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. Short Form | omBNo 15451150
Form 990-EZ Return of Organization Exempt From Income Tax 2014

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

» Do not enter social security numbers on this form as it may be made public. 0pen to P.Ubllc
ﬁ?gﬂ?ﬁﬁg{u‘i‘%&eﬁ;‘” » Informatio!n about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon '
A For the 2014 calendar year, or tax year béginning 04/01 , 2014, and ending 03/31 ,20 15
B Check it applicable C Name of organlzanor] D Employer identification number
(] Adaress changa BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
[ name change Number and street {or R O box, f mail 1 not delivered to street address) Room/sutte | E Telephone number
E]]‘""“J”‘”’" 113 S FIRST COLONIAL ROAD 757-547-8594

Final retum/terminated
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(O Appiication pending VIRGINIA‘ BEACH, VA 23454-4646 Number » 1156
G AccountingMethod [} Cash [ Accrual  Other {specity) » H Check » [Xlif the organization 1s not
1 Website: » required to attach Schedule B
J_Tax-exempt status (check only one) — []501(c)3) [X] 501(c)( 8 ) « (insertno) [J 4947(a)1) or [J527| (Form 990, 990-EZ, or 990-PF)
K Form of organization: X Corporation O Trust (3 Association {J other
L Add lines 5b, 6¢, and 7b to line 9 to determme gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or moge. file Form 990 instead of Form 990-EZ . . . g 140144
IEEO Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . . [
1 Contnbutions, gifts, grants, and similar amounts received . 1 13566
2 Program service revenue mclugmg gov [T&ﬁn?gam . 2
3 Membership dues and assessments . |. . ::.;N,ﬁ..ﬁ.-.«- — . 3 14052
4 Investment income J r 4 999
Sa Gross amount from sale of assets other LFan '“\'ﬁﬂl?"‘/) Z ?_0\5
b Less: cost or other basis and §ales expel ses
¢ Gan or (loss) from sale of assets other t ‘mventory (Subtract llnp S5bfromline5a) . . . 5c
6 Gaming and fundraising events - -
a Gross income from gaming| (attach S ule G if greater than
g $15000) . . . . . . .l . . . . . . ... ... Jea] 13009
e b Gross income from fundraising events (not including $ of contnibutions
&:’ from fundraising events reporfed on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 51240
c Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Ime6c).......i... B T 64249
7a Gross sales of inventory, less returns and allowances . . . . . 7a 47141
b Less: costof goodssold . ‘ . 7b 12860
¢ Gross profit or {loss) from sales of nnventory (Subtract lme 7b from hne 7a) . . . . . . . |7 34281
8 Otherrevenue (describen Schedule Q). . . . . . . . . . . . . . . . . . . 8 137
9 Totalrevenue. Add lines 1,2,8,4,5¢,6d,7¢c,and8 . . . . . . . . . . . . .pkr 1|9 127284
10  Grants and similar amounts paid (ist in Schedule 0) . . . e e e e 10
11 Benefits paid to or for members . . . o P I
@112 Salanes, other compensation, End employee beneflts B L 4
2 (13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 11625
8|14  Occupancy, rent, utilities, and mamntenance . . . . . . . . . . . . . . 4 29470
d|1s Printing, publications, postage, and shipping . e e . . 115 1839
16  Other expenses (describe in Schedule ) . . . . . . T I L) 75903
17 __ Total expenses. Add iines 10 through 16 . . . . P < I ) 4 118837
) 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) e, 18 8447
@119  Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree wuth
l end-of-year figure reported on'prior year's return) . . . . . . . . . . . . . . . 19 52351
@ | 20 Other changes in net assets orj|fund balances (explan in Schedule0) . . . . . . . . . |20
< |21 Netassets or fund balances at'end of year. Combinelines 18 through20 . . . . . . » | 21 60798
For Paperwork Reduction Act Notice, see tHe separate instructions. Form 990-EZ (2019
QNA
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BENEVOLENT & PROTECTIVE ORDER OF EL
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Form, 990-EZ (2014)

54-0736051

Page 2

IEEII Balance Sheets (see the jnstructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . . Xl
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 169623 (22 190165
23  Land and buildings . R T 23
24  Other assets (describe in Schedule O) 2700124 1929
25 Total assets . o .o 17232328 192094
26  Total llabilities (describe in Schedule O) C e e e e 119972126 131298
27 Net assets or fund balances (iing 27 of column (B) must agree with line 21) 5235127 60796
Statement of Program Sefvice Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O to respond to any question in this Partil . . [] Expenses
What is the organization's primary exemgt purpose? SUPPORT OF YOUTH AND OUR AMERICAN g%‘;‘(‘:)';daz x:g&)

as measured by expenses. In a clear a
persons benefited, and other relevant inf

Describe the organization’s program se:Fce accomplishments for each of its three largest program services,

rmation for each program title.

d concise manner, descnbe the services provided, the number of

organizations; optional for
others)

28 ..................................................................................................................
Grants$ T i this amount includes foreign grants, checkhere . . . . B [] |28a
2D
Grants$ T ¥ this amount includes foreign grants, check here . . » [] [29a
B0
Grantsg T )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in|Schedule O) e e e .
(Grants $ f this amount includes foreign grants, check here » [] |31a
32 Total program service expenses (édd hnes 28a through 31a) . > 32

List of Officers, Directors, Tru’s.tees, and Key Employees (list each one even If not compensated—see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV ... ... O
{b) Average {c) Reportable (d) Health benefits,
compensation contnbutions to emplo! {(e) Estimated amount of
{s) Name and ttle a al':lc::;sdezr ;:z:; n (Forms W-2/1099-MISC) beneftt plans. and other compensation
(if not paid, enter -0-) | deferred compensation

OB MARGUEZ s

EXALTEDRULER T 15 0
_KARYN ANNE SWENOR

LEADING KNIGHT 3 0
BONNIE SHOBMAKER oo eeeeeebeee e e

SECRETARY ] 18 2700
IR A ) U R

TREASURER Tt ] 22 1200
A A YN o eeeeeeeeas

HOUSE COMMITTEE CHARM | 7777 15 7725
AN KU s

LOYALKNIGHT T 3 0
QNA Form 990-EZ (2014)




) BENEVOLENT & |PROTECTIVE ORDER OF EL 54-0736051
Form.990-EZ (2014) Page 3
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 O
Yes| No
33 Did the organization engage 1n any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents” i “Yes,” attacha conformed
copy of the amended documents |If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . o . 35a X
b if“Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 50[1(c)(4). 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requnrem?nts dunng the year? If “Yes,” complete Schedule C, Part Il . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant disposition of net assets
during the year? If “Yes,” comple{e applicable parts of Schedule N 36 X
37a Enter amount of political expendltwjes direct or indirect, as described in the instructions » I 37a l
b Did the orgamzation file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, br make any loans to, any offlcer dnrector trustee or key employee or were
any such loans made in a prior year and stil! outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part i and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on hne 9, for public use of club faclites . . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4311 » , section 4912 ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during{the year, or did 1t engage in an excess benefit transaction in a prior year
that has not been reported on any|of its prior Forms 990 or 990-EZ? I “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ?
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . .
d Section 501(c)(3), 501(c)(4), and >01(c)(29) organizations. Enter amount of tax on line
40c¢ reimbursed by the orgamizatian . .
e All organizations At any time dufing the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,"” complete Farm 8886-T . . . 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 Telephoneno. »(757) 547-8594
Located at » 113 S FIRST COLONIAL ROAD, VIRGINIA BEACHVA ZIiP+4 » 23454
b Atany time duﬁﬁé'iﬁé'ééié}ia'é}'yéé}fa’[a'ih’é'&r’é’éﬁ}'z'é{.};h"ﬁ'a'\}é'éh".h't'é'ré'éi'.‘d or a signature or other authonty over Yes| No
a financtal 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' P
See the instructions for exceptions and filng requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) [; R
¢ Atany time during the calendar yaar, did the organization maintain an office outside the U.S.7 . 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chﬁntable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P l 43 l
"l Yes| No
44a Did the organization mamntain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . 44a X
b Did the organization operate one or more hosputal faculmes dunng the year” If 'Yes Form 990 must be
completed instead of Form 990- E R .. . .. 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d |If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments” if "No," prowde an
explanation in Schedule O 44d
45a Did the organization have a contrqlled ennty within the meaning of section 512(b)(13)’? . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnh\n the
meaning of section 512(b)(13)? If} “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . 45b X
Form 990-EZ (2014)




BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
Form 990-EZ (2014) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campargn activities on behalf of or In opposition
to candidates for public office? If {Yes,” complete ScheduleC,Part} . . . . . . . . . . . . . 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organjzations 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 questioninthisPartvi . . . . . . . . . []
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, Partit . . . . . . G e Ce oL 47
48 s the organization a school as described in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E . . 48
49a Dud the organization make any tralll\sfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organiz
employees) who each received md

ration’s five highest compensated employees (other than officers, directors, trustees and key

re than $100,000 of compensation from the arganization. If there 1s none, enter “None.”

(a) Name and title of each employee

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

(b) Average
hours per week
devoted to position

{¢) Reportable
compensation
{Forms W-2/1099-MISC)

{e) Estimated amount of
other compensation

f Total number of other employees paid over $100000 . . . . »

51 Complete this table for the organ

zation's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each

Independent contractor (b} Type ot service (¢) Compensation

d Total number of other independenticontractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamizations must attach a
completed Schedule A . . Coe co. . .

O Yes [ No

Under peTnalues of penury, | dgclare that 1 have examinjed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comple!

Aranon of prepa/rir (O'Wan officer) is based on all Information of which preparer has any knowledge

. ) (A a—1(A | J2olIS
Sign Signatu of ofiger — Date’ 7
Here KARYN ANNE SWENOR { ER
Type or pnnt name and ttle
P ai d Pnnt/Type preparer's name Preparer's signatur; Date Check D R PTIN
Preparer | SUSAN TOWLER ©uo0) o lw 07/09/15 | seti-employed| P01200390
Use Only Firm's name b CARDINAL TAX SERVICE INC Frm'seEN » 54-1385703

Firm's address » P O BOX 1433

YORKTOWN, VA 23692 (757)877-2334

Phone no

May the IRS discuss this return with the prieparer shown above? See instructions

» X Yes []No

QNA

Form 990-EZ (2014




Supplement

al Information Regarding Fundralsing or Gaming Activities

OMB No 1545-0047
SCHEDULE G . Yos® l

Complete iIf tha organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or i the
(Form 990 or 990-E2Z) arganization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open tg Public
Internal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its Instructions s at www.irs.gov/form990, Inspection
Name of the organzation Employer identification number

BENEVOLENT & PROTECTIVE ORDER OF EL

54-0736051

m Form 990-EZ filers are not

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

required to complete this part.

1 Indicate whether the organization
(0 Mail solicitations

O Internet and email solicitations
O Phone solicitations

O In-person solicitations

Did the organization have a wnite

g,Q.OU'N

or key employees listed in Form 99

b If “Yes,” list the ten highest paid i
compensated at least $5,000 by th

raised funds through any of the following activities. Check all that apply.
e [OJ Solcitation of non-government grants

f [ Solicitation of government grants

g Special fundraising events

n or oral agreement with any individual (including officers, directors, trustees
0, Part Vil) or entity in connection with professional fundraising services? O vYes X No

dividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
e organization.

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

(vzoﬂ‘?:me‘éa&w {vi) Amount pad to

(or retained by)
lundraé%(:r (Iil)s\ed n organization

(il}) Od tundraiser have
custody or control of
contnbutions?

(iv) Gross receipts

(i} Activity from activity

Yes No

10

Total

>

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

registration or licensing.

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

QNA

Schedule G {(Form 990 or 990-EZ) 2014




|
|
i BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051
‘ .
} ° Schedule G (Form 990 or 990-E7) 2014 Page 2
! Part Il Fundraising Events. Complete If the organization answered “Yes” to Form 890, 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.
i (a) Event #1 {b) Event #2 {¢) Other events (e Total events
' VARIOUS FUNDRAISER (add co(l;o(la} ;;\Iough
‘ {event type) {event type) {total number) e
8
! 2! 1 Grossreceipts . 51240 51240
4
2 Less: Contnbutions
3 Gross income (Iine 1 minus
line 2) . 51240 51240
4 Cash pnzes .
5 Noncash prizes
0
S 1 6 Rentfacility costs .
z
& | 7 Food and beverages .
gl s
‘ & Entertainment
| 9  Other direct expenses 26281 26281
|
; 10  Direct expense summary. Add|lines 4 through 9 in column (d) . . e . > 26281
‘ 11 Netincome summary. Subtragt hne 10 from line 3,column(d) . . . . . . . . . . WP 24959
icliqlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
{b) Pull tabs/instant (d) Total gaming (add
g () Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
3
| 1 Grossrevenue . 13009 13009
$1 2 Cashprizes .
g
2 3 Noncash prizes
| d
| o
| ®| 4 Rentfacity costs .
a
5  Other direct expenses 420 420
(J Yes % Yes 100 %O Yes %l
6 Volunteer labor . 0 No O No (J No CT
7  Direct expense summary. Addjlines 2 through 5 incolumn(d) . . . . . . .. 420
8 Net gaming income summary.|Subtract hne 7 fromkne 1,column(d) . . . . . . . . » 12589
9  Enter the state(s) in which the org$mzahon conducts gaming actvities:va
a Is the organization licensed to conduct gaming activities in each of these states? Xl Yes [J No
b If*No " explan: |
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | ] Yes @ No
b It Yes,"explain.
QNA Schedule G (Form 990 or 990-EZ) 2014




" BENEVOLENT & PROTECTIVE ORDER OF EL

" Schedule G (Form 990 or 990-E2) 2014

54-0736051
Page3

11 Does the orgamzation conduct gaming activities with nonmembers? Coe
12 Is the organization a grantor, be}eflmary or trustee of a trust or a member of a pannershlp or other entity

tormed to administer chantable g

13 Indicate the percentage of gamin
a The organization's facility
b An outside faciity .
14  Enter the name and address of th -3
records:

O Yes No

ming? . . . . . . . . . . . . . . . . <. OVYesZ No
activity conducted in*

13a2|/100.000 %
e e e e e R e 13b %
person who prepares the organization's gaming/special events books and

Name »  GAMING COMMITTEE GHAIR

15a Does the organizahon have a co
revenue? .

b If “Yes,” enter the amount of gamlrl

amount of gaming revenue retained
¢ If“Yes,” enter name and address o

16  Gaming manager information:

ntract with a third party from whom the organization receives gaming

O Yes X No
g revenue received by the orgamzatlon » s

by the thrd party®» $
f the third party:

Name®»  GAMING COMMITTEE CHAIR

Gaming manager compensation »

Descnption of services provided >

X Director/officer (D Employee

17  Mandatory distnbutions:
a Is the organization required unde
retain the state gaming license?

[(Jindependent contractor

state law to make charitable distributions from the gamnng proceeds to

O ves No

b Enter the amount of distnbutions required under state law to be dnstnbuted to other exempt orgamzatuons or
spent in the organization’s own exempt activities during the tax year »  §

Part 1, ines 9, 9b, 10b, 15
instructions).

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

b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

Schedule G (Form 990 or 990-EZ) 2014




" SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Fo"“ 990 or 990-E2) Complelte to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 880 or 890-EZ. Open to Public
internal Ravenue Service » Information about|Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. N =T {[e])]
Name of the organzation Employer identification number

BENEVOLENT & PROTECTIVE ORDER OF EL 54-0736051

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

ES ORI ON e B N T e e et s e et e e et
...ADVERTISING SALES - e e
TOTAL: 137

FORM 990-EZ, PART I, LINE |16 - OTHER EXPENSES:

~BESCRIPTION e N T et e et en et e
AR Y e e BB e
SOV EN T ON B NS et een A2 ettt
...DEPRECIATION (FORM 4562) | . D e
B e e B e eeeen
e EINAN AL BN S e 2 e
....FUNDRAISING EXPENSE .. O 2028 e
....RER CAPITA-GRAND LODGE | e 208 e,
_...PER CAPITA_:__S_TATE _____________________________________________________________________ 495
B TS e et nnae A2 ettt
- SPECIAL BV ENTS e e 2038 e e nans
S LIS e e A e
TOTAL : 75903

FORM 990-EZ, PART II, LINEl 24 - OTHER ASSETS:

..DESCRIPTION e BEGINNING ] ENDING
LPERSONAL PROPERTY e 2700 e 1929 ..
O AL a2 00 e 1929 ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ2) {2014)
QNA
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Schedule O (Form 990 or 980-EZ) (2014) Page 2

Name of the organization Employer identification number
BENEVOLENT & PROQTECTIVE ORDER OF EL 54-0736051

....FORM 990-EZ, PART II, LINE 26 - TOTAL LIABILITIES: o eeeececeeeeesemessesesnnn e eaeane
DESCRIPTION eeeeeeeeeereereereeeneenn BEGINNING ] ENDING .

.DEFERRED DUES S SO 34 - - S S 111 S

...BULLDING FUND RESTRICTED | o oeeeeeeemememenenes L1818 e 123733 ...

DO AL s e e R0 2 131298 .

QNA Schedule O (Form 990 or 990-EZ) (2014)
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om 3902

Department of the Treasury
Intermal Revenue Serice  {89)

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax retumn.

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment
Sequence No 1 79

Name(s) shown on retum

BENEVOLENT & PROTECTIVE ORDER OF EL|{ EXEMPT ORGANIZATION

z 1

Bustness or activity to which this form relates

Identifying number
54-0736051

EEII Eiection To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maxitmum amount (See instructions) . . . . . 1
2 Total cost of section 179 property placed in service (see instructions) .. . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from hne 2. If zero or less, enter -0- . .. .. 4
S5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0 If married filing
separately, see instructions e e e 5
6 {8} Descnption of property (b} Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount fromine29 . . . . . . . . . | 7 ‘
8 Total elected cost of section 179 ptoperty. Add amounts in column (¢}, ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carmryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstruchons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hine 11 12
13 Carmyover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 P | 13 l
Note: Do not use Part Il or Part lll 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 qualfied property (other than listed property) placed I1n service
duning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 _Other depreciation (including ACRS) . . 16
MACRS Depreciation (Dé not include listed property.) (See instructions))
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . 17 [ 771
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here T .. . » 0O L
Section B—Assets Placed in Serwce Dunng 2014 Tax Year Usung the General Depreciation System
6 Month and year | | (] Basis for deprecialion
(a) Classification of property placed in (business/investment use {d) Recovery (e) Convention (N Method {g) Depreciation deduction
senice only —see instructions) penod
19a 3-year property
b 5-year property |
¢ 7-year property | - .
d 10-year property | ;‘f? i m" .
e 15-year property |- %
f 20-year property
___ 9 25-year property |.. 25 yrs S/L
h Residentiai rental 27 H5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life T g SiL
b 12-year SO 12 yrs SIL
¢ 40-year 40 yrs MM S/L
mﬂ_Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines af your return. Partnerships and S corporations—see instructions 22 771

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to }sectuon 263A costs L. L. 23

For Paperwork Reduction Act Notice, see
QNA

separate instructions.

Form 4562 (2014)




. STATEMENT OF DEPRECIATION FOR: SCHEDULE: Z-1
ATTACH TO: 54-0736051 BENEVOLENT & PROTECTIVE ORDER OF EL
Cost Life ADS Next
Description Date or other Bonus Accum | Method or Deprec Deprec Years
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2014 for 2014 Deprec
MEETING ROOM PURNI 07/08/13 3154 3150 450 | MACRS 7.0 771 771 771
[TOTALS : 3150 3150 450 771 771 771
QNA




