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- 990-EZ

<

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Short Form

L OMB No 1545-1150

» Do not enter Social Security numbers on this form as it may be made public. By law, the IRS Open to Public
generally cannot redact the information on the form.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

B Check f appicable

04/01 ,2013,a

nd ending

03/31

Inspection

,20 14

C Name of organization

D Employer identification number
(] adaress change BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736Q051
D Name change Number and street {or P QO box, If mat ts not delivered to street address) Room/suite E Telephone number
[ it rne 113 S FIRST COLONIAL ROAD 757-547-8594
ermina City or town, slate or province, couniry, and ZIP or foreign postal code

Amended retum
[ Appicaton pending

VIRGINIA BEACH, VA 23454-4646

F Group Exemption
Number » 1156

G Accounting Method.

L cash Accrual

Other (specify) P

I Website: »
J Tax-exempt status (check only one) —

[J501ci3) B 501c)( 8 )« finsertno) [J 4947¢a)1) or [1527

H Chack » [Xif the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization-

Corporation {7 Trust [ association [Jother

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

120475

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

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

Py

1 Contnbutions, gifts, grants, and similar amounts receved . 16707
2 Program service revenue including government fees and contracts
3 Membership dues and assessments . 14975
4  Investment income . . .o 679
Sa Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses 5b
c Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
6 Gaming and fundraising events
P o a Gross income from gaming (attach Schedule G f greater than N
O 2 $15,000) .o . .. .o | 6a | 6782F
prd 3 b Gross income from fundraising events (not mcludmg $ of contributions
% g:’ from fundraising events reported on line 1) (attach Schedule G i the ’ ﬂ‘}
m sum of such gross income and contnbutions exceeds $15,000) . 6b 43729 r
L ¢ Less: direct expenses from gaming and fundraising events 6¢c 1{{{;{
[ d Net income or {loss) from gaming and fundravsmg events (add Iines 6a and 6b and subtract | .. ¥
g hne 6c) co. - .. - - . | 6d 50511
e 7a Gross sales of inventory, less returns and allowances . 7a 374 53|85 |
ek b Less: cost of goods sold . 7b 136115/
~ ¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from l|ne 7a) 7c 23842
g 8 Other revenue {describe in Schedule O} . - 8 150
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢c,and 8 9 106864
10 Grants and similar amounts paid (st in Schedule Q) 10
11 Benefits paid to or for members . 11
£ 112 Salanes, other compensation, and employee benehts . 12
2113 Professional fees and other payments to independent contfact 13 10500
al1a Occupancy, rent, utilities, and maintenance 14 26610
& |15 Printing, publications, postage, and shipping . 15 5571
16  Other expenses (describe in Schedule O) 16 59802
17__ Total expenses. Add lines 10 through 16 . . 17 102483
@ {18 Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 4381
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh '&?2’-’;
g end-of-year figure reported on prior year's return) . 19 47970
@ |20 Other changes in net assets or fund balances (explan in Schedule 0) .. ... 12
Z |21 Netassets or fund balances at end of year Combine hnes 18 through 20 . » |21 52351

For Paperwork Reduction Act Notice, see the separate instructions.

QNA

Form 990-EZ (2013)




BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
Form 990-EZ (2013) Page 2
Im Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . . .. &
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 158677 |22 169623
23 Land and buildings . . 23
24  Other assets (descnibe In Schedule O) 24 2700
25 Total assets . 15867725 172323
26 Total liabilities (descnbe in Schedule O) . 110707 {26 119972
27 Net assets or fund balances (Ine 27 of column (B) must ag@wnh hne 21) 47970 |27 52351
Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part i) L] (Requred for section
What 1s the organization’s primary exempt purpose? SUPPORT OF YQUTH AND QUR AMERICAN 501(c)(3} and 501(c)(4)

Describe the orgamization’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 benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts. optional
for others )

28a
29a
(Grants $ ) _If this amount includes foreign grants, check here > [] [30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign &ants check here » {1 [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees (iist each one even lf not compensated see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV J
(b) Average f:?r::ep::aatgg con(t:)b.-u(t?::\tsh tt:,en e;fgz; ee| (e} Estimated amount of
(a) Name and title de:%‘:; f;;ﬁ:(on (Forms W-2/1099-MISC)]  benefit plans, and ¢ other compensation
{if not pald, enter -0-) | delerred compensation
LU ORD BOC IO e enanne
EXALTED RULER T 15 0
_ JOEL MARQUEZ
LEADING KNIGHT 3 0
AR ANNE SWENOR e
WOVALKNIGHT T 3 0
BONNIE SHOEMAKER ...
SECRETARY 18 2700
B s U
TREASURER T 22 1200
oA O
HOUSE COMMITTEE cramnt 7] 15 6600
VAN KURN .
LECTURING KNIGHT T l 3 0
.......................................................................... 1
.......................................................................... J
QNA

form 980-EZ (2013)




BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
Form 990-EZ (2013) Page 3
I  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 'l
Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O .. .. . e e e e 33 X

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 orgamzation's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34 X
35a Dud the orgamization have unrelated business gross income of $1 000 or more durmg the year from busmess
actwvities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a X

b 1f“Yes," toline 353, 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? If “Yes,” complete Schedule C, Part il . . . . . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . o 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions » B7al o )
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dnrector trustee or key employee or were IR
any such loans made In a prior year and stili outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b AN BN
39  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions includedonlbne9 . . . . . . . . . 39a o
b Gross receipts, included on ine 9, for public use of club faciities . . . 39b 1
40a Section 501(c)(3) organmizations. Enter amount of tax imposed on the organlzatlon during the year under N ‘
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit . ¥ e
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | N 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on -
organmization managers or disqualfied persons during the year under sections 4912,

4955, and 4958 . . . . >
d Section 501(c)(3) and 501(c)(4) orgamzatnons Enter amount of tax on line 40c o
reimbursed by the organization . . . N | e
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | |. ,7_ o
transaction? If “Yes,” complete Form 8886-T . .o . e e e R 40e X
41  List the states with which a copy of this return s filed »  vA
42a The organization's books are in care of » BEVERLY HAMBY Telephone no. »(757) 547-8594
Located at » 113 S FIRST COLONIAL ROAD, VIRGINIABEACHVA ZIP+4 » 234 5_4
b At any time during the calendar year, did the organmization have an interest Inora e'lgnat'ffre or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign country’ i
| See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank B

and Financial Accounts. = ;,f
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . 42¢c X
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here . .o N AN
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds durmg the year? If “Yes,” Form 990 must be 1
completed instead of Form 990-EZ . . . . . . . 44a X
b Did the organization operate one or more hospital facnlmes dunng the year'7 If 'Yes Form 990 must be |t ¥ |
completed instead of Form 990-EZ . . . ) . .. . T YT N ¢
¢ Dd the organization receive any payments for indoor tanning services dunng the year? . .o 44¢ X
| d If "Yes® to ine 44c, has the organization filed a Form 720 to report these payments'> ¥ "No," prowde an
‘ explanation in ScheduleO . . . . . . . . . . . . e e e 44d
i 45a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)7 e e 45a X
| 45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the |y . g‘; I
: meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of e : o
Form 990-EZ (see nstructions) . . . . . . e e e e s e e 45b X

QNA Form 990-EZ (2013)




BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051

Form 880-E2 (2013)

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositon | | |
fo candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . . . . . .o a6 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 question in thisPartVI . . . . . ... 3
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part | .. .o e 47
48 s the organization a school as descrbed in section 170(b)(1)(A)(u)’7 If “Yes,” complete Schedule E . . .. 48
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . e 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None "
(d} Health benefits,
(b) Average {c) Reportable tnbutions to employee| (e) Esumated t of
(a) Name and title of each employee hours per week compensation contributions to employ ) Estimated amaunt o
devoted to position (Forms W-2/1099-MISC) baneﬁtczl:‘r;se.nﬁ :: fered|  other compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . »[OYes ONo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completz Declaration of preparer (olher than officer} is based on all information of which preparer has any knowledge

) /> 1
Sign Signature of offfcer / Date
Here BEVERLY HAMBY - TREASURER Glrel7¢f
Type or pnnt name and title

Paid Pnnt/Type preparer's name reparer’s signature Date Check [ PTIN
Preparer | SUSAN TOWLER »Kw ,é Dol | 06/14/14 | selt-empioyes|P01200390
Use Only |Fmsname__» CARDINAL TAX SERVICE INC Fimsen » 54-1385703

Firm's address » P O BOX 1433 YORKTOWN, VA 23692

Phone no (757)877-2334
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . » Rlves [JNo
QNA

Form 990-EZ (2013)




SCHEDU Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047
DULEG Complete if the organization answered *Yes® to Form 990, Part IV, lines 17 18. or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 890-EZ, fing 6a
Departmant of the Traasry ¥ Attach to Form €90 or Form 980-E2. Open to Public
Internal Revenue Servico » Information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051

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 orgamization raised funds through any of the following activities. Check all that apply.

a ([J Mail solicitations e [ Solicitation of non-government grants

b [J Internet and ema solicitations t [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [O In-person solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves [X No

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

. . {v) Amount paid to
() Name and address of individual , @) Did fundraiser have | gy Gross recerpts {or retained by) (vi) Amount paid to

. i) Activi custody or control of : or retained
or entity {fundraiser) @ ty c‘;‘,’,,y,,bu,ms? ° from activity m“dmcso? ('I‘)S‘ed n ¢ organizaﬂo?\y)

Yes No

10

Total . . . . . . . . . . . iied .. P

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

VA

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
NA




BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051

Schedule G (Form 990 or 990-E2) 2013 Page 2
XXXl 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
VARIOUS FUNDRAISER (add co! (Ia} ;;vough
(avent type) {event type) (totat number) col.fe
o
3
§ Grossrecepts . . . . 43729 43729
4
2 Less: Contributions
3 Gross income (line 1 minus
ne2 . . . . . . . 43729 43729
4 Cash prizes .
5 Noncash pnizes
[2]
2| 6 Rentfacility costs .
2
&{ 7 Foodand beverages .
§ 8 Entertai t
& ntertainmen
9  Other direct expenses . 14876 14876
10  Direct expense summary. Add lines 4 throughQincolumn(@ . . . . . . . . . . » 14876
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . > 28853
Il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through co! (c}))
3
« Gross revenue . . . . 6782 6782
§ 2 Cash prizes .
c
@ .
L% 3 Noncash prizes
g1 4 Rentfacility costs .
=
5 _ Other direct expenses . 4269 4269
O Yes % 0 Yes y00 %[ Yes % T
6 Volunteerlabor. . . . | [J No ] No [J No ' .
7  Direct expense summary. Add lines 2 through5mmcolumn(d) . . . . . . . . . . P 4269
8 Net gaming income summary. Subtract ine 7 fromline 1, column(@) . . . . . . . . » 2513
9 Enter the state(s) in which the organization operates gaming activities: A
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
b |f*No’explain.
10a  Were any of the organization’s gaming hicenses revoked, suspended or terminated dunng the tax year? . LJ Yes (%) No.
b If “Yes,” explan:
QNA

Schedule G (Form 290 or 980-EZ) 2013




BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes & No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . ... [OYesX No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfaclty . . . . . . . . . . . . . . . .« . . . . . . . . . 113aj100.000 %

b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spec:al events books and
records:

Name» GAMING COMMITTEE CHAIR

15a Does the organization have a contract with a third par‘ty from whom the organization receives gaming

revenue? . . . . . . . . . . . . . .o e e s o e o o o o o v v O Yes X No
b If“Yes,” enter the amount of gaming revenue received by the orgamzatronb and the

amount of gaming revenue retained by the third party» $
¢ If“Yes,” enter name and address of the third party:

Name b

Address P,

16  Gaming manager information:

NameP  GAMING COMMITTEE CHAIR

&l Director/officer ClEmployee Oindependent 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? . . . . o O Yes X No
b Enter the amount of distnbutions required under state |aw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lli, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

QNA Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8No 15¢5-0047
(Form 990 or 990-EZ) Comp::’tem:c; gg:\fg;;?gn:faon for responses to specific questions on 2 @ 1 3
provide any additional information.

Intemal nw;:r &Z“” » Information about Schedule O (’F:r:la ::Ot:rméma:z msEbz\;cﬁons is at www.irs.gov/form990. ﬁgggé:)iozublic

Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE: e emenemeemeateseamemtedeemeesecmemeatecinmesemeeteceescameeisannenes
DESCRIPTION AMOUNT i, e
ADVERTISING SALES 150 . N

O AL s 150
FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES: e,
DESCRIPTION i AMOUNT . .

_..DEPRECIATION (FORM 4562) . 50
CHARITY e 25030 e
CONVENTION EXPENSE 4920
D S 60 ) e

L FINANCIAL EXPENSE 1075 . . o

L FUNDRAISING EXPENSE 14876 e
PER CAPITA-GRAND LODGE . 3104 e

BER CAPI TR -S AT e —— S8
PULL TABS TSNS TR 4269 .
SPECIAL EVENTS L
SupPLIES 3653
DO ALt 59802
FORM 990-FZ, PART II, LINE 24 - OTHER ASSETS: o -

L BESCRIPTION BEGINNING ENDING

....PERSONAL PROPERTY . i 2700
PO AL s 2700

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 880 or 830-€2) (2013) Page 2
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051

‘FORM 990-E2, PART II, LINE 26 - TOTAL LIABILITIES:

DESCRIPTION BEGINNING ENDING
DEFERRED DUES 4125 1785
BUILDING FUND RESTRICTED 106582 118187
_TOTAL: 110707 119972

|

e, i et -

|

‘ eeeemeeaeessaeemasesaesaeeeasatoase st s et c sttt e emet et st r e retasean

QNA Schedule O (Form 990 or 990-E2) (2013)




Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment
» Soe separate instructions. » Attach to your tax retum. Sequence No 179
Namels) shown on retum Business or activity to which this form relates Z 1 [ identitying number
BENEVOLENT & PROTECTIVE ORDER OF EL| EXEMPT ORGANIZATION 54-0736051
IEZI]  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) . 1
2 Total cost of section 179 property placed In service (see mstructuons) coe . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- |f mamed flhng
separately, see instructions Coe .o 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .. | 7 .
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5or line 8 . 9
10 Carnryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructnons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 12
13 Camryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 P> [ 13 J ~
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
| 14 Special depreciation allowance for qualified property (other than hsted property) placed in service
| during the tax year (see instructions) Coe .. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Do not lnclude Ilsted progerty) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 |
18 |If you are electing to group any assets placed in service durning the tax year into one or more general
asset accounts, check here ... k0O )
| Section B—Assets Placed in Servnce Dunng 2013 Tax Year Usmg the General Depreciation System
| 6] Wiorth and year | {c] Basts for depreciation (@) Recovery
i {a) Classification of property placed in (businesy/investment use (e) Convention () Method (g) Depreciation deduction
| 5eVICO only—see instructions) penod
‘ 19a 3-year property |. Sl
‘ b_5-yearproperty | - -*
‘ ¢ 7-yearproperty | ) 3150 7 HY 200 DB 450
| d 10-year property |”° .’
e 15-yearproperty [~ . .
f 20-year property LA
g 25-yearproperty | .. 25yrs S/
h Residential rental 27.5yrs MM SIL
property 27 5yrs MM S/L
i Nonresidential rea! 39 yrs MM S/L
property MM S/L
Section C-—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life . SiL
b 12-year N 12 yrs S/L
¢ 40-year 40 yrs MM S/L
mmmaw (See instructions.)
21 Listed property. Enter amount from line 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 450
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. fForm 4562 (2013)

QNA




Election To Not Claim the
Additional 50% Special Depreciation

» Attach to your income tax return

Name(s) shown on tax return

BENEVOLENT & PROTECTIVE ORDER OF EL

Identfication Numbar

54-0736051

Tax Year 2013

In accordance with Intemal Revenue Code | am electing to not claim the additronal 100% special depreciation for the following
7 YEAR PROPERTY

QNA




STATEMENT OF DEPRECIATION FOR:

ATTACH TO: 54-0736051

SCHEDULE: Z-1

BENEVOLENT & PROTECTIVE ORDER OF EL

Cost Life ADS Next

Description Date or other Bonus Accum |Method | or Deprec Deprec Year's

of Property Acquired| Basis Sec 179 Daprec Basis Deprec | Used Rate | for2013 | for 2013 Deprec
HEETING ROOM FURNI  [07/08/1) 3150 3150 MACRS 7.0 450 450 M

lroTALS

3150

3150

450

450

771

QNA




