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- 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Undaer section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsonng organzations of donor advised funds, organizations that operate one of more hospital facitbes,

and certain controlling organizations as defined in section 512(b)(13) musl file Form 980 (see instructons)

OMB No 15451150

2010

All other organizations with gross receipls less than $200,000 and total assets less than $500,000 : 'ope'n tO.PUb"é
at the end of the year may use thig form m's tj
ent of the Tregsury pection
tntamal Revenuo Service » The organization may have (o use a copy of this relurn (o satisfy state reporting requirements .
A For the 2010 calendar year, or tax year beginning 04/01 , 2010, and ending 03/31 ,2011
B Cnock 1 oppicabio C Nomo of orgamzotion . D Employsr dantification number
) Acaross crange BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
D Name change Room/suite

Number and street (or P O box, i mai is not 08Irverec to streat aodress)

(3 trenat retum

D Temminauon
Ameonded retum
Apptication pending

113 S FIRST COLONIAL ROAD

€ Talephone numbar

757-547-8594

City or town, state or county and ZiP + 4

VIRGINIA BEACH, VA 23454-4646

F Group Exemplion

-» 1156

G Accounting method
| Website: »
J_Tax-exempt status (check only oney [ 501(c)(3) 501(c){ 8

[J Cash X Accrual Other (specify) b

) € (nsertno) [ 4847(a)(vyor [] 527

H crecx P [ i tne orgaruzanon i not
required to attach Schedute B (Form 990,
990-E2. or 990-PF)

K Check P [J ifthe organzation 1s not a section 508(a)(3) supporting organization and #s gross receipts are normally not more than $50.000 A
form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) Bul if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if gross receipts are $200,000 or more. or if total assets (Part i,

fine 25, column (B) betow) are $500,000 or more, file Form 990 instead of Form 990 instead of Form 990-EZ . . . ... »S 143710
Part | Revenue, Expenses, and Changes In Neot Assets or Fund Balances (See the instructions for Part | )
— Check if the organization used Schedule O lo respondto any questionnthisPartl . . . . . o o v 0 v v 0 o o v v v v oot o .
= 1 Contributions, gifts, grants, and similar amounts receved . . . . . . . . . . e et 1 4553
o~ 2 Program service revenue Including governmentfees and contracts . « o o « v v o o o v v 0 v 0. . 2
2 3 Membershipdues and @SSeSSMENIS . . + « v 4 v v o v v o o o o e e e m e e e e e e e e e 3 11346
4 1nvesSIMentinCOME . o . v v v v v v v e e e v h e e e . e e 4 12735
"-_—-‘)J 5a Gross amount from sale of assets other than inventory . . . . . e s e e e e 5a
- b Less costorotherbasis andsalesexpenses . . . . . . . ¢ ¢ s v 0o v o 5b
8 ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromine S8 ). . . . ... ... ... Sc
= 6 Gaming and fundraising events
= a Gross income from gaming (attach Schedute G if greater than
5 e $15.000) . & v v vt et e e e e e e | 6a} 10690
7p) § b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1){(attach Schedule G if the
sum of such gross income and contributions exceed $15000). . . . . ... .| 6b 61561} |
c Less direct expenses otherthan fundraisingevents.. . . « v v v o o o o « 6¢
d Netincome or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
T N 6d 72251
7a Gross sales of nventory, less retums and allowances . « . . « v v« o o v . . 7a 42675
b Less cost of goods sold . e e e e e e 13937 -
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b frmmﬁ%.c\.ENED ....... 7c 28738
8 Other revenue (describe in Schedule O) . . . o v v v v v v s ASI0A 5] SRPRN M 8 150
9 Total revenue. Add nes 1,2,3,4,5¢c,6¢.7¢c,and8 . . . . 0 .0 ... ... ...... ].m ...P» {9 129773
10 Grants and similar amounts paid (Iist n Schedule O) . . . . . % JUL 66 2 814 Q ....... 10
, |1 Benefis padtoorformembers. . . . ... .. ... R U é) ....... 11
& 112 Salanes, other compensation, and employee benefits . . . . | sl . . . . . 12
§ 13 Professional fees and other payments 10 independent contraclors OGDEN UT ...... 13 11758
3 114 Occupancy, rent, utiihies, and maintenance . . . . . . v v v v v .. e Ce 14 28079
15  Printing, publications, postage, and ShIPPINg & . &+ v v v v v v v b e e v s e e e e e e e 15 3346
16 Other expenses (descnbe in Schedule O). . . . . . . . . ce . e e e . 116 71934
17 Total expenses. Add lnes 10 through 16, . . . . e .. e e e e . > |17 115117
g |18 Excess or (defici) for the year (Subtractlne 17 fromline 8). . . . o oo oo v vt e e e e 18 14656
@ 119 Netassets or fund balances a1 beginning of year {from fine 27, column (A)) (must agree with
2 end-of-year figure reported On Prior years return) . . o o v o v o o v v n .. e e . . . 19 26276
§ 20 Other changes In net assets or fund balances (explan N SChedulE O). . v & v ¢ v v v v e o v v v e v .. 20 -17245
21 Net assets or fund balances at end of year Combine fines 18 through20. . . . .. . . . e > |21 23687
For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions. Form 990-EZ (2010)

QNA
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. BENEVOLENT & PROTECTIVE ORDER OF EL
Form 99062 (2010)
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Page 2

Partll* Balance Sheets. (see the instructions for Part 1l ) _
Check if the organization used Schedule O to respond to any question in this Partll .

X1

(A) Beginrung of yeor {8) End yoar

22 Cash,Savings, andINVESIMENIS . o + o « v v v v v v e oo v s oo s oasesns 66965|22 113869
23 Land8ndbuldings. . . v v o v o b b e e e 0o e a e e e v e e e e e e h et e e e s 23

24 Other assets (describe in Schedule O) 9321]24 5005
25 TOAlasSOlS. o v v v v et e e e e 76286|25 118874
26  Total liabilitles (describe in Schedule O 5001026 95187
27 Netassets or fund balances (line 27 of column (B) must agree wth i@ 21). . v + « « o o o+ + & 2627627 23687
Part:{ll. statement of Program Service Accomplishments (See the instructions for Part lll ) £

' xpenses
Check if the organzation used Schedule O to respond to any questioninthis Parthl , . . . . . .. l I
(Required for section 501(c)(3)

Whal is the organzzation's primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
descnibe the services provided, the number of persons benefited, and other relevant information for each program title

and 501(c)(4) organizations
and section 4947 (a){(1)
trusts, optiona! for others )

28

....................................................................................

....................................................................................

Grantss T ) " If this amouni includes foreign grants, check here . . . . . ....» | | |28a
2
Grantss 7T ) " if this amount includes foreign grants, check here . . . . . .. .. %[ | |29a
30
Grantss T ) If this amount includes foreign grants. check here . « . . . . . . .. » ] |30a
31 Other program services (descnbe In SChedulg O), . & v v v v v v ¢ o v s s s s s s s o s s s o s s s s o s ons
(Grants § ) If this amount includes foreign grants, check here . . . . ... .. > I I 31a
32 Total program service expenses. (add lines 28athrough 318) . . . . o . v ¢ v v o o v 0 v o e o o s o o v o > | 32

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even f not compensated (See

Check if the organization used Schedule O to respond to any question in this Part IV

the

nstruchions for Part V)

{b) Title and average (c) Compensation {d) Contriututions to {0) Exponse
{4) Name and adaress e e Comer ooy’ oeioned compenaanon. oty allowances
PAULSHOEMAKER EXALTED RULER
1705 CORNSILK CIRCLE VIRGINIA BEACH, VA 23456 16 0
TODDASPENCER ESTEEMED LEADING KNIGHT
459 GREENCASTLE LANE VIRGINIA BEACH VA 23464 3 0
OANELMWANEY ESTEEMED LOYAL KNIGHT
2017 HAVILAND DRIVE VIRGINIA BEACH, VA 23454 3 0
cufFsoccwccmo ESTEEMED LECTURING KNIGHT
3844 CHARTER OAK ROAD VIRGINIA BEACH, VA 23454 3 0
SAMANTHAASPENCER ... ... SECRETARY
409 GREENCASTLE LANE VIRGINIA BEACH VA 23452 12 0 2400
BEVERLYHAMBY . TREASURER
804 SUGAR TREE COURT CHESAPEAKE, VA 23320 12 0 900
BONNIE SHOEMAKER _ CHAPLAIN
1705 CORNSILK CIRCLE VIRGINIA BEACH, VA 23456 3 0
MICHAELWINTER ESQUIRE
133 MATT LANE VIRGINIA BEACH, VA 23454 3 0
JOELMARQUEZ INNER GUARD
2104 SHADE TREE ST VIRGINIA BEACH, VA 23456 3 0 i
JANICEHANEY TILER
2017 HAVILAND DR VIRGINIA BEACH VA 23454 3 0
PAULOACYCZYN HOUSE COMMITTEE CHAIRMAN
1516 OHIO AVE VIRGINIA BEACH, VA 23454 12 0 6000

Form 990-EZ (20100
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r;onnsso-EZ(zow) BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051 Page 3
PartiVi  Other Information (Note the statement requirements in the instructions for Part V)

Check if the orgazation used Schedule O to respondto any question IRthISPANV & « ¢ v ¢« + s o« e e s o s o v 0 o v o s s D
Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed

dessription of each aclivity in SChadul® O . v v v v v o v e v v et bt et s e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEe iNSITUCHONS) . v « v v v v o s e o s s s o v o s t o s o s s s v oo manonsaaeess 34 X

35 If the organization had income from business activilies, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organzation did not report the income on Form 990-T
a  Du the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5). or 501(c)(6) organzation subject lo section 6033(e) notice, reporting, and proxy tax requirements?. . . . . . . 35a X
b f“Yes, has i filed a tax return on Form 990-T for this year (see instructions)? . . . . . . . . . ot e e e e e e e 35b|
36 Dud the organgzation undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable partsof Schedule N. . . . . . . i vt it it o e vt e o s on s 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions |37a I
b O the organization file Form 1120-POL forthisyear? . . . . . .. ... ... N I 14 A

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were :
any such loans made n 3 prior year and still outstanding at the end of the tax year covered by this return? . . . ., . . .. [38a X

b If"Yes,” complete Schedule L. Part Il and enter the total amount involved . . . . . ... .o . o138
39  Section 501(c)(7) organizations. Enter

a intiation fees and capital contributions includedonline9 . . . . ... ... .. e e e s e |39

b  Gross recepts, included on line 9, for public use of club faciltes . . . . . . e e e e e |39

40a Section 501(c)(3) organzations Enter amount of tax imposed on the organization dunng the year under
section 4911 p . section 4912 » . saction 4955 »

b  Section 501(c)(3) and 501(c)(4) organzations Dud the organization engage tn any section 4358 excess beneftt
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes.” complete Schedule L, Partl. . . . . . . . . . ¢« ... ... .. 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912,4955,and4958 ., .. ............ P
Section 501(c)(3) and 501(c)(4) organzatons Enter amount of tax on line 40c rembursed by the organzaton b g

o  Allorganzations At any ime durnng the tax year, was the organization a party to a prohibited tax shelter

transaction? I "Yes,” complete FOrm B886-T . . . . . o v i i i i it it e vt ettt e e e e e e 40e X
41 List the states with which a copy of this return is filed B VA
42a The organzzation’s books are n care of » BEVERLY HAMBY Telephoneno » (757)547-8594

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (Such as a bank account, secunties account, or other financial Yes No

account)? . . L. e e et e e et e e et et e e e e e e e e e e e e e e 42b X

if "Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the U.S?7 , . . .
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1049-Check here . . . . . . v v v ¢ v v o o & > Cl
and enter the amount of tax-exempt interest received or accrued during the tax year . .

Yes | No

44a Did the organzation maintain any donor advised funds durnng the year? if "Yes,” Form 990 must be completed instead of

FOrm990-EZ . . . .. ... v vu. .. e e e e e B L X X
b D« the organization operate one or more hospttal facilties during the year? If “Yes.” Form 990 must be

completed nstead of Form 990-E2 . . . . . . . . . i v et et v e e e e e e e e e 44b X
¢ Dd the organization recerve any payments for indoor tanning services during the year” .................. 44c X
d  lf"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an

6xplanalionin SChBUUIB O . 4 v v v o v v v v v i e ettt et e e e e e e e e e e e e e e 44d

QNA Form 990-EZ (2010)




BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051

*Form 990-EZ {2010) Page 4
Yes | No
45 Is any related organization a controiled entity of the organzation within the meaning of section 512(b)(13)? L 45 X :
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of Form 980EZ. . . . . . . . [ 452 X
46 Did the organization engage, directly or indirectly, in political coampargn activities on behalf of or in opposition
to canddates for public office? If "Yes,” complete Schedule C,Pamtt . . . ¢ v v v v o v o ot v o o v v o v v oo o s 46 X
Part VI  Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond tlo any questioninthisPartVl . . . . . . . ¢ ¢ v v v v v v e e e e r—l
Yes | No

47 Did the organization engage in lobbying activittes? If "Yes," complete Schedule C,Partll . . . . . ¢ v v v v o v v v v 0 o
48 s the organization a school as descnbed in section 170(b)(1)(A)(N)? If "Yes,” complete Schedule € . . . . .
49aDid the organzation make any transfers to an exempt non-chantable related organzation? . . .
b if "Yes,” was the related organization a section 527 organizaton? . . . . . .

47
e e s e .. |48
e LK

e 1]
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization [f there is none, enter “None."

(b) Tite and average {c) Compensation (d) Contnbutions to (o) Expense
(a) Name and address of each employee paid more hours per week em?loyee bensfit plans & scoount and
than $100,000 devorted 10 position deterred compensation other allowances
NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of
compensation from the organization if there 1s none, enter "None *

{a) Name and address of each independent contracior paid more than $100,000 {b) Type of service {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100000 . . . . . . »
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attachacompletedSchedule A . . . . . .. . . .. . it e ] I Yes [XI No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e B, @ ok, | el

BEVERLY HAMBY - TREASURER

Type of print name and title
Paid Prnt/Type preparer's name Preparer's sgnature Date Checkd PTIN
Preparer’s; SUSAN TOWLER me)é ewloo aj,qln empioyes® [ ] |P01200390
Use Only |rmsname » CARDINAL TAX SERVICE INC

Frms EIN » 54~1385703
phoneno (757)877-2334
May the IRS discuss this return with the preparer shown above? See instructions . . v v v v v v v v v e v v v v s . P Yes [:] No
QNA

Firm's address D> 200 HORNSBYVILLE ROAD YORKTOWN, VA 23592

Form 990-EZ (2010)



Schedule G Supplemental Information Regarding OMB No. 18480047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
' Comp if the orga. ) ed “Yes” m‘mso. :m “‘9.9'1!)?;;_‘1;" 1:. or 19, of If the Open ToPublic
organizaton red more than $16,000 on Form ne 6a. T
Intprea a.l:h":’sl.':n‘é:”’ P> Auach to Form ;;: or Form 890-EZ > Ses separats Instructions. Inspection
Name of the organization i Empioyer identlfication number
1 BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
| Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990. Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organzation raised funds through any of the following actviies Check all that apply

a{J Mail solicitations e [J Solcitation of non-government grants
‘ b[J Internet and email solictations f O Solicitation of government grants
! ¢ [J Phone solictations g Special fundraising events
‘ d[J !n-person solictations
2a D the organzation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Pan VII) or entity in connection with professional fundraising services? D Yes No
b lf*Yes,® Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
10 be compensated at least $5,000 by the organization
(1) Name and aadress of ndvduat {il) Actmity {ili} Ord fundreiser have (v} Gross recempts {v) Amoum pasd to {vi} Amount paid 10
or entity (fundraiser) or controf of from gctmity {or retaned by) {or relamned by)
- ons? tundrasser listed n cot (i) Organizalion
Yes No

1

2

3

4

5

6

7

8

9

10
Total . . ... T T

3 List all states in which the organization 1s registered or licensed to solict contributions or has been notified it 1s exempt
from registration or licensing

..........................................................................................

Schedule G {Form 990 or $90-EZ) 2010




BENEVOLENT & PROTECTIVE ORDER OF EL

Schedule G (Form 980 or 980-EZ) 2010

24-VY/o0QUulL

Page 2

Partii’ Fundralslng Events. Complete If the organization answered “Yes" to Form 990, Pari IV, line 18, or reporied more than $15,000 of fundraising
event contnbunons and gross income on Form 990-E2, ines 1 and 6b. List events with gross recepts greater than $5,000
. {8) Everu #1 (b) Ever #2 (¢} Other Evnts (9) Total Events
VARIOUS FUNDRAISIN (Add m‘a(:l.w)'w
(event type) (event type) (103! number)
-]
3
& 1 Grossrecepts . . . . 61561 61561
é 2 Less Chantable
contributions . . . . . 21736 21736
3 Gross revenue (line 1
minus ne 2) , . . . . 39825 39825
4 Cashpnzes .....
§ Non-cashpnzes . . .
o
4] 6 Rentfacity costs . . .
g
g 7 Food and beverages .
g
e 8 Entetanment, . . ..
9 Other direct expenses . 7702 7702
10 Oirect expense summary Add hnes 4 through9mcolumn(d) . . . « . . v v o .. . e e > 7702
11 Netincome summary Combine line 3, column(d). and line 10. . . . v v v v v v v v e a o v v v v oo > 32123
Partill Gaming. Complete f the organzation answered “Yes” o Form 990, Part iV, ine 19, or reported more than $15,000 on Form 990-EZ, line 6a
o (b} Pull taos/instant {d} Total gaming (Add
3 {8) Bingo bingo/progressive bingo (c) Owher gam.ng col (a) througn cot {c})
o
]
®| 1 Grossrevenue . . . 10690 10690
° 2 Cashprizes . . .
&
8] 3 Non-cashprzes . . .
]
§| 4 Renufacilty costs .
s
5 Other direct expenses 7696 7696
O Yes % R Yes 100 % O Yes % |
6 Volunteer labor . . [1 No [] No [] No k
7 Drect expense summary Add lines 2 throughSincolumn(d) . . . ....... .. . N 768 é
8 Netgaming income summary Combine ine 1, columnd, andlne? . . . . v v v v v v v v v s o un.. > 2994
9 Enter the state(s) in which the organwzation operates gaming activities VA
a Is the organization licensed o operate gaming actvities ineach of these states? . . . . . . . . ... .. ... v ... Yes D No
b | *No,” Explain
108 Were any of the organzation's gaming licenses revoked, suspended or terminated during the tax year> [ ] Yes [X]No
b If"Yes,” Explain:
QNA




. . BENEVOLENT & PROTECTIVE ORDER OF EL S4-U730UDL

"

Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. . . . ¢ ¢ ¢ o o v v s v e o s v o o v v v e e e D Yes No
12 isthe Brgamzahon a grantor. beneficiary or trustee of a trust or a member of a partnership or other enlity

formed to administer chamable QamING? . . & ¢ s« v s o s s o s s 8 s s s s e s e e et s e s e s s . DYes No

13 Indicale the percentage of gaming aclivity operated in
a Theorganization'sfaclmty . . « v« v« v v s v v o nevsesneesesosanassssso|13a 100.000 35

Anoutsidefacilty . . . . ... ...... ... e e e e e e e e e e eo e s ]13b £
14 Enter the name and address of the person who prepares the organzation's gaming/special events books
and records

Name P GAMING COMMITTEE CHAIR

15a Does the organizalion have 8 contract with a third party from whom the organization receives gaming

TBVBNUBT & 4 v v s o s o o v o o o o s o o s o a oo o s oo s s e s o e e e e e e e e e e DYes No

16  Gaming manager information

Name » GAMING COMMITTEE CHAIR

Ovector/officer D Employee D Independent contractor

17  Mandatory distributions
a !sthe organzation required under state law to make charitable distributions from the gaming proceeds to

retain the state gaminglicense? . . . .. ... .. .. e e et et st s e et e et e e e (:] Yes No
b Enterthe amount of distributions required under state law distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year » $

Part'lV Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b, columns
(iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, 17b, as applicable Also complete this part to
provide any additional information (see instructions)

...............................................................................................................

Schedule G (Form 990 or 890-EZ) 2010




" *SCHEDULE O
(Form 990 or 990-EZ) Supplemental Information to Form 990 or

Complete to provide information for responsaes to specific questions on

OMB No. 1545-0047

990-EZ 2010

Form 990 or 990-EZ or to provide any additional information. Open to Public
el Rovane Stonce > Attach to Form 890 or 890-E2. Inspection
Name of the,organization Employer identification number

BENEVOLENT & PROTECTIVE ORDER OF EL

54-0736051

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE:

DESCRI BT I ON e eeeeeeaiaaaaans AMOUNT ...
ADVERTISING SALES . iiieiiiiiiciciens 150 ...
TOTAL 150

DESCRIPTION i iiiiiiieceeeeo..BMOUNT
o SR 21736 ...
NV N IO BN it 3356 L
LS. = SO
FINANCIAL EXPENSE o iiiiiciiiiiaaas 268 .
EON O RA IS ING EXPENSE il 24945 ...
PER CAPITAZGRAND LODGE .. 2352 ..
L X PN 483 ..
L X 1636 ..
N 1702
L 3389 .
TOTAL: 71934

DESCRIPTION . . e AMOUNT .
MOVED, TO RESTRICTED FUNDS . .. . . . .. . . 17245
TOTAL: -17245

gor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
NA

Schedule O (Form 990 or 990-E2) 2010




IS

Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organezation Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
FORM 930-E2, PART II, LINE 24 - OTHER ASSETS: i,
DESCRI BT ION . BEGINNING . .............ENDING |
ACCRUALS e 932 e iiiiii.l......B005
T A e e 9321 0005
FORM 990-EZ, PART II, LINE 26 - TOTAL LIABILITIES: o iiiiiiiiiiiioaaaanns
eSO RT BT ON e eaanns BEGINNING . _ ... ....__......ENDING |
DB B RRED DU S 5005
BUILDING FUND RESTRICTED . . . .. ... .. ... 50010 ... 90182 .
LY 50010 . 93187 ...
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