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v 990 | OMB No 1545-0047
Form
4
A )

Return of Organization Exempt From Income Tax

.

' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :I Do not enter Soclal Security numbers on this form as it may be made public.
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31
B Checkfappicable C Nameof organzaton BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE|D Emeloyeridentf Numb
Address change Doing Business As 23-1483120
| Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Name change

Inial return 170 AKRON ROAD BOX 322 (717) 738-0920

City or town, state or province, country, and ZIP or foreign postal code

o Terminated
Amendedreum  |EPHRATA PA 17522 G Grossrecepts $ 535,396,
| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
ANSaO F. ua&z_ew#_s,h_ﬁ S O R s s eny Yo L
| Tax-exempt status @l(c)(?,) |X| 501(c) ( 8 }* (nsertno) 4947(a)(1) or 527
J Website: » N/A H(c) Group exemption number ™ 1156
K Form of organization |XlCorporauon | I Trust I F\ssouauon | l Other ™ I L Year of formation 1963 | M State of legal domicle  PA
iParF-2% Summary
1 Bnefly descnbe the organization’s mission or most significant activities: THE ORGANIZATION’S MEMBERS HAVE
@ FUND-RATSERS_AND_ GAMING IN ORDER TO GIVE BACK TO THE_COMMUNITY IN THE FORM OF _ _ _ _
= DONATIONS AND SCHOLARSHIPS, AS WELL AS GIVING TO THE ELKS __ _ _ _ _ _ __ _ __________
g NATIONAL FOUNDATION. _ _ _ __ _ _ _ _ _ e
% 3| 2 Checkthis box > D_|f the organization discontinued its operations or disposed of more than 25% of its net assets
> G| 3 Number of voting members of the governing body (Part VI, line1a) . ... ... ... .......... 3 25
=z °:; 4 Number of Independent voting members of the governing body (PartVl,ne1b) . . . . . . . . ... .. 4 25
Z 2| 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . ... .. ...... 5 7
E 6 Total number of volunteers (estmate ff necessary) . . . . . . . .. ... e e e e e e 6 60
2 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . . ... ... . ... 7a 22,1737.
E b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . .. .. . . ..o 7b 15,820.
— Prior Year Current Year
DO o 8 Contributions and grants (PartVill, ine1h) . . . . . ... ... ... ... ....... 45,513, 33,810.
eo 2| 9 Programservice revenue (PartVIll, ine2g) . . . . . .. ... .o oL 59,273. 74,603,
~ % 10 Investment income (Part VIII, column (A),Ines 3,4,and7d) . . . . . . .. ... .. ... 1,911. 1,599.
S & | 11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . .. 106,084, 106,802.
= 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 212,781. 216,814,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . ... .. .. .. 26,751. 28,513.
= 14 Benefits paid to or for members (Part IX, column (A),ined) . . . . . .. ... ... ...
2‘3 - 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 41,889. 61,307.
P § 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . .. ... ...
- é’- b Total fundraising expenses (Part IX, column (D), ine 25) > 4,646. E;éﬂ . ﬁwﬁ i;m J'%Q%i
-~ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. .. .. 149,568. 139,442,
?-, 18 Tota! expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . . .. .. .. 218,208. 229,262.
| 19 Revenue less expenses Subtractline 18fromlne12 . . . . . . .. ... .. ... ... -5,427. -12,448.
-— g E Beginning of Current Year End of Year
8%33 20 Totalassets (PartX, liNe 16) - - « « « « « vt v v v e e e e e e 240,548. 231,700.
‘_S-o fé? 21 Totalliabiities (Part X, line 26) . . . . . . . « o v v o v i v e e e e 13,837. 17,437.
'ﬁgz“' 22 Net assets or fund balances Subtract ine 21 fromlne20 . . .. ... ... ... .. .. 226,711. 214,263,
€0 ¢hRartill & Signature Block

4nder 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 Declarahon/o(_nggparer (other than officer) ts based on all lnforn}é\lon of which preparer has any knowledge
< 7 4

& 7 T r /
W7z T T (& &/25]TT

SIQ n n?ﬁ of officer V74
Here p NORMA J VEST

Type or pnnt name and title

Reain

N

Print/Type preparer's name L reparer’s signatu| Date Check I__I f PTIN
Paid JOANN Y HAUER, CPA 1“‘&-@6/23/14 seli-employed P00052931
Preparer |Fmsname > Joann Y. Hauef, LTD
Use Only {emsaddess ™ 350A W. Main JStreet FrmsEIN™ 20-2075424
Annville PA 17003 Phoneno  (717) 867-3044
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ... ... ... .. ]X| Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101  11/08/13 Form 990 (2013) ‘0

=




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 2
ItB:é'ﬁt!IIIII Statement of Program Service Accomplishments

. Chéck if Schedule O contains a response or note to anyineinthisPart 1t . . . . . . .. ... . o o o o o oL D

1

Bnefly descnbe the organization’s misston
THE ORGANIZATION’S MEMBERS HAVE

2 Did the organization undertake any significant program services during the year which were not listed on the pnor
FOrMO90 0 990-EZ2. + « « « v v e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes, describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 192, 967. Including grantsof  $ 28,513. )(Revenue $ 160,267.)
The organization’s members contribute both time and money to_be able to donate _ __ __
to various charities and non-profit organizations in the community. ______________
Some_of the organizations they donate to_are: Boy Scout Troops, veteran’'s _ __ __ __ __
memorial assocations, Relay for life, various school functions, special ___________
olympics, fire companies, student scholarships, Elks National Foundation, _ ______ __
Christmas baskets for children, veterans of foreign wars, and the _______________
locel ambulance association. _ _ _ _ _______________________________________

)

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

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

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

4 e Total program service expenses » 192, 967.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 998 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120

| Part'IVE| Checkljst of Required Schedules

1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SChedule A. . . . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... ...

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . i i e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes, complete Schedule C, Part!l . . . . . . . . .. ... ... o . ...

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part i1

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

1 =7 Y 3

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas, or histonc structures? /f 'Yes,' complete Schedule D, Partil . . . . . . . . .. ... ...

8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . .« o 0 i i e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D,PartlV . . e e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. ... ... ..

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VHll, IX,
or X as applicable.

a Dud the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« .« o . v i v i i i e e e

e Did the orgamzation report an amount for other liabilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . .

f Dud the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . . . « « v v i i e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . - . . . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . .. . . o oo

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsltand IV . . . . . . . .. .. ... ... .......

16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . .. . ... .. . ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . . . . . . . .. . o i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . @ o i i i e e e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilites? /f 'Yes,’ complete Schedule H . . . . . . . . . . . ... ...
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ..

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11¢ X
1d X
11e X
1Mf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 4

[Part IV 7 | Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land !l . . . . . . .. .. ... ..

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ne 27 If 'Yes,’ complete Schedule |, Parts land Ill . . . . . . . . .« . .. o i oo

Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzauon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedulo J . . . .« v i i e e e e e e e e e e e e e e e i e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pr|n¢|pa| amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If N0, gotollne 25a . . . . . . .« o o i i i i e e e e e e e e

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . .. .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L oL L oL e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . . . ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If ‘Yes,’ complete Schedule L, Part! . . . . . . . . . ... ... .. ..

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o« i e i 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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule IR =7« 2 |

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . .. .. .. ... ....... e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV. . . « o o v i o i 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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartivV . . . . . . ... ... ..

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete ScheduleM . . . . . . . . ..
Did the organization receive contrtbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’complete Schedule M . . . . . . . . . . L L e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« o i i i i e i 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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . .. . .. ... .. ...

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, lli, IV,
and V, N8 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . e e

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b){(13)? If Yes,' complete Schedule R, PartV,hne 2 . . . . . . . . . .. ... ...

Section 501 c),(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,complete Schedule R, Part V,lne 2 . . .. . . . . . . . ... . .o o000

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that 1s
treated as a partnership for federal ncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. ... ...........

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 5

|Part.V:| Statements Regarding Other IRS Filings and Tax Compliance

« CheckK if Schedule O contains a response ornote toany ineinthisPartV.. . . . . . .. .. ... .. ... .. . ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b 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 reportable payments to vendors and reportable gaming - - >
(gambling) winnings t0 Prize WINNEIS? . . . . . . . . .t i ittt ittt i e s e e e e e e e e e e e 1¢{ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- "f 1.7
ments, filed for the calendar year ending with or within the year covered by thus return . . . . . 2a N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘s }
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . ... 3al X
b If Yes’ has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedule O . . . . . . . . « . . . . . . . .. 3p| X

4 a 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, securities account, or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country. >

See lnstructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...
¢ If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . .« o v v i i v i i e it e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . .. . ... o000

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . v o o i v i it e e e e e e e e e e e e e e e e e e e e e e e e

o1
I
Gl
X
5b X
5¢
6a X

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? « v v v vt v vt 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

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . o v o i o i et et e et e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme dunngtheyear?. . . . . . . . . . . L o e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . .. ... .. ... ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, ine 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. ... ... 00000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . ... o oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10442 . . . . . . . ..
b If 'Yes,’' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ........

Note. See the instructions for additional information the organization must report on Schedule O. §
b Enter the amount of reserves the organization is required to maintain by the states in B g
which the organization 1s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b A
c Enter the amountofreservesonhand . . . . . . . . . .. . L o oL 0 . 13c ;& M P : %
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 6

[Part»\VI IGovernance Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineimthisPartVI. . . . . . . . . o 00 o oo i i i oo |—X_|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . .« . L L e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Dud the organization have members or stockholders? . . - . . . . . . . ..o Lo s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . .« o o L e e e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . o 0 o oo oo s e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body?. . . . . . o o v o i i i e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... ... ... ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

0K
N ]

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... ... .. .. . o 0oL 10a X
b If ‘'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . . .+ .« . Lt i L e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 154 wOE-ER
12 a Did the organization have a wnitten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . o v v v o oo o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflictS? . . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule OhOW thISWasS dONG . + « « v v v v v i e e e e it e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . 0 o o L e e e
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. ... .. ..

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... ... .....
b Other officers of key employees of the organization. . . . . . . .. .. ... ... ...... e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See Instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . L L L e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization 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?. . . . . . . . . . .. Lo L0 0 oL

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnibe 1n Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" OFFICERS 170 AKRON ROAD, EPHRATA, PA 17522 (717) 738-0920

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 7

‘PartiVil§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check If Schedule O contains a response or note to any lneinthusPart VIl . . . . . . . ... ... ... e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for definition of ’key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

19)]
(B) POSIéIOn (dcI not check mo;e man (D) (E) (F)
Name and Title A one box, unless person Is both an Reportabl Reportabl Estimated
ho‘:xerls:ay(?;r‘ officer and a director/trustee) corl;np:ﬁ:at?onelfrom olongflgalalonefrom amozr::noal glher
weel —T == the organization relat I t
any hlottn% S HEEIBEEE (W.211039-MISC) W2/ 1080 MISC) °°'}12?n"fé’le'°"
or relate oz ° aniza
organiza- | & é_ = Sled ('§D and related.
ggg:l g- 51 € -% -4 8 = organizations
dotted 1= 3 3
line) Zlg @ @
gz 2
8 g
a
_{(1)_ANSON F. CORLE _ _ _ ___ _{_ 8.00
EXALTED RULER X 0. 0.
_(2) NORMA J. VEST ___ ____ 1-8.900
SECRETARY X 2,400. 0.
_G)_KARI HULSE __ _______| 12.00
TREASURER X 2,400, 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE

23-1483120

Page 8

lEé,li't.VilZISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

— (B) (©)
Posil
(A) A}\]lerage lgdo notlcheglflng:e th;r: \one (D) (E) {F)
a an
| o Sorenmne) | corbele | e, | S
way BRI 2(Q]3 Balg| weotmacy | weovmims | Crmmer
heurs o QY S| F|< 2 % 3 organization
for 3 gl &S| @ s 12wl and related
refated |3 g S 3|8 o organizations
oganiza R H & =) =
- tions S| = b 3
below RS 8| 8
dclmec)i a2 §
ine
® g
aws. _——
(e o ______ o
o ——
ae ——
o ] —
Qe ] R
2y o
22y L _____ o
________________ 1
e ] _—
e8] ———
(28) o ___ .
TbSUDOtal. . .« .t i e e e e e e e e e e e e e e e e e > 4,800. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... >
dTotal (addlinestband1c) . . . . . « .« v v v i i e > 4,800. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgarization ™
| Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee B3 R
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . ... ... Lo o oo, 3
: i
‘ 4 For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for Ll
suchindividual . . .« « . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . .« . . ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than IR
$100,000 of compensation from the organization » 4 : .
BAA TEEA0108 11/41/13 Form 990 (2013)




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 9
[Part-VIll| Statement of Revenue
*  Gheck if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . ... ... ... ... ....... ..., D
R (A) (8) (C) (D)
- ¢ - 3 v~ 3 7 .- Total revenue Related or Unrelated Revenue
) - . . P P exempt business excluded from tax
- : N - coLe function revenue under sections
L ¥ s CT e s revenue 512-514
2w 1a Federated campaigns . . . . . 1a E S g R B ’)
<35 b Membershipdues . . .. ... 1b 20,875. % = - - ]
o O . e
= Fundraisingevents. . . . . . . 1c Lo L
£ x| d Related organizations . . . . . 1d » € i
a5 . JUNEIN S
o =| e Government grants (contributions) . . 1e pi 2
32 < & v S
= &5|  f Allother contributions, gifis, grants, and oo H
BE similar amounts not included above . - 1f 12,935. - : 9
g 2 g Noncash contnbutions included in lines 1a-1f  § B . ?i .
= o
S<| hTotal.Addlnesta-1f . . . . . ... .. ........ > LA
é Business Code ) - ’ ‘{Z FE
= | 22 SALE_OF_ FQOD_AND_LIQUOR [722410 0.
ff_; b _
=) ¢ __
G| d
| e e e e e — ——
| ¢~
§ f All other program service revenue . . .
& gTotal. Addlnes2a-2f . ... . ............ > 74,603. . #
3 Investment income (including dividends, interest and
other simlaramounts) . . . . . . ... ... ... ... > 1,599, 1,599. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . - v v o v v i e e e
(1) Real (n) Personal *_;gb?;%‘;é:; =
6a Grossrents . . . . . 19,995, =3 7@?
b Less rental expenses
¢ Rental income or (loss) - - 19,995,
d Netrentalincomeor(loss) . . . . . . . ... ... ...
7 a Gross amount from sales of ) Secuntes () Otver 5 ;:? ;
assets other than inventory é\
b Less cost or other basis : §
and sales expenses . N |
F
¢ Garn or (loss) RN,
dNetgamor(loss). . . .« . . . v vt i e
w| 8a Gross income from fundraising events
2 (notincluding. . $
5 of contnibutions reported on line 1c). g
E See PartIV,Ine18. . . .. .. ... a 61,912.1
g b Less directexpenses . . . ... .. b 40,168,

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19. . . . . .. ...

b Less direct expenses

¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory

Miscellansous Revenue Buslness Code 4 z),_ R TR g | F J

MMa pin Sales/Key Cards _ _ _|900099 0. 0.

b

¢ TTTTTTTTTTITTITT

d All otherrevenue. . . . . . ... ..

e Total. Addlines11a-11d. . . . .. .. .. ... ... > 383, [T IR Y R o T T B R SE
12 Total revenue. See instructions . . . . ... ... ... > 216,814, 138,523 22,737. 21,744.

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 10
(Part IX* | Statement of Functional Expenses
Section*501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoanylinemnthisPartIX. . . . . .. ... ... ... 0 ..., | L
. (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
g
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to governments Y TmE oy T i - ]
and organizations in the United States. See = vy LRI -4 .
PartlV,lme21 . . . ... ... ... .... 27,013. 27,013.7 . .o N -

2 Grants and other assistance to individuals in PO N PR
the United States. See Part IV, Ine 22 . . . . 1,500. 1,500.1 ° -2 o~ 7, - -

3 Grants and other assistance to governments, bl e o W %
organizations, and individuals outside the DA o L.
United States See Part IV, ines 15and 16 . . L A AR S S

4 Benefits paid to or for members. . . . . . . . A

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 4,800. 3, 840. 960. 0.

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

7 Othersalanes andwages. . . . . . . . ... 49,700, 49,700. 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... . L

9 Other employee benefits . . . . . .. . ...

10 Payrolitaxes . . . . . v . oo oo 6,807. 6,807. 0. 0.
11 Fees for services (non-employees)

blLegal. . « . . .« . v oot oo

cAccounting . . . . . . o e e e 4,715. 0. 4,715, 0.
dlobbying. . . . . ... . o oL

e Professional fundraising services See Part IV, ling 17 . WL U RS 3

f Investment managementfees . . .. .. ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . .. 2,837. 2,837.
13 Officeexpenses . . . . . . . . ... .. .. 3,618. 905 . 904. 1,809.
14 |Informationtechnology . . . . . . .. . . ..

15 Royaltes. . . . . . . .. ... ... .. ..

16 OCCUpanCy . « « + « = v v v v e e 58,257. 46,746. 11,511. 0.
17 Travel . . . . . . ..o o oo 3,900. 3,900.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... ... ... ....

19 Conferences, conventions, and meetings . . . 5,035, 5,035.
20 Interest. . . . . . . o 0 oo e e

21 Payments to affilates. . . . . . ... . ... 6,356. 6,356.

22 Depreciation, depletion, and amortization . . . 14,0689. 11,255. 2,814.

23 INSUFANCE « - + « + v v & v v e v e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e [f ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . ... ...

i
i
: B oy g
P8 TaE T by B ey
s H N k3 »
w 2

. %% ST e s
E) k4 Bl
GRecey ot #

D Rt o B e g
ngﬁ’m‘iv w R B ;\%
b
%
!

2% I

e

d LICENSES/TAXES _ _ _ _ _ _ _ _ __ 4,031 1,196 2,835
e Allotherexpenses . . . . . « . v v v v v b 2,825, 1,457. 1,368. 0.
25 Total functional expenses Add lines 1 through 24e. . 229,262. 192, 967. 31,649. 4,646.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . .

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 11
[Part X ;[ Balance Sheet

Gheck if Schedule O contains aresponse ornotetoanylmeinthisPart X . . . . . .. ... ... ... . ........ . . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . . . . .. ... . 20,335.( 1 10,590.
2 Savings and temporary cash investments . . . . . . .. .. L0000 oL 69,107.| 2 64,923.
3 Pledges and grants receivable,net. . . . . . . . ... o Lo 0L .. 3
4 Accountsreceivable,net. . . . . . . . . ... Lo oo 4
5 Loans and other receivables from current and former officers, directors, S - ’
trustees, key em loe/ees, and highest compensated employees. Complete
Part Il of Schedule L . . . « v c . .+ .. e e e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under ° .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting i .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ i .
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
é 7 Notes and loansreceivable,net . . . . . ... . ... ... .. 0000
2 8 Inventoriesforsaleoruse . . . . .. . .. .. ... ..o 7,608,
; 9 Prepaid expenses and deferredcharges . . . . . . . .. ... oL
10a Land, buildings, and equipment cost or other basis. x S gy, <] = y e 1
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 583,666, |~ ot e o A oe | oo
b Less: accumulated depreciaton . . . . . .. ... .. 10b 435,087. 140,752.{10¢ 148,579,
11 Investments — publicly traded securttes . . . . . . . . ..o oL 11
12 Investments — other secunties. See Part IV, lne 11 . . . . .. ... ... ... .. 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . ... ... ... .. 13
14 Intangibleassels. . . . . . v L i e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . .. o oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... . ... ... ... 240,548.] 16 231,700,
17 Accounts payable and accrued eXpenses. . . . .« c ¢ v e v e e e e e e 0 n e e . 3,005.]17 4,947,
18 Grantspayable. . . . . . . . . . L L e e e e e 18
19 Deferredrevenue . . . . . . . . ... e 10,832.] 19 12,490,
L| 20 Tax-exemptbondliabihittes . . . . . . . . .. .. ... ..o
'A 21 Escrow or custodial account kability. Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . . . . . . .. o vt it
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other hiabilities (including federal Income tax, payables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . . 0. 13,837.
g Organizations that follow SFAS 117 (ASC 958), check here > [x Jand complete 3 A §
T VA R
A lines 27 through 29, and lines 33 and 34. RS U A Sul s
§| 27 Unrestnctednetassets. . . . .. .. ..o 48,373.] 27 49,158,
E 28 Temporarilyrestrictednetassets . . . . . . .« . oo ec e c e e 178,338.] 28 165,105.
o 29 Permanentlyrestnctednetassets . . . . . .. . . o L s oo e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D -
F and complete lines 30 through 34. A
U
N30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . . ... o L
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . . ... ................... 226,711.| 33 214,263,
€1 34 Total labilities and net assets/fund balances » « - .« . v e i e e 240,548.| 34 231,700,
BAA Form 990 (2013)

TEEAO111 07/08/13




Form 890 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 12
‘RartiXilll Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoanylineinthisPart XI. . . . . . . . . .. . L e I_I
1 Total revenue (must equal Part VIll, column (A),lne 12) . . . . . . . . . . ... oo 0oL 1 216,814.
2 Total expenses (must equal PartIX, column (A),lne25) . . . . . . . . . . . . o 0 o e s 2 229,262,
3 Revenue less expenses Subtractline2fromiine1. . . . . . . .. . ... o Lo Lo ool 3 -12,448.,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 226,711.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . .. .. Lo Lo e 5
6 Donatedservicesand use of faCllIitieS . . « « v v v v v v i i e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . .« « .« v v o i it i e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . ... L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... ... ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
columMN (B)). « « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 214,263.

'Part:Xilll Financial Statements and Reporting

Check If Schedule O contains a response ornote toany lneinthisPart XIl . . . . . . .. ... ... .....

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financtal statements compiled or reviewed by an independent accountant?. . . . . . . . ..
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. ... .. . .....
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis [:IBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133? . . o 0 o o o i e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . .. ... ... ...

BAA

TEEAO112 07/08/13
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OMB No 1545-0047

SCHEbULE D Supplemental Financial Statements

(Form9s0) . - > Complete if the organization answered 'Yes,’ to Form 990, 201 3
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. “Open to Pu{)lic

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  |* “jnspection
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120
|Part | =-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ...

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . ... ... NP DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L Lo e e e e e e e I:IYes D No

Part Il Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

%8l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... o oo e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . o i L oo h e e []YES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4XB)(M)? . .« « o o e e e e e e e e e e e e e e e e e DYes D No

9 In Part X!il, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|Pa#t 1l -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVill, line 1 . . . . . . . .« . o o i i i e e e e » S

(ii) Assetsincluded In Form 990, Part X . . . . . . . . . . i e e e e e e e e e » 3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included N Form 990, Part VI, lIne 1 .« - . & o ¢ o i i i i it e e e e e e e e e e e e e e e » S

b Assetsincluded In Form 990, Part X . . . . . . . o . L e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 2
|PartilM| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Us'mg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part X1l

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... .. ... D Yes DNo

|p§ﬁ§’|‘ﬂ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOrm 990, Part X2. o « + v v v eee e e e T LT - [es [[]no
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . .. . e e e e e e e e e e e e e 1c
dAddiionsduringtheyear. . . . . . . . . . ...l 1d
e Distrbutions dunngtheyear . . . . . . . . . . . ... L e e 1e
fENdINgDbalance. . . . . . . i e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . .. o o oo ‘_l Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here If the explantion has been provided in Part Xl I:‘

|PartaV&i| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . . . ... ..

c Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
c Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by. Yes No
(i) unrelated organIzationS . . . . . . .t o e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . oo e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... .. ... ... ... . 3 |

4 Des_s;nbe in Part Xill the intended uses of the organization's endowment funds
|RartaVig| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ..o oL oo oo 27,708. mﬁ,ﬁm&“‘&z 27,708.
bBuldings. . . . . . . ... ... ..., 417,603. 395,354, 22,249,
¢ Leasehold improvements . . . . . .. ... ..
dEqupment . . . . ... ... ... ... 138, 355. 39,733, 98,622,
eOther. . . . . . . .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . - . . . . . . . . .. > 148,579.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013  BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 3

|Part VII. | Investments — Other Securities.
: Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplfon of secunty or calegory (including name of security) {b) Book value (c) Method of valualion Cost or end-of-year market value
(1) Financialderivatives . . . . . .. . ... ... ....
(2) Closely-held equity interests . . . . . . - . ... . ...
(3) Other

o 7— T e T g wm € T o - TR A f e T

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . » T oAy T B TR T W - Ty

Ta Investments — Program Related. I
Part Vill Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type ({b) Book value (c) Method of valuation Cost or end-of-year market value

g

(1)
(2)
(3)
“4)
(5)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) . » e
Part IX%{| Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

e T

(1
2)
)]
(4)
{5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . v o v v v i i i e e >
Part

b

‘| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X Ime 25

{a) Description of hability (b) Book value >~«~;§se§x” w % ) ) w& ) 2 i
{1) Federal income taxes -5 R ;
H v&g“%{;{r E Q& @"x%; & 2
(2) LY f‘s ‘é -
(3) > %‘é’gi%& “é?‘ &\’%{'@%‘6 A
(4) e S T
5) §oiog 9
(6) e
(7 - - T T
(8) L A O
(9) P
(10) e ‘
(1) %35,,» o,
Total (Column (b) must equal Form 990, Part X, column (B) hine 25 ) . > Yy Gedte s Sedli e v
2. Liability for uncertain tax postions In Part XIII, provide the text of the foolnole to the organization’s financial slalemenls that repons the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provded inPart Xill . . . . . . . . . . . .. ... oo oL [|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Page 4

ParthXIl Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ..
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Netunrealized gainsoninvestments . . . . . . . . .. ... ... ... 2a
b Donated services anduse offacilities. . . . . . . . ... ... ... ....... 2b
c Recoveriesofpnoryeargrants . . . . « .+« o v o0 e e e e 2c
d Other (DescnbemPart XIIL) . . . . . . o o o i it e e 2d

eAddines2athrough2d . . . . . . . . .« oo e s e e e e e e e e e
3 Subtractline2efromline1 . . . . . . . . . .o o e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . ...| 4a

b Other (Describe nPart XiIL.) . . . . . . . . .. ... ... 4b

cAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Partl, ne 12.). . . . . . . . « . . .. ... ..

[PartiXlli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. .. . oo oo s e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use offacilittes. . . . . . . . . . .. .. oo o . 2a
bPrioryearadjustments . . . . . . ... .. Lo e 2b
cOtherlosses - - . . v« v v i i e e e e e e e e e e e e 2¢
dOther (DescribeinPart XIIL) . .« . o v o 0 o v i i i e e e e 2d
eAddlines2athrough2d . . .. . . . . . . .. i e e e e
3 Subtractline2efromlined . . . . o . . o o o e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :g"j“ il
a Investment expenses not included on Form 990, Part VIll, Ine7b. . . . . . . . .. 4a z}@
b Other (Descrbe mPart XIIl) . . . . . .« v o v v v i i v i 4b f?'ﬁ
cAddlinesdaanddb . . . . . . L L L i 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . 5

|RartXlll | Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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Part Xlil [Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZy’

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

* Attach to Form 990 or Form 990-EZ.
* Information about Schedule G (Form 990 or 990-E

at www.irs.gov/form990.

> See separate instructions,
and its instructions is

OMB No 1545-0047

Name of the organization

Employer Identification number

BENEVOLENT & PROTECTIVE ORDER OF 18933 BPOE 23-1483120
I@l 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 organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c [_]Phone solicitations
d [_]In-person solicitations

g Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VIlI) or entity in connection with professional fundraising Services? . . . . .. ...

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

(i} Name and address of individual
or entity (fundraiser)

(ii) Activity

(1) Did fundraiser

have custody or confrol

of conlributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701

06/26/13

Schedule G (Form 990 or 990-EZ) 2013
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Page 2

|Part Ii_|Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
DOG DAYS ST. PATRICKS VARIQUS through cotumn {c))
E (event type) {event type) (total number)
v
E 1 Grossrecepts . . . . . . . 0. 22,898. 22,900. 16,114. 61,912.
]
E
2 Less' Chantable contnbutions . . . . . . .
3 Grossincome (lne 1 minusline 2). . . . . 22,898. 22,900. 16,114. 61,912.
4 Cashpnzes. . . ............. 11,435, 12,300. 23,735.
5§ Noncashprnzes. . ............
D
;'z 6 Rentffacilitycosts . . . . . .. ... ...
E
c
T 7 Foodandbeverages . .. ........
E
X | 8 Entertanment. . .............
E
S 9 Otherdirectexpenses. . . . . . ... .. 7,614. 1,718 7,101 16,433.
E
s
10 Direct expense summary. Add lines 4 through9 incolumn(d). . . . . . . ... .. ... ... ... ... > 40,168.
11 Netincome summary Subtractline 10 fromline 3, column(d). . . . . . . . . . . ... ... ... L. > 21,744.
Part.lll| Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . . . . . ... ..... 334,268. 8,826. 343,094,
2 Cashprizes. . . . . . . . ..o 254,959, 4,290. 259,249,
b X
kBl 3 Noncashprizes. .............
EN
cs
TE|l 4 Rentfactycosts. . ...........
§ Otherdirectexpenses. . . . . . .. ... 19,165.
Yes % ||X|Yes 100.00 % |[|X{Yes 100.00 %
6 Volunteerlabor . . . . . . ... ... .. XiNo No No
7 Direct expense summary. Add lines 2 through S incolumn(d). . . . . . . . . ... ... ... .. .. N
8 Net gaming iIncome summary Subtractline 7 fromline 1, column(d) . . . . . ... ... ... .. ... e 64,680

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

a Is the organization licensed to operate gaming activities in each of these states?

Pennsylvania

b If 'No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedulé G (Form 990 or 990-EZ) 2013 BENEVOLENT & PROTECTIVE QRDER OF 1933 BPOE 23-1483120
11 Does the organization operate gaming activities with nONMEmMDbErs? . . . . . o v v v v o vttt D Yes o

12 Is'the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMING? - - « « « + + « « « e v v e et e e e e e e D Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

o | o

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

Name ™ DENNIS IINK

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S
of gaming revenue retained by the tied party >  §_ _ _ _ _ _ _ _ _ _ _
¢ If 'Yes,' enter name and address of the third party.

and the amount

16 Gaming manager information

Name * BILL NEWELL

Gaming manager compensation > $ 0

Description of services provided > MANAGES SMALIL _GAMES OF CHANCE

Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? Yes [:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year L 38,365.

'Part:ilV3] Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. * Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. B Ao a—
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘%Qple’,‘ to.Public..
Internal Revenue Service at www.irs.gov/form990. % ~Inspection % .
Name of the organization - Employer Identification number
BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120

Pt VI, Line 11b THE 990 IS GIVEN TO THE AUDIT COMMITTEE WHO PRESENTS THE 990 TO THE MEMBERS

Pt VI, Line 19 _ _THESE DOCUMENTS ARE_OPEN FOR_INSPECTIO UPON_REQUEST _ __ ____________
Pt vI, Line 6 _ __THE ORGANIZATION HAS MEMBERS WHO PAY YEARLY DUES _ _ _ _ ____________
Pt VI, Line 7a__ MEMBERS HAVE ANNUAL ELECTIONS TO DECIDE THE GOVERNING BOARD _ ________
Pt VI, Line 7b__ MEMBERS MUST APPROVE DECISIONS FROM THE GOVERNING BOARD _ _ __________
Pt VI, Line 19 DOCUMENTS ARE AVAILABLE_UPON REQUEST TO THE_GOVERNING BOARD

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4301 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120

Schedule, O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission
DONATIONS AND SCHOLARSHIPS, AS WELL AS GIVING TO THE ELKS

NATIONAL FOUNDATION.

Schedule G (Form 990 or 980EZ), Part IV Supplemental Information
Part lll, Line 17a (continued)

State Name Amount
Pennsylvania 38,365.




Fam 435062 Depreciation and Amortization
. ot {Including Information on Listed Property)

Department of the Treasury i
Intemal Revenue Service  (99) > See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2013

Attachment 179

Sequence No
Name(s) shown on retumn ldentifying number
BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120
Business or activity to which this form relates
Form 9390 / Form 990EZ
|Part.l= - | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . . . . . . . . o L L e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seenstructions) . . . . . . . . . . .. .. oL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in hmitation. Subtract line 3 from line 2. if zeroorless,enter-0- . . . . . . . . .. ... oo 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . . . o . . L oo e e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property ib) Cost (business use only) (c) Elected cost -g
7 Listed property. Enter the amountfromhlne29 . . . . . . .. ... ... .. ... ... | 7 ’%;
8 Total elected cost of section 179 property Add amounts in column (¢c),lnes6and7 . . . . . .. .. ... ... 8
9 Tentative deduction. Enter the smallerofline5orlne8 . . . . . . ... ... ... ... ... .. ..... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . .. . ... ... .. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . ... 12 S

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . >| 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

[ Rart:ll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

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

tax year (see instructions) . . . . . .« .t it e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . L L L e e e e e e 15
16 Other depreciation (INCIUAING ACRS) « « v v v v v v v v e e i e v v e e e e e e e e e e e e . 16 5,111.
{Part.lll<] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . . .. ... . ... 5,830.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . o o i L e e e e e e e e

Je:
k4

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) {b) Month and (c) Bass for depreciation (d) (e) (f) {g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Mathod deduction
In service only - S5ee |nslrucuons)
19 a 3-year property. . . . . . ’
b 5-year property . . . . . . :
¢ 7-year property . . . . . . : 21,897.1{ 7.0 yrs HY 200 DB 3,128.
d 10-year property :
e 15-year property
f 20-year property
___ g 25-year property ek O : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class ife gt BRI g S/L
b12-year. . . . .. .... W A . 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
{Part-1ViE | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . L . e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, fines 19 and 20 in column (g), and fine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see Instructions . . . . . . . . . . ... L L. 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . .. . . ... .. 23

o [T,

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)




Form 4952 (2013) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 2

I Pgrt:Va#| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . D Yes ﬂ No | 24b If*Yes, 1s the evidence written? . . Yes D No
(a) (b) (c) (d) (e) n (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basts (businessfinvestment penod Convention deduction section 179
pergesrﬁage use only) cost
25 Special depreciation allowance for qualified Iisted property placed in service during the tax year and T s
used more than 50% n a qualified business use (see instructions) . . . . . . . . . . . ... ... 25 I

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use-

28 Add amounts in column (h), ines 25 through 27. Enter here andon!ine 21, page 1 . . . . . . . . . . l 28
29 Add amounts in column (1), ine 26 Enterhereandonline7, paged . . . . . . . . . . .. . . . ... .... T
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) {c) {d) (e) f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . ... ... ....
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . . ... ...
33 Total miles driven durning the year Add

hnes 30 through32. . . . ... ... . ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . . ... . ...

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

36 Is another vehicle available for
personaluse? . . ... ... ... ...

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . .. o e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . ...
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . ... ... 0o e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformationreceived?. . . . . . . . L . L e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions.) . . . . . . .. ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,’ do not complete Section B for the covered vehicles S
VAL ization
(a) {b) (c) {d) (e)
| Description of costs Date amortization Amortizable Code Amortization Amortization
} begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . ... ... . ... ... e 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . .. .. ... .... 44

FDIZ0812 06/10/13 Form 4562 (2013)




