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7 990-EZ

- Short Form

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4347(a}{1) of the Internal Revenue Code
{except black lung beneflt trust or private foundation)
P> Sponsoring organizations of denor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) T T
All other organizations with gross recaipts less than $200,000 and total assets less than $500,000 . gmn‘m. Fubuc .
at the end of the year may use this form ' f‘ SN ‘ '
Dopartment of tho Treasury A ﬂspec! on -
Intemal Revenue Servicn P The ompanization may hava (o use a copy of this return to salisfy stale reporting requirements. .
A Forthe 2011 calendar year, or tax year beginning 04/01 , 2011, and ending 03/31 ,2012

B Checx if appiicable
Addross change
Name change

B Initlal retum
Termination

[0 amended retum

D Application pending

C Namo of organization

BENEVOLENT & PROTECTIVE ORDER OF EL

D Employer identification number

54-0736051

Number and street (or P O box, if mall is not delivered o straot addrass)

113 S FIRST COLONIAL ROAD

Room/suite

E Tolephone number

757-547-8594

City or town, state or county, and ZIP + 4

VIRGINIA BEACH, VA 23454-4646

Number

F Group Exemption

> 1156

G Accounting method-
| Website: »

[d Cash X Accruat Other (specify) P

J Tax-axempt status (check only one} [ 501(c)(3) K] 501(c) B

)4 (insertno) [ 4947(a)}t)or [] 527

980-EZ, or 990-PF)

H creck B> [J it tho organization is not
required ta attach Schedule B (Form 990,

K Check > [ rthe organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $50,000. A
form 980-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add fines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . .. .. ... »3 157181
‘Partl’  Revenue, Expenses, and Changes in Not Assets or Fund Balances (See the nstructions for Part | )
Check if the organization used Schedule O to respond to any questoninthisParth . . . . . .. ... .. .. e e e e e ﬁ(‘l
1 Contributions, gifts, grants, and SIMIar aMOUNIS TECEIVEG . « + < v « v v v = = o 0 o v e s e v a e ae o 1 13618
2 Program service revenue Including govemmentfeesandcontracts . . . . . . . . . .t v v b i s e e e .. 2
3 Membershib dues 2 Y 3 14877
4 Investmentfincomd, TEteEWED T 4 1126
5a Gross amolinbffom sale of assets other th eNMOMY . & v v e e e e e a e 5a '
b Less' costpPolher bgls afid §a19{ddpen Y. 5b
¢ Galn or (lo: bm sale of assets other tha ﬁ\}rmory (Subtractline SbfromineSa). . . . ... ... ... Sc
6 Gaming and furdrajsng; T o
a Gross incorpe MM;L!EE_S_L& Slqlolug ﬁlLf greater than L
g $15.000). « « « & v e e e e e e | sa | 4784f
e b Gross income from fundraising events (not including $ of contnbutions '
é from fundraising events reported on line 1)(attach Schedule G # the e
sum of such gross income and contributions exceed $15.000}. . . . . .. . . 6b 71204)": "
c Less' direct expenses other than fundraisingevents. . . ... ...... 6c S
d Netincome or (loss) from gaming and fundraistng events (add lines 6a and 6b and subtract v
Y- e e e e e 6d 75988
7a Gross sales of inventory, less returnsand allowances . . . . . . ... ... . 7a 51503 "
bless costof@oodssold. . .« v v v v it i it e 7b 16907
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromhne 7a). . . . . . . . . . ... ... .. 7c 34596
8 Otherrevenue (describein Schedule 0). . . . . . v i vttt i ot i o e ottt et 8 69
I~ 9 Total revenue. Addlines 1,2 3,4,5¢,6d,7¢,8nd8 . . . . . v v v e o v vt v bt it e a e > |9 140274
P 10 Grants and similaramounts paid (listinSchedule O) . . . . . . ¢ v i i i it it e e e e e e 10
o~ 11 Benefits paid to OrforMeMbDerS. . o . ¢ o v v i i e i e it e e e et e bttt 11
< § 12 Salanes, other compensation, and employeebenefits . . . . . . . . . . vt i i i e s el e .. 12
o § 13 Professional fees and other payments to INdependent ContractorS . . . v . v v v v v v o v s v v o v v v 13 9918
g 2 114 Occupancy, rent, utilities, BN MAINIENANCE . . « o v v o v v v e o v v s ot v o a v o oo s aneeeosas 14 26962
= 15 Pnnting, publications, postage, and ShiPPING « v . ¢ v o v v v v o v e e e e e h e e e et e ... 15 1813
(O |16 Otherexpenses (descnbe in SChedule O). . . &« @ v v v v v et v a e o v st m et et o ea e ns e 16 86514
W 117 Totalexpenses. AddINes 10 through 16 . . . o o v o v v vt e e e e e e e e e e e > |17 125207
‘.8 18 Excess or (deficit) for the year (Subtractine 17fromline@ 9) . . . . v v v v v v v v e e e e e e e e 18 15067
%g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with X
8% end-of-year figure reported ON PHOFYEarS TEIUM) . . . v v v v v v v e e e e o o e s e e e e ene e 19 23687
20 20 Other changes in net assets or fund balances (explamninScheduleO). . . . . . ... ... ... ..... 20
21 Net assets or fund balances at end of year Combinelines 18through20. . . .. . .. ... .. ... » | 21 38754

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.

QNA

Form 990-EZ (2011)



BENEVOLENT & PROTECTIVE ORDER OF EL

Fom 990-62 (2011) Page 2
‘Partll Batance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question inthisPart 1 ., ............. [X]

(A)Boginning ofyear | (B) End yaar

22 Cash,savings,andinvestments ., , . . . . ..« . v eeou .o .. e e e 113869[22 136832
23 Land and buildings. . . . . t ot e s s e e e e e e e e s e e aae s s e e e 23
24 Otherassets (descrbein SChedule 0) . « v v v v v e v v e v v v v v v v e e e aeeneas 5005]24
25 Totalassets. . . .. .........00. e et e et e 11887425 136892
26 Total llabliities (descnbe in Schedule O) . . . . ... .... e e e e e 9518726 98138
27 Net assets or fund balances {line 27 of column (B) must agree withfine21). . . . . . . . . .. 23687 27 38754
:-Eal‘f {ll  Statoment of Program Service Accomplishments (See the Instructions for Part lll.)

Check if the organization used Schedule O to respond to any question in this Partill . . . . . . . . r—l Expenses

What is the organization's primary exempt purpose?

Describe the orgainzation's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefifed, and other relevant infromation for each program title

(Raquired for section 501(¢)(3)
and 501(c)(4) organizations
and section 4947 (a)(1)

trusts, optional for others )

2
Grans$ " ) "I this amount includes foreign grants, check here . . . . .....» [ ]| |28a
2
Grantss ) " this amount includes foreign grants. check here . . . . .....» [ ]| [29a
B0
Grantss T ) " if this amount includes foreign grants, check here . . . . .....»| ] |30a
31 Other program services (describein Schedule O) ., . . . . . v ¢ v vt v i v v o v v o et v oo 6o s s auoss
(Grants § ) i this amount includes foreign grants,checkhere . . . ... ... > I [ 31a

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

32 Total program service expenses. (add lines 28a through 31a)

32

Pﬂﬂiv List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part IV )

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

{c) Reporiable

{b) Average compensation {d) Contribututions to (0) Estimated
hane S | GERLERE | RmRA | D,
N nter
PAULSHOEMAKER | ...
EXALTEDRULER 77T 16 0
DANIELMHANEY ...
ESTEEMED LEADING KNIGH 3 0
CUFFORDBOCCHICCHIO _ _  _ _____ . __
ESTEEMED LOYALKNIGHT 3 0
JOBLMARQUEZ e
ESTEEMED LECTURING KNI i 3 0
BONNIESHOEMAKER . ___....
SECRETARY 30 0 2400
B B RLY HAMBY e eeeeeaen-
TREASURER 30 0 900
PAULDACYCZYN e
HOUSE COMMITYEE CHAIRM 20 0 5825
GARYKRAMENBILL . ___....
TILER 3 0
MICHAELGWINTER . _.....
ESQUIRE 3 0
KARYNANNESWENOR . oe...
CHAPLAIN 3 0
CHRISTOPHERSEATON | ____._...
INNER GUARD 3 0
QNA

Form 990-EZ (2011)
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Form 8807 (2011) BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051 Page 3

Pal'l V: ' Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V ) Check ff the organization used Schedule O to respond to any questoninthisPantV . . . . .. ... ... [_‘
Yes | No
33 Di the organtzation significantly engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptonofeach activityinSchedule O. . . . . . .« c v v v v v v 0 v v u et et a3 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 (SEeiNSITUCHONS) . & & v v v v v v v o i i o i e i e v oo ot v oo oo an oo s noanos 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? , , . ... ... 35a| . X
b If"Yes, toline 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? i "Yes,” complete Schedule C,Partitl . . . . . 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N, . . . . . . . . .. .. . ¢t it it eeeeenes 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions B I 37a | R AR PR
b  Did the organization file Form 1120-POLforthis year? . . . . « v v v v v it v v e v e s e o e m s oo s oeosacas 37b X
38a D the organzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were B P IE R
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . ... .. 38a X
b If"Yes.,” complete Schedule L, Part Il and enter the total amountmvolved . . . . .. ... ... 38b PR R B
38  Section 501(c)(7) organzations Enter’ P AN A U
a Intiation fees and capital contributions includedontine9 . . . . . . . . v v v vt b ... 39a B B PR
b  Gross receipts, included on line 9, for publicuse of clubfacilites . . . . ... ........ 39b B AT AR
408 Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: R AR N
section 4911 : section 4912 : section 4955 b S IR A
b  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year, or did It engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-E2? If "Yes,” complete ScheduleL,Part!l. . . .. ... ... .. e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax Imposed on organization managers or disqualffied .I
persons during the year under sections 4912,4955,and4958 . . ............. » B A R
Sectlon 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c rembursed by the organization P> S R B
e Al organizations Atany time during the tax year, was the organization a party to a prohibited tax shelter S N S
transaction? 11 Yes,” complete FOrm 8886-T . . . . . ¢t v v v i i i v et ot o e ettt ettt te et see e 400 X
41 List the states with which a copy of this retum is filed P
42a The organization's books are in care of > BEVERLY HAMBY =~~~ Telephone no. > (757) 547-8594
Located at » 113 S FIRST COLONIAL ROAD, VIRGINIA BEACH VA 2IP+4 > 23454
b Atany time during the calendar year, did the organization have an interest In or a signature or other authorty "
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes No
T r 42b) X
If*Yes," enter the name of the foreign country: » R NURRY P
See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank B PR
and Financlal Accounts. g
c Atanytime dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . ... .... 42¢ X
If "Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . .. . .. ... ... | I:]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . ... .. > I 43 J
Yes | No
44a Dd the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of e !
Form990EZ . ............ e e e e s e e e e e et et e e e e e e e 44a X
b Du the organization operate one or more hospital facilties during the year? If *Yes,” Form 990 must be B B I
completedinstead of FOrM 990-EZ . . . . . . i i i i ittt ittt et e e et e s e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . ... . ... ... ... 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? i “No, " provide an ot "
explanation in Schedule O. . . ... ... I s e e e s e e e e e . . |44d
QNA Form 990-EZ (2011)
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BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051

Form 990-EZ (2011) Page 4
, . Yes | No
45a Did the organization have a controlied entity of the organization within the meaning of section 512(b)(13)? .S
45b Did the organization recewve any payment from or engage in any transacton with a controlled entity within the B D
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of Form 990EZ. . . . .. .. 48b X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
o candndates for public office? If "Yes," complete Schedule C, Part! . . . . . . e e e e e e e e e e e ae e e ee 46 X

PAR WV Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 to any questioninthisPart VI . . . . . . . . 0 v v v v v o v oo v 0w n
47 Did the organtzation engage in lobbying activities or have a section 501)h) election in effect dunng the tax Yes | No
year? If "Yes,"complete Schedule C.Partll. . . . . . . . v vt v vt v v v v v et e e e e e e e | A7
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . ... ... ... 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . ¢« . ¢ v v v s v o 49a
b If “Yes,” was the related organization a section 527 0rganization? . . . . . . . . i . i ittt e e e e st e e ae e 49b

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. If there i1s none, enter "None "

{a) Name and title of each employee paid more {b) Averago {c) Reportable compensation (d) Estimated amount of other
than $100,0 hours per week from the ovgnizmlon compensalion from tho organization
devorted to position {Form W-2/1098-MISC)

e Total number of other employees paid over $100000 .. ..... . P

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None.”

{d) Estimated amount
{a) Name and address of each independont contractar pald more than $100,000 {b) Type of servica {c) Compensation of other compensation
NN s
e Total number of other independent contractors each receiving over $100,000 . . . . . . >
52 Did the ofganization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . ... ... ... ......... » | | Yes m No

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

o N ST el
Here nature cer [A Date

BEVERLY HAMBY - TREASURER

Type or print name and title
pa|d PrintType preparor's name Praparar's signature Date Check if PTIN
solt-
Preparer's| SUSAN TOWLER Dioad ﬁ} AJeeole) orornz ompoyoa® [ ] | P01200390
Use Only [rFims ame » CARDINAL TAX SERVICE INC FirmsEIN P 54-1385703
Firm's address B> 209 HORNSBYVILLE ROAD YORKTOWN, VA 23892 Phoneno  (757)877-2334
May the IRS discuss this retum with the preparer shown above? See Instructions . . . . . . v v o v v v v v v o v v 4 Yes D No

QNA Form 990-EZ (2011)




Schedule G Supplemental Information Regarding oMB Ko 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Comp If the org | ed “Yes"” to Form 890, Part [V, lines 17, 18, or 19, or If the
Dopartment of tho Troasury organization entersd more than 313,000 on Form 930-EZ, line 6a LopentoPublic
Intemal Revenus Service D> Attach to Form 880 or Form 830-€Z P> Sao saparsto Instructions ~ingpaction <~
Name of tho onganizetion Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051

Fundraising Activities. Complete If the organization answered "Yes” to Form 990, Part IV, line 17.

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

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

a[J Mail solcitations e [] Solicitation of non-government grants
b{J Intemet and emait solicitations f [0 Solictation of govemment grants
¢ [J Phone solicitations g Special fundraising events

d[J In-person solicitations

2a Did the organzation have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or enbty in connection with professional fundraising services? D Yes No

b If“Yes,” list the ten highest pald individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{l} Name and address of individual (1) Activity {ill) Did fundraliser have {Iv) Gross recaipts {v) Amaunt pald to {vi} Amount paid to
or antlty {fundraiser) custody or control of from activity (or retained by) (or rotained by}
contributions? tundralser listed In co! (i) organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt
from registration or licensing

B 7 U IR
For Papsrwork Reduction Act Notlce, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 880 or 980-EZ) 2011

QNA




Scheduie G (Form 890 or 890-EZ) 2011

BENEVOLENT & PROTECTIVE ORDER OF EL

54-0736051

Page 2

Partll ° Fundralsing Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of fundraising

event contnbutions and

gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(s) Event #1 {b) Event #2 {c) Other events
(d) Totsl Evorts
VARIOUS FUNDRAISIN {add m::g)( g,\)mugn
{event type) (event type) {total number)
o
g 1 Grossreceipts . . . . 71204 71204
é 2 Less' Chantable
contributions . . . . .
3 Gross revenue (line 1
minusline2) . . . .. 71204 71204
4 Cashprizes . . ...
8§ Noncash prizes . .
g
@] 8 Rentfacilitycosts . . .
8
Wl 7  Food and beverages .
[*]
£
O 8 eEntetanment. . . ..
9 Other direct expenses . 35387 35387
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . . . . ¢ v v v v v v v e v v v v v e un > | 35387
11 Netincome summary. Combine line 3, column(d),and N 10, + « v ¢ v v v e v v v v o v e v o v o oo » 35817
Part 0 Gaming. Complete f the organization answered “Yes” to Form 890, Part IV, line 19, or reported more than $15,000 on Form 990-EZ, ine 6a
(b} Pull tabsnstant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming ol {a) through col {c))
8
3
| 4 Grossrevenue . . . 4784 4784
" 2 Cashpnzes .. ...
2
8] 3 Noncashoprzes . , .
o
8| 4 Rentfacility costs . .
o
§ Other direct expenses 1270 1270
O VYes % ® Yes 100 % 0O Yes % 5 ]
6 Volunteerlabor . . . | [] No 1 No [0 No i g
7 Drrect expense summary. Add ines 2throughSincolumn(d) . . . .. . ... ... ..., > ( 12 7(]
8 Net gaming income summary. Combine line 1, columnd,and e 7 . . . . . v v v v v v v o w o v . > 3514
9 Enter the state(s) in which the organization operates gaming activites: VA
a s the organization licensed to operate gaming activities in each of these states?

b tf*No.” explain;

10a Were any of the organization's gaming icenses revoked, suspended or terminated during the tax year?

b If“Yes, explain:

Schedule G (Form 990 or 880-EZ) 2011



BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051

Schedule G (Form 890 or 890-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ., . . . . . . . .. .. . ... ... s e et e [:] Yes IX] No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . ... ..... f e et e e s e e e e e e [___] Yes [X] No
13 Indicate the percentage of gaming actmty operated in’
a Theorganization'sfaCHLY + v o o o ¢ ¢ o o v« v 0 v v c e e e e v ve.....1132} 100.000 %
b Anoutsidefacilty . . . ....... e e et ettt e 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name > GAMING COMMITTEE CHAIR

15a Does the organization have a contract with a third party from whom the organization receives gaming
1 cenee []ves No

16 Gaming manager informaton-

Name b GAMING COMMITTEE CHAIR

Drrector/officer D Employee D Independent contractor

17 Mandatory distributions
a s the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retainthe state gamINglCENSE? . . . . . v o v i i i i it i e et e e s e e e e e D Yes No
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year: » $
PartiV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b, columns
(iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15c¢, 16, 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

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

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

QNA Schedute G (Form 930 or 990-EZ) 2011
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SCHEDULE O OMB No_1545-0047
(Form 990 pr 990-E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Deparimart o the Traasury Form 990 oL Q:tffhot:; tg :rrr:vslgg :rrlyg ga:-tél;-l'onal information. ?pgnto Public.
Intemal Revenus Service nspection
Nama of the organization Employer Identification number
BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
FORM 990-EZ, PART I, LINE 8 - OTHER RN i eiciiieeaeas SR
DB SR TN e AU T e
AV BRI SING SRS i i B e
B P oL
FORM 990-EZ, PART I, LINE 16 - OTHER BXPENSES : et cceecmeeeeaeens
1220183093 A8 I . 2 1) L
R L i PP
CONV BN T ION BB it 338 e
DS e A e
FINANCIAL EXPENSE il 2302
FUNDRAISING EXPENSE i iiiiiiiicieiaald 303 it
PER CAPITA-GRAND LODGE ___ .. 2320 e
PER CARITA- ST i iciiieaien.- 280 e
UL TS e 1270 e eeeieee————————
SPECIAL EVENTS i iiiieean.. 2 S
A8 3083 e
P LU LR PO
FORM 990-EZ, PART II, LINE 26 - TOTAL LIABILITIES: i mieiienees
DR CRI BT ION el B GINNING o iiiiiieiieee... JENDING
DEFBRRED DS o iiiiiccicecccccaaana. 3008 i ceeceeeecae——aanaas
BUILDING FUND RESTRICTED __ ... 2018 et 38138 ...
Py P N 38138 _____.
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 990-EZ) 2011

QNA



