti . 3 v
4  Section 501(c){3) organtzations. Did the organization engage in lobbying acnvmes or have a sectlon 501 (h)
election In effect during the tax year? if “Yes,” complete Schedule C, Part Il . 4 4
8 Is the crganization a section 501(c){4). 501(c})(5), or 501(c)(6) organization that receives membershlp duss,
assessments, or similar amounts as defined In Revenue Procedure 98-19? i “Yes,” complete Schedule C,
Part il . . e v
68 Did the organization maintain any donor advised funds or any similar furds or accounts where donors have
the right to provide advice on the distribution or investmaent of amounts in such funds or accounts? /f “Yes,”
complete Schedule D Part! 8 v
7 Did the organization receive or hold a conservatlon easement includlr\g easements to preserve opan space, I
the environmant, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
compfete Schedule D, Part lll .o . 8
8 Did the organization report an amount in Part X, I|ne 21 serve as a c.xstodlan for amounts not Ilsted in Pan
X, or provide credit counseling, debt rnanagement credit repair, or daebt negonatlon services? /¢ “Yes,”
complete Schedule D, Part IV . . . . . 9 v
10 Did the organization, directly or through a related organlzatoon hold assets mn term. permanent or quasi-
endowments? If “Yes,” complete Scheduie D, Part V v/
11 !f the organization’s answer to any of the following guestions is "Yos then complete Schedule D, Parts Vl T,
VI, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 118 7
b Did the organization report an amount for mvestments other secumles in Part X, Ilne 12 that 1S 5% or more
of Its total assets reported in Part X, lina 167 if “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did tha 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 167 If “Yes,” complete Schedule D, Part Vil . 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 162 ¥ “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? # “Yes,” complete Schedu!e D Part X 1te v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiabdity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financia!l statements for the tax year? If “Yes,” complete Ly
Scheduts D, Parts X!, Xil, and XH! 128 !
b Was the organization included in consohdated, |ndspendent auditea ﬁnancual statements for the tax vear? If “Yes and if |
the organization answared *No* to line 12a, then compieting Schedule D, Parts Xi, X, and Xlli is opuonal 12b \
13 is the organization a school described in section 170(b)(1XANii)? /f "Yes,” complete Schecule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Partsand IV | 14b v
15  Dia the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any i
organization or entity located outside the United States? / “Yes,” complete Schedule F, Parts i and IV 15 v
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance - B
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for protessional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} 17 /
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1¢ and Ba? if “Yes,” complete Schedule G, Part Il . . 18 v
18  Did the organization report more than $15.000 of gross Income from gaming activities on Pan Vlll line 8a? -
If “Yes,” complete Schedule G, Part i ] 19 v/
203 Did the organization operate one or more hospltals‘7 if "Yes, complete Schedule H 20a v
b If “Yes" to line 20a, did the organization attach its audited financlal statements to this return? Nota Some
Form 990 filers that operate one or more hospitals must attach audrted financial statements (see instructions) | 20b

Form 990 (2010)
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Page 4
XY Checkiist of Required Schedules (continued]
Yas TNo
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,” compiste Schedule |, Parts i and |l 24 7
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 27 #f “Yes,” complate Scheduis I, Parts land Ili . 22 7
Did the organization answer “Yes" to Part VI, Section A, ilne 3, 4, or 5 about compeneatron of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employses? /f “Yes,” compiete Schedule J . . 23 7

27

& 8 8 B 83

8

Did the organization have a tax-exempt bond issue wlth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after Oecember 31, 20027 If “Yes,” answer lines 24b
through 24c and complete Schedule K. If “No,” go to Iine 25 . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon?

Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defeasea any tax-exempt bonds? . R

0ld the organization act as an “on behalf of” issuer lor bonds autstandung at any time dunng the yeaﬂ
Section 501{c)(3) and 501{c){4) organizations. Did the organizaticn engage in an excess benefit transaction
with a disqualified person during the year? Jf “Yes, " complete Schedule L, Part |

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 organlzatlon s prior Forms 990 or 980-E2?
If “Yas," complets Schedule L, Part | . .

Was a loan to or by a current or former officer, director, truslee. key employee. hlghly compensated employee or
disquatifiec parson outstanding as of the end of the organization’s tax year? /f “Yes,” complste Scheduls L, Part I ,

Oid 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 parson related 1o such an individual?
If “Yes,” compieta Schedule L, Part Hl] .

Was the organization a party to a business trensactlon wnth one of the 1ol|owlng partles (see Schedule {
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i “Yos,” complete Schedule L, Part IV

A family member of a curmrent or former officer, diractor, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartIV .

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 cther similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llquldate, terminate, or dissolve and ceasse operatlons? it ‘Yes complete Schedule N,
Part| .

Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of its net assets7 lf “Yes "
complate Schedule N, Part I}

Did the organization own 100% of an entity dlsregarded as separate lrom lhe organlzatlon under Hegulatlone
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entmﬂ If “Yes,” complete Schedule R Parts Ii, Ill,
W, andV.ime1 . . . . ! .

Is any related organization a controlled entlty wlt‘hln the meaning of section 512(b)(13)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meanlng of section 512(b)13)?  “Yes,” complate Schedule R.

Pant Vv, line 2 . . . {OYes [7INo
Section S01{(c){3) omanlzeﬂons. Drd the organlzatlon make any tr-ansters to an exempt non-charitable
related organization? If “Yes,” complets Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity thal is not a related organ'zatlcn
and that is trested as a par'lnershlp for federal income tax purposes7 If “Yes,” complete Schedule R,

Part V1

Did the orgamzanon complete Schedule (o] and provrde explanahons in Schedule O for Pan Vi, llnes 11 and
197 Note. Ali Form 990 filers are required to complete Schedule O . .. o

FEE BR

g B3 s_llg;

(2]
b
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Form 990 (2010)



Form 990 (2010)

2T Statements Ragarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

b
c

2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b “Yes,” has it fled a Form 980-T for this year? if “No,” provide an explanation in Schedule O . .
48 At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign ,ountry (such as a bank account, securities account, or other financia!
account)? .
b M “Yes,” enter the name of the foradgn country b
See instructlons for filing requirements for Form TD F 80-22.7, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax stelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?
¢ If *Yas" to line 5a or Sb, did the arganization file Form 8886-T? .
8a Does the organization have annual gross receipts that are normalty greater than $100 000 and dnd the
organization solicit any contnbutions that were not tax deductible? . .
b If “Yes.” did the organization include with every solicitation an express statemem that such conmbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deduchble contﬁbuﬂons undcr sec‘tion 170(c)
2 Did the organization recelve a payment in excess of $75 made parﬂy as a contribution and partly for goods
ang services provided to the payor? . .
b If “Yas,” did the organization notify the donor of the value of the goods or sewlces provlded'? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propedy for which it was
required to file Form 82827 . . .o
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the organlzation receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? |
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g ! the orgenization received a contribution of qualified inteflactual property, did the orgamization file Form B899 as required?
h 1t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flie a Form 1098-G?
8 Sponsoring orgsnizations maintaining donor advised funds and section 308{a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business hcldings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
e Did the organization make any taxable distributions under section 49667 . .
b Did the organization make 2 distribution to a donor, donor advisor, or related person?
10 Soction 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 . . 103
b Gross recelpfs, included on Form 980, Part Vill, line 12, for public use of club faclmles 10b
11 Section 301{c)(12) organtzations. Enter:
a Gross income from members or shareholders .o 118
b Gross income from other sources (Do not net amoums due or pand to other sources
against amounts due or received from them.}) . . . . 1B
12a Section 494T{a)(1) non-exempt charitable trusts. is the orgamzatson filing Form 930 in lleu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . |42b | ]
13 Section 301(c){28) quallfied nonprofit health ingsurance lssuers.
a s the organization licensad to issue qualifiad health plans in more than one state? .o
Note. See the Instructions for additional information the organization must repert on Schedule O
b Entsr the amount of reserves the organization is required to maintaln by the states in which
the organization is licensed to issue qualified health plans . . . . . .o 13b
¢ Enter the amount of reservesonhand . | | 13¢
148 Did the organization receive any payments for mdoor tannlng services dunng the tax year’?
b_!f "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O

Enter the number reported In Box 3 of Form 1088. Enter -0- if not applicable . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reponable paymems to vendors and
reportable gaming (gambling) winnings to prize winners? L. .

Enter the number of employeses reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Form 890 (2010




Form 980 (2010) _ Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a
“No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions.
Chack if Schedule O contains a response to any question in this Part vi .

Section A. Goveming Body end Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 161 [y
b Enter the number of voting members included in line 1a, above, who are independent . 1b 161
2 Did any officer, director, trustes, or key employee have a famity relationship or a business relationship with
any other officer, diractor, trustee, or key employee?
3 Did the organization delegate control over managzment duties customaniy performed by or under the dlrect
supervision of officers, directors or trustess, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
8 Does the organization have members or stockholders? .
7a Doss the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?
b Are any decislons of the governing body sub]ect 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 governing body? . ..
b Fach committee with authonty to act on behalf of the govemmg body? .
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names anc addresses in Scheduie O . 8! v
Saction B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
108 Does the organization havs local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policles and procedures govemmg the actwmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

118 Has the organization provlded a copy of this Form 990 to all members of its goveming body before fmng the

form? . : 11e l,..__

b Daescribe in Schedule O the process, it any, used by the orgamzatlon 10 review thls Form 990 e K
12a Does the organization have a written confiict of interest policy? if “No.” go to line 13 . . 12a V4
b Are officers, directors or trustees. and key employees requnred to disclose annually interests that could give
riss to confiicts? . . 12b v’
¢ Does the organization regularly and cons:stently momtor and enforce comphance wlth the pohcy? If "Yes "
describe in Schedule O how thisisdone. . . . . . - .o
13  Does the organization have a written whistieblower pohcy” v

14  Does the organization have a written document retention and destructlon pohcy” . :
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons comparability date, and contemporanecus substantiation of the deliberation and decisiori?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key empioyees of the organization .

If “Yas" to line 15a or 15b, describe the process in Schedule 0 (See mstmctuons)
18a Did the organization invest in, contribute assets to, or pamcnpate in a joint venture or s:mllar arrangement
with a taxable entity during the year? . - .

b If “Yes " has the orgamization adopted a written policy or procedure requnring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? .o . ..

Section C. Disclosure

17 List the states with which 8 copy of this Form 990 is required tobe flied »  NJ & 1w

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s ‘only} avaiiable
for public inspection Indicate how you make these a ble. Check all that apply
{0 Ownwebsite  [] Another's website Upon request

19 Describe in Scheduie O whether (and if so, how), the organization makes its goveming documents, conflict of Interest policy
and financial statements avaiable to the public.

20  State the name, p ﬁcal address, and ME@ one number of the person who possessas the books and records of the

orgarization > PO Box 3L th_g*oh S8 A5
437593 €0 e

ayren émx

Form 930 (2010}




Form 990 (2010) - _ - - - - - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees.
and Independent Contractors
Check if Schedule O conmtains a responss to any question in this Part VIt . . . . .. .. -3

Section A _Officers, Directors, Yrustees, Xay Employees, and Highest Compensated Empioyces
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compansation Enter -0- in columns (D)}, (E}, and (F) it no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definrtion of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box S of Form W-2 and/or Box 7 of Fform 1099-MISC) of more than $100.000 from the
organization and any related organizations. .

* List ali of the organization’s former officers, key employees, and highest compensated employees who recelved mora than
$100,000 of raportable compensation from the organization and any related organ:zations.

« List all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
[7] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee,
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Page 8

Section A. Officers, Directors, Trustees, Key Emplgpes, and Highest Compensated Employses (continued)

w ® © ©) ® G
Name and titie Average | Posttion (check all thatapply) Reportable Reportable Estimated
houra per o =T = =] compensaton lcompensaton from amount of
week ] § 2 g from reiated other
(descnbe E 8 g g 3 the organizations compensaticn
hours for 5 ofganization {W-2/1093-MISC) from the
rolated | ¥ g €1  iw-2/1093-MISC) organization
lorgarnzatio g 3 and related
In Schedule 3 g g organizations
| o i
| 2
i L4 T
| ns) I
|
| e T
@ .. e
(29)
L O 1
@) s ]
) s
S
(8) e
L
) e
1b Sub-totat . N
c Total from contlnuaﬂon shomstoPartVll. s«:ﬂonA N &
d Total(sdd inesiband1c) . . . . >

2 Total number of individuals (including but not hmited to those hsted above) who receved more than $100,000 in
raportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or hnghest compensated
employee on line 1a? i “Yes,” complete Schedule J for such individual .

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon trom the
orgenization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
ingividual

8§ Did any person Hsted cn lme 1a receive or accrue compensatlon from any unrelated organization or |ndiv|dua|
for services rendered to the organization? if “Yes,” complete Schedute J for such person

Section B. Independent Contractors

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

compensation from the organization.

©)

)]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the crganization »

Form 990 (2010)
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Form 990 {2010) Page 9
atement of Revenue

e AR R Lucilition . = g ki
L ﬂfﬁﬁi@fgi o ﬁl‘ﬁ’
oy RS

o)
Revenua
axcluded from tax
unger sections
512,513, or 514

Total ’.":'vonua

M)g-!-’hn...“ s E
[ 10 Federated campaigns . . 18
Membershipdues . . . . [ 1b
Fundraising events ... | 1e
Related organizations . . . | id
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and simitar amounts not Included above | 14
Nancasn corributions included m lines 1a-11$

b Fit ;
Total. Add lines1a—1f . . . . . . . . > A Sullin Pk
Business Code [l T i i L P, Hiend liyand

o Qoao0ooT

j: ::‘? ;‘i“
1 '!:%",-,

%‘»‘ﬂ““
3 e

!

! 4
i
i
&
i
5%

TR

1
o

All other progrem service revenue
Total. Add lines 2a-2f . . . . »
3 Investment Income (Including dividends, interest
and other similar amounts) N 4

!”f“"‘.&

Sarvice
@a=-~oaoch

ot .u“mr?-) apnaid;
we ETUREh

Income from investment of tax-exempt bond procaeds »
Royaities R C e e .. P
{j Real (1) Personal
Gross Rents . )
Less' rental expenses

Rental income or (loss)
Net rental iIncome or (loss) .
Gross amount from sates of () Securtties

assets other than inventory

Less. cost or other basis
and sales expenses .

¢ Qaln or (loss)

d Net gain or (loss}

o o

;‘Q.OU'g

o

S 8a Gross Income from fundraising

§ ovents (notincluding $ ¢ 4 4

é of contributions reported on iine 1c).

é, See Partlty tinets ., . . . . QL_‘

b Less: direct expenses . ..ob A
¢ Netincome of (loss) from fundraising events > ik
9a Gross Income from gaming activities. ISR Lo
SeePartV,inet9 . . . . . a IEETaeaaa s e
——— . Gl t 23 pEg Ty T
b Less direct expenses . . b RO e &a’:’.wgﬁw o
¢ Net incoms or (loss) from gamlng activities

108 Gross sales of inventgry, less
retums and allowances S'Ch & 4

b less cost of goods soid Se.h & b) LYY a ]
¢ Net income or (loss) from sales of inventory . .
Miscellanecus Revenue Business Cods
11a Rdyvey i (Y S—
b e S
c ---------------------------------------------
d All other revenue .
e Total Add lines 11a3-11d .
12 Total revenue. See instructions.

Form 980 zo10)
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IEZIEE  Statement of Functional Expenses

Sscdon 501(c)(3) and 501(c)4) organizations must complete al! columns
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reparted on lines 8b, Totat N ] ) o
7b, 85, 96, and 10b of Part VI, Perses | e | e e arporse’
1 Grants and other assistance to governments and R e TR C1gk .t"aﬂ::"tf"‘i o "'*

arganizations in the U.S. Ses Past 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 individugls outsie the
U.S See Part IV, lines 15 and 16
4  Benefits paid to or for members . .
5 Compensation of curent officers, dmactors
trustees, and key empioyees .
8 Compensation not inciuded above, to dlsqualnled
persons (as defined under section 4958(f(1)} and
persons describad in saction 4958(cK3KB)
T  Other salarles and wages . ;QIiS a4 3R
8  Penslon plan contnbutions (lnctude section 401(k)
and section 403t} employer contributions)
8  Other employee bensfits
10 Payroll taxes . 3 17 E
11 Fees for services (non-employees)
a Manragement . .
b Legal
¢ Accounting
d Lobbying . .
e Protessional fundraising servlces Soe Part N I'ne 1?
f investmeni management fees .o
g Other e e
12 Advertising and promaotion
13 Office sxpenses - T 1O M-
14 information technology o
18  Royaltles
18  Occupancy -
17  Travel . . e e e e
18 Payments of travel or entertainment expenses
tor any federa), state, or local public officials
19  Conferences, conventions, and meetings iDie g LOSLR
20 Interest
21 Payments to afﬂnates .
22 Depreclation, depletion, and amoftizatlon
23 Insurance . .
24 Other expenses. Htemize expenses not covered i
above (List miacellaneous expensas in ling 241, [f
fine 24 2amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.) [ T L
o Melites
b P
¢ f? paLy: -...‘f.....'.‘_‘.‘.ess.ntl.n ANLC 2,
d $« olioS . e e
e 1o G o e
t All other expenses ‘ ___________________
25 Total functionat sxpenses. Add iines 1 through 24t
26 Joint costs. Check here » (] if following

J

SOP g8-2 (ASC 958-720). Complete this line
only if the organization reported n column
{8) joint costs from a combined educational
campeign and fundraiging solicitation

Form 9@(%10)



Form 990 {2010)

Galance Sheet

A
Beginning of year

RO

Cash —non-interest-bearing Coe

Savings and temporary cash investments .

Piedges and grants receivable, net

Accounts receivable, nat .

Receivables from current and forrner ofﬂcars. dlrectors. trustees key
amployees, and highest compensatad employees Complete Part Il of
Schedule L . .

Recesivables from other d:squalrﬁed psersons (as defmed under sectlon B

4958(f(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of saction 501(c)8) voluntary
employees' beneficiary organizations (see instructions}

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

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

Less' accumulated depreciation

10e )

ELfe)

34311

Xp‘ﬁ;‘h

10b {
{nvestments — publicly traded securities e
Investments—other securities. See Part |V, line 11
Investments —program-related. See Part IV, line 11 .
intangible assets . . coe
Othear assets. SeePartN Ilne11 .

Liabilities

IRY

Total assste. Add lines 1 through 15 (must equal Hne 34)

Accounts payable and accrued expenses . ;

Grants payable . .o

Deferred revenue .

Tax-exempt bond Ilabillties .

Escrow or custodial account itabllity. Complete Pan IV of Schedule 0

Payables to current and former officers, directors, trustees, key [

employeas, highest compensated employm and disquam’ ed persons.
Complete Part If of Schedule L

Secured morigages and notes payable to unrelaied thnrd pames
Unsecured notes and loans payable to unrelated third parties .

Other liabllities, Complete Part X of Scheduie D . P LR Tay ¢ S
Total! limbilities. Add lines 17 through 25

A
(3

Net Assets or Fund Balances

BN

RBR2E

Orgarwzuﬂons that follow SFAS 117, check here b D and completo
fines 27 through 29, and fines 33 and 34.
Unrestricted net assets . .
Temporarily restricted net assets .
Permanently restricted net assets .
Organizations that do not follow SFAS 117 chock here > [j and
compiete lines 30 through 34.
Capital stock or trust principal, or current funds . .
Pald-in or capital surplus, or land, bullding, or equipment fund
Retalned eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balances .

R oy

»F A Ay

umq:gg 1 N YY) S y et 3

Kt

%,
23
%

(s Talninieinin

glg(glels:

Form 890 (2010)



Form 990 (2010) Page 12
KM Reconciliation of Net Assets
) Check it Schedule O contains a response to any question in this Part Xi 0

DD W -

Financial Statements and Reportmg

Total revenue {must equal Part VIli, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue lass sxpenses. Subtract line 2 from line 1

Net assets cr fund balances at beginning of year (must equal Pan X, Ime 33, column (A))

DD |WIN )=

Other changes in net assets or fund balances (explain in Schedule Q) .

Net assets or fund balances at end of vear. Combine lines 3, 4, and 5 {must equal Pad X Ilne 33
column (B)) . .o e .

Check If Schedule O contains a response to any questlon in this Part Xli

28

Accounting methed used to prepare the Form 990: T} Cash m Accrual [] Other

It the organization changed its method of accounting from a prior year or checked “Other,” explain In

Schedute O

Ware the organizatlon’s financial statements compiled or reviewad by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

It “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility fo. oversxght
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

If "Yes” to !ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[J Separate basts [ Consolidated basis (] Both consclidated and separate basis

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audrt or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 2010)




;‘i’:‘;‘;ﬁfmm Supplemental Information to Form 990 or 990-EZ

Complets to provids information for responses to specific questions on
Farm 980 or 990-E2 or to provide any additional information.

OMB No 154€.-0047

Deapartment of the Treasury Open to Public”
Interr.al Revenue Servica > Attach to Form 880 or 990-EZ. “nspecton -
Name cof the organization ] Employer identification number
BENEVOLENT & PROTECTIVE ORDER BPOE 1620 57-0122793

PART Vi

................... -

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Cat No 51056K Schedule O (Form 990 or 980-E2) (2010}
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