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9102 ¢ 2 90y QINNYIS

. ;Fc’)rm égo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social securily numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public

Department of (he Treasury > Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection_
A For the 2015 calendar year, or tax year beginning Apr 1 , 2015, and ending Mar 31 , 2016
B Check f applicable C Nameof organizaton BENEVOLENT & PROTECTIVE ORDER OF 1933 BPQE|D Employeridentification number
j Address change Doing business as 23-1483120
B Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
Initial return 170 AKRON ROAD BOX 322 (717) 738-0920
Final relurnfterminated City or town, state or province, country and ZIP or foreign postal code
Amended return EPHRATA PA 17522 G Grossrecepts $ 368,763 .

—

|| Application pending F Name and address of pnncipal officer

RONALD ROOK 1111 DAWN AVE EPHRATA

PA 17522

H(a) Is this a group return for subordinates?

H(b) Are ali subordinates included?

Yes
Yes

If 'No,’ attach a st (see instructions)

X|[No
No

I Taxexemptstalus | [5010)3) [X[501() ( 8 )< (nsertno) | [49a7@(or [ [527
J Website: » N/A H{c) Group exemption number » 1156
K Form of organization |XICorporatlon | ITmsl | ] Assocation I l Other ™ I L Year of formation 1963 I M state of legal domicile PA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities THE ORGANIZATION’S MEMBERS HAVE
© FUND-RAISERS AND GAMING IN ORDER TO GIVE BACK TO THE COMMUNITY IN THE FORM OF
€|  DONATIONS AND SCHOLARSHIPS,_ AS WELL AS GIVING TO_THE_ELKS __ _ _ __ __ ____________
€ NATIONAL FOUNDATION._ _ _ _ _ _ _ _ _ _ _ o ___________
3! 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . .. ... . . ........ 3 25
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,lmne 1b) . . . .. ... .. 4 o5
_g 5 Total number of individuals employed Iin calendar year 2015 (PartV,line2a) . . . . . . . . .. 5 14
=| 6 Total number of volunteers (estimate fnecessary) . . .« « v - . oo 6 60
<| 7a Total unrelated business revenue from Part VIIl, column (C),lIne 12 . . . . . . . .. . .. .. ... 7a 21,990.
b Net unrelated business taxable income from Form 990-T,hne 34. . . . . . ... .. 7b 18,951.
Prior Year Current Year
® 8 Contributions and grants (Part VIll,ine 1th). . . .. . .. ... ... .. 33,331. 30,690.
2| 9 Programservice revenue (Part VIl line2g) . . . . -« . . oo oo 74,429 54,005.
% 10 Investment income (Part VIII, column (A), knes 3,4, and 7d) . . . . . . . 1,537. 1,473.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 88,701. 66,490.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 197,998. 152, 658.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . ... ... .. 14,789, 11,710.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . .. ... ...
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 58,150. 49,652 .
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . .. . ... ...
:l’- b Total fundraising expenses (Part 1X, column (D), ine 25) > 4,680 :
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . 135,761. 110, 395.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 208,700. 171,757.
19 Revenue less expenses Su line 12 e e e e e e e -10,702. -19,099.
58 t CE,\/ED —\, Beginning of Current Year End of Year
§_§ 20 Totalassets(Par&X,llne16O ........... O " e 220,504. 247,783.
fﬂ 21 Total habilities (Part X, line 2B | (22 16,943. 63,321.
23| 22 Net assets or fund balance Dg cc,'?/ ----- 203,561. 184,462,

[Partll .. | Signature Block

h?—;

Under penaities of perjury, | declare that | have e
compiete Declaraquarer {other than officer) 1s based on all In ormat n-of

panymg schedules and statements, and to the best of my knowledge and belief, it 1s true correct and
och.pzeparer has any knowledge

P - _4.
e . (\M,Lé /2/ 776
Slgn of officer [4
Here NORMA J VEST
Type or print name and title o~ )
Print/Type preparer's name c eparer's signature, Date Check |_| if PTIN
Paid JOANN Y HAUER, CPA WAL,L \I.J‘.,uﬂh dm‘06/08/l6 self-employed P00052931
Preparer |Fmsname ™ Joann Y. Hauef} LTD ( S
Use Only |rmsaddress ™ 350A W. Main Sfreet FrmsEIN > 20-2075424
Annville v PA 17003 Phonero  (717) 867-3044

May the IRS discuss this return with the preparer shown above? (S€€ INStructions) « « « « -« .« «  « oo [X] ves [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 10/12/15

Form 990 (2015)
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« Form 990 (2015) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lneinthus Part il . . . . . ... .. ... .. ............ D

Briefly describe the organization's mission
THE ORGANIZATION’S MEMBERS HAVE

2 D the organization undertake any significant program services during the year which were not listed on the prior
FOrM 890 OF 990-EZ7  + + o v o e e e e e e e e e e e e e e [] ves No
If 'Yes," describe these new services on Schedule O
3 Dud 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 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 $ 142,521. wncluding grantsof  $ 11,710. )(Revenue 5 90, 441.)
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 _______________
local ambulance association. _ _ _ _ _ __ _ _ ___ _________ ______________________
4b (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )
4¢c (Code ) (Expenses $ including grants of  $ )(Revenue $ )
4 d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 142,521.
BAA TEEA0102  10/12/15 Form 990 (2015)
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[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes," complete
SchedUle A. . o o i o i e e e e e e e e e e e e e e e e e e e e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . 2 X
3 Did the organtzation engage In direct or indirect political campaign activities on behalf of orin opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . .. e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. 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!l . . . . . . . . .. .. .. ... 0., 4
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 98-187 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Partl. . . 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 6 X
7 Did the orgamzation receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . .. .. . . . Ce . 8 X
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 counselmg debt management credit repair, or debt negot|at|on
services? If 'Yes,' complete Schedule D, Part IV . . . . .. e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, 1X, ot 5
or X as applicable R ol
a Did the organlzatlon report an amount for land, bulldings and equment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . . .« e e e e e e e e e e e e e e e e e e e . .. 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . .. ... . ... .... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIII . e 11c¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . ... ... ... ... ... ... 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . 11f X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year’7 If 'Yes,’ complete
Schedule D, Parts Xl,and XI. . . . . . . . . . . oo e . . 12a X
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 XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . 14a X
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 . . . . ... .. ... ... 14b X
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,Partslland IV . . . . . . . . . .. .. ... . ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Illand IV . . . . . . . .. . . R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . i e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 i i e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)
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Form 990 (2015) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120

Page 4
[Part IV ‘[ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . ... .... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . ... oo Lo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,’ complete
Schedule J . - . . o e e e e e e e e e e e e e e e s e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prlncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If ' No, gotohne25a . . . .. .. . ......... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exemptbonds?. . . . . . ... L0 L Lo 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time durning the year7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 890-EZ7 If 'Yes, complete
Schedule L, Part] . . . . . . v o © i 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 25b
26 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 'Yes' complete Schedule L, Partll . . . . . .« . .« oot e e e e e e e e 26 X
27 Did the organization provide a grant 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, Partlll . . . e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V £ s .
instructions for applicable filing thresholds, conditions, and exceptions) o] e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . . o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Partiv . .. . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . .. . ... 0o e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll . . . . . . . . ... ... ..., e e e e e e 32 X
33 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! . . . . ... . ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part il, Ill, or IV,
and Part V, IIne 1. . o o 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 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . P 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,hne 2 . . . . . . . . ... ... 0., 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . a7 X
38 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 . . . . . .. .. ... e L 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)
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Form 990 (2015) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 5

|Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanyimeinthusPartV.. . . . .. .. ... ... . ..... ..

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not appltcable . . . . .. ... 1a - ’ |
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . .. 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg [N DERUR :
(gambling) winnings to prize winners? . . . . . .. ..o o0 o0 L 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . )
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 14 o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 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?. . . . . ... .. ... ::’.a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O . . . e 3b| X
4 a At any time during 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)? . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country * .
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L ol
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . .. . o v .o o0 o Sc
6 a Does the organization have annual gross recepts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . ... o 0oL 6a X
b If 'Yes,  did the organization include with every salicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . . . .o oo e e e e e e e e . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - :
services provided tothe payor?. . . . . . . . . . Lo e e e . 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? e . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 o o . 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 e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... .. ... | 7 d| SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AsTeqUIred? . . v v v it e e e e e e e e e e e e e e e e e e e e e . 79 X
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . i 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 . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PN
organization have excess business holdings at any tme during theyear? . . . ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. * } N
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... ... .. ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . 9b
10 Section 501(c){7) organizations. Enter ay ‘
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . ... ... 10a ! ;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b ! I
11 Section 501(c)(12) organizations. Enter 3 ' ‘
a Gross income from members or shareholders. . . . . . . e e e e e .. | MMa ' e .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . e e e e e e e e e e . . 11b - ;
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 . 12a )
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . L12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to tssue qualified health plans in more than one state? . . . . . e e 13a !
Note. See the instructions for additional information the organization must report on Schedule O , i
b Enter the amount of reserves the organization Is required to maintain by the states in ' |
which the organization i1s licensed to 1ssue qualified healthplans . . .. ... ... ... 113b ‘
¢ Enter the amount of reservesonhand . . . . . .. .. e e e e e e ... [ 13¢ o
14 a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . . . . . . . 14; 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 10/12/15

Form 990 (2015)
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Part VI ‘| Governance, 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 or note toany line mthisPartVI. . . . . . .. .. ... .. ... ... ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 25 ; % &
If there are matenal differences In voting rights among members I .
of the governing body, or if the governing body delegated broad o -
authority to an executive committee or similar committee, explain in Schedule O ’ % j
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 25 e “% :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . ; § »;;%zé
officer, director, trustee, or key employee? . . . . . . . . ... .00 . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . . . . oo s 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 Did the organization have members or stockholders?. . . . . . . . .. ... .. P e . 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 governingbody? . . . . . . . . ... .. ... .. e 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. ..o oo o o oo 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following , o !
aThegoverningbody? . . . . . . . . . L Lo e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... ... .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
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 lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . e, 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzalion's exemplpurpoSes?. = « « « v v o v v v bt s b e n 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 ] {
12 a Did the organization have a wntten conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . .. . .. e e 12a )E
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse
to conflicts? e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consnstently monitor and enforce compliance with the pollcy'7 If Yes, describe in
Schedule Ohow this was done . - . .« o v« i i i i et e e e e e e e e e e e e e e e e e e e e e e e e 12c¢
13 Did the organization have a wrnitten whistleblower policy? . . . . . . . . ... oo oo o oo s Lo 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. . . o .o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? R i
a The organization's CEOQ, Executive Director, or top management official e e e e e e e 15a X
b Other officers or key employees of the organizaton. . . . . .. . . ... 0o o e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see mstructlons) i
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a SR VR
taxable entity during theyear? . . . . . ... ... .. .. e e e e e e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its ;
participation in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the . !
organization’s exempt status with respect to such arrangements?. . . . . . . . ... .. . . ..... 16b
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 (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financral statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
OFFICERS 170 AKRON ROAD, EPHRATA, PA 17522 (717) 738-0920
BAA TEEA0106 10/12/15 Form 990 (2015)




Form:990 (2015) 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 toany ineinthisPartVIl . . . . ... ... ..., ... o Ce D
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

® List 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

® | st 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

©)
Position {do not check more
(A) (B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
TJ%UTS director/trustee) compensation from clompensatlon from amount of other
r —r— the organization related organizations compensat
week [Q 3] = g FE g a'|  (w-2r1099-MISC) (w-2/1oggg-M|SC) from :Sr?elon
(hstany |a H=la = B Y § organization
hours for |3 3| Ela 21223 and related
related % I R=1 S| 5l organizations
organiza- (8 2 3 5 |{® 3
tions sl = S 3
below =] 3 8
dotted alz 2
line) 24 %
a
_()_GEORGE FICHOT _ _ _ __________ _8.00
EXALTED RULER X 0 0 0
_(2) NORMA J. VEST __ __ __ _______ 12.00
SECRETARY X 0. 0. 0.
_)_KARI HULSE _ _ _ _ ___ ________ _8.00
TREASURER X 0 0 0

BAA TEEAQ107 10/12/15 Form 990 (2015)
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Form 990 (2015) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE

23-1483120 Page 8
| Part Vil{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)
(B) €)
Positi
(A) Ar\l/erage édo notlchegl(SIrrI\?)r:e lhgn one (D) (E) {F)
ours ox, unless person 1s both an R rtabl R bl £
Name and ttle ve:;k officer and a director/trustee) comp:rt\):anaonetrom compggg:talonefrom amOLSJ:;noaftg?her
ey R Z[Q[3 BES| mowmme, | “medegnues | compensalon
hours 9 = Ela ‘(<D EFiES organization
for 3 ol = @ |3 2 v @ and related
‘;%aaﬁdza & 5 § 2 3 2 organizations
- tions S| = %5 3
below @] g @ @
dotted a| & 2
ling} °l R %
[=%
A0S ] ——_——
L o
an. .
% ] o
. e
20 ] o
)y o
2y o
3 o
9 ] o
8 ] o
TbSubtotal. . . . . . . . . .. > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlines1tband 1c) . . . . . . . . . ..ottt i e > 0. 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 organization >
Yes | No
3 Dud the orgamzation hist any former officer, director, or trustee, key employee or highest compensated employee P — —e
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e e e e e 3 X
]
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from £ I
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for | et e
suchindividual . . . . . . . L L L 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 X
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated orgamzation or individual LEWNY RS PR
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person . . . . 5 X
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) ©)
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than - E
$100,000 of compensation from the organization > o & 5 vy
BAA

TEEA0108 10/12/15
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Form 990 (2015)

BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE

23-1483120

Page 9

Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

[

o e

§ *{
2T ésgﬁg%»gg

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membership dues

20,221 .

¢ Fundraisingevents. . . . . . . 1c

d Related organizations

e Government grants (contributions) . . ie

f All other contributions, gifts, grants, and
simifar amounts not included above . . 1f

g Noncash contnbutions included in Iines 1a-1f  $

Wi
B e

EEE Sggads b sy .

.
e .
g

T ma g,
FYEE g

h Total. Add lines 1a-1f .

Program Service Revenue

Business Code

722410

30,690. %

54,005.

51,750.

2,255.

f All other program service revenue . . .
g Total. Add lines 2a-2f .

54,005.

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . . .

4 Income from investment of tax-exempt bond proceeds . . *

5 Royaltes. . . .. ...

1,473,

1,473.

(1) Real

(u) Personal

6 a Gross rents 22,160

b Less rental expenses

¢ Rental Income or (loss) . .

d Net rental income or (loss) . . . ..

1) Secunties
7 a Gross amount from sales of ©

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss).

8 a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c)
See Part IV, line 18.

b Less direct expenses

¢ Net income or (loss) from fundraising events . . . . . . . >

9 a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances . . . .

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory >

a 208,762, §
b 174,087 . [
¢ Net income or (loss) from gaming activites . . . . . .

“ e

i

9.537.

»>

34,675.

¥ Fom.
s
td
o,
(et
i

" e
0 g g,

P e

Miscellaneous Revenue

it
e
A%

Business Code

900088

118.

118.

118.

152,658

90,441 .

21,990,

9,537.

BAA

TEEA0109

10/112/15

Form 990 (2015)




Form 990 (2015)

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 organizattons must complete column (A)
Check if Schedule O contains a response or note to any Iine in this Part IX . ..

L

Do not include amounts reported on lines Total e(XAgenses Progra(rr?)serwce Management and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
| SeePartlV,lne21. . . . . . . .« .« ... 10,710. 10,710. ) . :
2 Grants and other assistance to domestic fé;« ¢
individuals. See Part IV, line22. . . . . . .. 1,000. 1,000. %;’} ¥ RS N
3 Grants and other assistance to foreign §§§ fx ¢ ; i3 % 3 4 ? ”
organizations, foreign governments, and for- :gg 1 is 15208 % % B
eign individuals See Part IV, lines 15and 16 . . 3 ey § £
4 Benefits paid to or for members. . . . . . &
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 4,800. 8960. 3,840
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3¥B). . . . . - - . - . ..
7 Othersalanesandwages. . . . . . . . . .. 39,200. 39,200. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . . ...
9 Other employee benefits . . . . . . . . ...
10 Payrollitaxes . . . . . . . .. ... .. 5,652. 5,652. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . .. ... ... L.
blegal. . . .. .. ... ... .. .. ...
cAccounting . . . . . . ... ... . 4,346, 0. 4,346,
dlobbying . . . . .. ... ... ...
e Professional fundraising services See Parl IV, line 17 . Pove Lo eisiidl 4
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25 column
‘ (A) amount, list line 11g expenses on Schedule O)
! 12 Advertising and promotion . . . . . . . . . . 3,250. 325. 0. 2,925,
} 13 Officeexpenses . . . . . . ... . ... 4,681, 1,170. 1,756. 1,755.
|
14 Information technology . . . . . . . .
| 15 Royaltles - - - .o e e oo
‘ 16 Occupancy . . . ... . ... 23,320. 18,656. 4,664.
17 Travel . . ... .0 oL 4,800. 3,600. 1,200. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ...
19 Conferences, conventions, and meetings . . - 2,928, 0. 2,928 0.
20 Interest. . . e e 869 .
21 Payments to affihates. . . . . . . . . 5,905. 5,905. 0. 0.
22 Depreciation, depletion, and amortization . . . 14,453. 11,562. 2,891. 0.
23 Insurance . .. .. ... .. 5,882. 2,062 0.
24 Other expenses Itemize expenses not ) ]
covered above (List miscellaneous expenses P N PP s i
in ine 24e If ine 24e amount exceeds 10% §,,§ %é §§ PSS £4 4 .. :
of ine 25, column (A) amount, list line 24e [ 58 ?,;g ¢ g ISTEEAE R I 1
expenses on Schedule Q) . . . . . . . BRI B S1CE Do :  y
|
‘ a JANITORIAL/TRASH _ 12,492 Q 0
| b REPAIRS & MAINTENANCE _ _ _ _ 13,751 0 0
! ¢ COIL_CLEANING/LAUNDRY _ _ _ _ | 3,391 0 0
d LICENSES/TAXES _ _ _ _ _ _____ 3,827 Q 0
e Allotherexpenses . . . . . .« v v v v . 4,408 0. 0.
25 Total functional expenses Add lines 1 through 24e. . 171, 757. 142,521. 23,687. 4,680.
‘ 26 Joint costs. Complete this Ilne only if
| the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
‘ SOP 98-2 (ASC 958-720). . . . . . . . . .

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015)

BENEVOLENT & PROTECTIVE ORDER OF 1833 BPOE 23-1483120 Page 11
|Part X {Balance Sheet
Check If Schedule O contains a response or note toany linemmthisPart X . . . . . . . .. .. . D
(B)
Beginning of year End of year
1 Cash — non-interest-bearing . . - . . . .. ... 15,355.1 1 15,621 .
2 Savings and temporary cash investments . . . . . . . ... .0 58,001.| 2 42,976.
3 Pledges and grants receivable,net . . . . . ... ... Lo 3
4 Accountsreceivable,net. . . ... . . ... . Lo 4
5 Loans and other receivables from current and former officers, directors, > P 3%6 'v
trustees, key employees, and highest compensated employees Complete i i e R
Partllof Schedule L . . . . . o v e e e e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under - R EE
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing ﬁgg’
empioyers and sponsoring organizations of section 501(c)(9) voluntary employees’ SN (SRS I g —— - -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2 7 Notes and loans recelvable,net . . . . . .. ... oo Lo 7
§ g8 Inventoriesforsaleoruse . . . . . . ... . ... ... 6,673.] 8 8,000.
<< | 9 Prepad expenses and deferredcharges - . . . .. ..... .. ... 9
10a Land, buildings, and equipment cost or other basis 2%’%5 i s §§
Complete Part VI of Schedule D e e e e e 10a 646,4717. §§§ Mx\,:.,,i.;.ﬁﬁ 8 g o :
b Less accumulated depreciaton . . . . . . . ... .. 10b 465,291 140, 475 .| 10¢ 181, 186#
11 Investments — publicly traded secunties . . . . . . . . . . ... Lo 11
12 Investments — other securities See PartiV,lnet1 . . . . . ... ... ... .. 12
13 Investments — program-related See PartIV,lne11 . . .. . . ... ... .. 13
14 Intangibleassets . . . . . ... L Lo Lo e e 14
15 Otherassets SeePartiV,lne 11 . . . . ... ... .. .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . . 220,504.| 16 247,783,
17 Accounts payable and accrued expenses . . . . . . oo o000 oo e e 3,856.117 4,933.
18 Grantspayable . . . .. .. L L. oo e 18
19 Deferredrevenue . . . . . . ... oo 13,087.|19 10,376.
20 Tax-exemptbond abiittes . . . . . . .. .. .. e e e e 20
3 21 Escrow or custodial account labiity Complete Part IV of Schedule D . . . . . 21
E 22 Loans and other payables to current and former officers, directors, trustees, S #
o key employees, highest compensated employees and dlsquallfed persons - . —
3 Complete Part Il of ScheduleL . . . . . ... ... ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23 48,012.
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . . 24
25 Other habilittes (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . .. . .. ... ... .... 16,943.] 26 63,321.
o Organizations that follow SFAS 117 (ASC 958), check here > Eand complete ; zé EE . :‘*z ?g .
3 lines 27 through 29, and lines 33 and 34. EXiEn 1L 35T - o
S| 27 Unrestricted netassets . . . . .« . v o v o i i it e e e e e e 49,455, 27 39,5 92
g 28 Temporarily restnicted netassets . . . . . . . ... L 0oL 28 144,870.
o | 29 Permanently restrictednetassets . . . . . . ... oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D . ]
= and complete lines 30 through 34. | o _ |
ai 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. ... 00 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances . . . . . . . .. ... 0. 203,561.] 33 184,462,
34 Total habiliies and net assets/fund balances . . . . . . . .. ... ....... 220,504.] 34 247,783,
BAA Form 990 (2015)
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Form'990 (2015) BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120

Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthisPart X1 . . . . . ... ... .. e e . |_|
1 Total revenue (must equal Part VHI, column (A), line 12) . . . . . . « oo o oo v n s 1 152,658
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . .« o . o oo oo 2 171,757
3 Revenue less expenses Subtractline 2 fromlne1 . . . . . .. .. ..o 0 0oL . 3 -19,099.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... .. 4 203,561.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . o Lo e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . L oL e e e e e 6
7 Investmentexpenses . . . . . . . e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . ... L0 Lo oL 8
9 Other changes in net assets or fund balances (explain in Schedule©) . . . .. ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) e e e e e e e e e e e e e e e e e 10 184,462 .
Part Xlii| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lnemnthus Part Xill . . . . . .. ... ... . I—I
Yes | No
1 Accounting method used to prepare the Form 990 Cash Accrual Other
g prep D D b
if the orgamization 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? . . . . . 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both L B
Separate basis I:IConsolldated basis I:IBoth consolidated and separate basis N I I
b Were the organization’s financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 4 N
basis, consolidated basis, or both . Y
Separate basis []Consohdated basis D Both consolidated and separate basis F “
c 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 independent accountant? . . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O — - -
3 a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 e e e e e e . e 3a X
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 undergosuchaudits . . . . . . . . .. .. 3b

BAA

TEEA0112 10/20/15
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

E‘?gﬁgq“gg:g;g;esggfjgw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. e‘g;l;égolz‘ublic
Name of the organization Employer identification number
BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duning 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? . . . . . . . . . . DYes D No

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

Partdl | Conservation Easements.
Complete If the organization answered 'Yes’ on 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified historic 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

Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . « ¢ . o e e e e e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . . . . ..o oo oL 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 histonc

structure histed in the National Register . . . . . . . . . ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? C DYES [:I No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170(A)A)B)IN? + « « « « + v v v e e R AR - []ves [ INe

9 In Part Xlil, 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

[Partitll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on 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 Xill, 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 in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 990, Part VlilLne 1 . . . . . . . ... ..o o oo >3

(ii) Assets included n Form 990, Part X . . . . . . v« oo oo L]

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 Revenue included on Form 990, Part VIll, ine 1 . . . . . ... .. e e e e T

b Assets included n Form 990, Part X . . . . . . . .. .. e e e N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 2
|Part li_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 Er?';/;?ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 During 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 |:| No

IPart A | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on 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 X?. e e e e e e e e e e e e e e e e e e e .DYes l:lNo

b If 'Yes, explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance . . . . . . e e e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . . . .. .. . ..o e . P 1d
e Distnbutions duningtheyear . . . . . . . . . . . oo oo . e e 1e
f Ending balance. . . . . 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, hne 21, for escrow or custodial account habiity? . . . . . l_] Yes No
b If 'Yes,' explain the arrangement in Part XIli Check here if the explanation has been providedon Part XIII . . . . . . . H

|Part V ¢

Endowment Funds. Complete if the organization answered 'Yes' on 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 Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . e

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 > %

¢ Temporarily restricted endowment > %
The percentages on 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 orgamizations . . . . . . . ..o o e e e e e e e e 3a(i)
(ii) related organizations. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e . 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. .. .. .. ... . 13

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
|Part.VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes’ on 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 (¢) Accumulated (d) Book value
{investment) basis (other) depreciation
taland . . . . ... ... . .. 27,708. 0. lf8ss8iv4 j 27,708.
bBuldings . . . ... ... ..... e 469,266. 0. 414,745. 54,521.
¢ Leasehold improvements. . . . . . . ...
d Equipment . . . . . . e e e e 149,503. 0. 50,546. 98,957.
eOther. . . . . . .. .. 0o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . .. .. > 181,186,
BAA Schedule D (Form 990) 2015
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" Schedule D (Form 990) 2015 BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120 Page 3

Part VIl .| Investments — Other Securities.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year markel value

(1) Financial denvatives . . . . . . e e

(2) Closely-held equity interests . . . . . . . ...

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » B : ;

Part:Villi Investments — Program Related. ) -
PartVillj Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(N

(2)

(3)

(4)

(5)

(6)
)]
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13). . » s aiteibeitinloeeat e I

Part IX | Other Assets.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . . . .. .. . oo v oo >
Part X ‘| Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
{a) Description of habity {b) Book value . :
(1) Federal income taxes T
@) R
(3) £y
(4) 1 |
(5) Co : : ‘
6) L |
@ o “ . .
(8) Y
(9) SRLTRE R
(10) SR SRR T .. "
(11) : o
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) - . > i N ; .
2. Liability for uncertain tax positions In Part XIII, provide the text of the foolnote to the organization's financial statements that reports the organization's habiity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl. . . e e e e e e . [:|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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|Part-Xls# Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, 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 VIII, line 12

a Net unrealized gains (losses) oninvestments . . . . . . . .. ..o 2a
b Donated services and use of facilites . . . . . . . ... ..o oo 2b
c Recoveries of prioryeargrants . . . . . . . . .« . . oo e e .. 2c
d Other (Describe mPart XI) . . . . . . . . . . oo v oot h e 2d

e Add lnes 2a through2d . . . . . . e e e e e e e
3 Subtractline 2e fromlinet . . . . . . . .. .. e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIIl, lne7b . . . . . . . 4a

b Other (Describe nPart XIL) . . . . . . . .« oo v vt v oo i o 4b

cAddlnesd4aandd4b . . . . . . . . o 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 lines 3 and 4c. (This must equal Form 990, Partl, Ine 12) . . . . . . . .. ...

[

ala,
[¢]

Part XII. | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a.

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

a Donated services and use of faciities . . . . . - . . .. ..o oL 2a
b Prior year adjustments e e e e e e e e e 2b
COtherloSses « . v « « e v v v it e e e e e e e . o] 2¢
d Other (Describe in Part XIII ) .................. e 2d

e Add lines 2a through2d . . . . . . . . e e e e e e e e e e e e
3 Subtractline2efromlined . . . . .« « . et 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

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . 4a

b Other(DescribeinPart XII1) . . . . . . . . o o o o oo v vt 4b

CAddlinesdaand4b . . . . . . . . i i it e e e e e e e e e e e e e e .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . ..

ot
5,

?

& -
st o

[2)

(LR

[Part Xlll{ Supplemental Information.

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

line 4, Part X, ine 2, Part XI, hnes 2d and 4b and Part Xll, nes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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SCHEDULE G

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

» Attach to Form 990 or Form 990-EZ

Department of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2015

: Opento PuBIic

@

: Inspection

Name of the organization

Employer identification number

BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120
I’EEI Eundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17
orm 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a Mail solicitations e Solicitation of non-government grants
b H Internet and emaill solicitations f Solicitation of government grants
c ’:l Phone solicitations 9 Special fundraising events

d D 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?

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

(i) Name and address of individual (ii) Activity (m) Did fundrarser (iv) Gross receipts
or entity (fundraiser) have cuslody or control from activity
of contributions?

(v) Amount paid to
(or retained by)
fundraiser listed 1n
column (i)

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

Yes No

10

Total . . . ... . ...... e e e e e e e e e e e . >

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  12/02/15
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|Parté‘ll |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines
List events with gross receipts greater than $5,000.

1 and 6b.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
DOG DAYS ST. PATRICKS VARIQUS through column (c))
2 {event type) (event type) (total number)
v
N 1 Grossreceipts . . . . . . . ... 24,858, 19,928. 6,769. 51,555.
u
E
2 Less Contnbutions . . . . . . .. . ..
3 Grossincome (llne 1 minushne2) . . . . 24,858. 19,928. 6,769. 51,555.
4 Cashprizes . .. .... ... .. 13,200. 11,050. 24,250,
5 Noncashprzes. . ... ... .....
D
.'z 6 Rentfacilitycosts. .. ... .....
E
c
T 7 Foodandbeverages . . . . .. .. ...
E
X | 8 Entertanment . . .....
£
E‘ 9 Otherdirectexpenses . . . .. ... 7,118. 4,449, 6,201. 17,768.
s
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . ... ... ... .. 42,018.
11 Netincome summary Subtract ine 10 from ine 3, column(d) . . . . ... ... ... ... ..., . 9,537.

Part lll | Gaming. Complete if the organization answered "Yes’ on 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
FE* bingo/progressive (add column (a)
v bingo through column {c))
E
N
v
£ 1 Grossrevenue . . . . . .. . .. .. 208, 762. 208,762 .
2 Cashprizes .. .« . ... 150,099. 150,099.
b X
& B| 3 Noncashprzes. ... .....
E N
cs
TEl 4 Rentfacitycosts . .........
5§ Other direct expenses . . . . . . .. 23,988. 23,988.
Yes % ||X|Yes 100.00 % Yes % . :
6 Volunteerlabor . . . . .. c X |No No X|No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . .. . ... . ... ...... . e 174,087
8 Net gaming iIncome summary Subtract ine 7 from line 1, column(d) . . . . .. ... .. e e .- 34,675
9 Enter the state(s) in which the organization conducts gaming activities Pennsylvania

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ... . ... .. ..
b If 'No," explain

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

BAA TEEA3702 06/02/15 Schedule G (Form

990 or 990-EZ) 2015




- ScheauleG (Fbrm 990 or 990-EZ) 2015 BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-2483120 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . v o v o v v v o v e . D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admimister chanitable gaming? . . . . . o . o e e e e e e e e e e . . D Yes No

13 Indicate the percentage of gaming activity conducted in

aTheorganization'sfacility . . . . . . .« . v o v b e e e e e e e e e e .. ... 13a

| bAnoutsidefacility. . . . . . . . L L e e e e e e e e e e e ... .{ 13b]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o | o

Name * EDWARD MARTIN

15a Does the organization have a contract 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 > 3 and the amount

of gaming revenue retained by the thrdparty > $_
c If 'Yes,” enter name and address of the third party*

16 Gaming manager information

Name * EDWARD MARTIN

Gaming manager compensation * $ 0

Description of services provided * MANAGES SMALL GAMES OF CHANCE

} Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
’ state gaming license? Yes DNo
‘ b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year L 5,655.
|Part‘~lV.r |Supp|ementa| Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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- * SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is %9?39 to P!‘P"Eg
Internal Revenue Service at www.irs.gov/form990. “Inspection 3 &
Name of the organization Employer identification number

‘ BENEVOLENT & PROTECTIVE ORDER OF 1933 BPOE 23-1483120

‘ 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 1lb THE AUDIT COMMITTEE PRESENTS THE 990 TO THE MEMBERS

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




