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oo _ Short Form
form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form

Department of the Treasury
» The organization may have to use a copy of this return to satisfy state reporfing requirements

Internal Revenue Service

» Sponsoring organizations of donor adwvised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organmizations with gross receipts less than $500,000 and tota! assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public
Inspection

I
|

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check rf appiicable C D Employer identification number
Address change | oesms | KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442
Name change Lar?:tl g: OF TENNESSEE E Telephone number
Inthial return pe. 1330 NORTH FRONT STREET _
Termnaton  |So5ise [ROCKWOOD, TN 37854 (865) 354-3254
Amended return L":rt":c' F Group Exemption
'Appllcahon pending Numbert

® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

G Accounting method Cash D Accrual

H Check > if the organization i1s not

| Website: = N/A required to attach Schedule B (Form 990,

J  Tax-exempt status (check only one) ;{XI 501(c) (8 ) = (insert no.) | |4947(a)(1) or | |527

990-EZ, or 990-PF)

K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ

>3

126, 586.

{Part] .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contrlbutlons, gifts, grants, and similar amounts received 1 12,000.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 3,243.
=) 4 Investment income 4 21,215.
< 5a Gross amount from sale of assets other than inventory 5a 88,793.
o b Less cost or other basis and sales expenses 5b 127,742.] =
—_ R ¢ Gam or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) SEE STATEMENT 1 5¢ -38, 949.
. \E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > ' :
D s a Gross revenue (not including $ of contributions -
™ E reported on hne 1) 6a #
o b Less direct expenses other than fundraising expenses 6b )
wJ ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6cC
% 7 a Gross sales of inventory, less returns and allowances 7a %
b Less' cost of goods sold 7b el
5 c Gross profit of invé&ntory (Subtract line 7b from line 7a) 7¢c
w 8 Other rbvenue (ﬁ ENT 2 ) 8 1,335.
9 Total evmz 3, 4\5Q\Sc 7c, and 8 > 9 -1,156.
10 Grantq 88d (a schedule) 10
£ 11 Benefi m. \?n;ﬁn ibﬁjgj 11
; 12 Salarle% her compensation—att byee benefits 12
E | 13 Professijona nts tolindependent contractors. 13 1,500.
2 14 Occupahc C and mamntenance 14
g 15 Prnting, publications, postage, and shipping . . 15 363.
16  Other expenses (describe > SEE STATEMENT 3 ) 16 33,862.
17 Total expenses. Add lines 10 through 16 > 17 35,725.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -36,881.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) . 19 624,889.
T 1| 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 80, 708.
% 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 668, 716.
[Part I’ | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part |l ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 624,889.|22 668,716.
23 Land and buildings 23
24 Other assets (describe > ) 24
25 Total assets . 624,889.|25 668, 716.
26 Total liabilities (describe » ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 624,889.|27 668, 716.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)
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? rorm 990-E7 (2009) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 2

[Part lll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organizabon's primary exempt purpose? SEE STATEMENT 5 5()%??3{%1&‘% S(%:tlon
Desaribe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others’)
28 PROMOTE PYTHIANISM & BENEVOLENT ACTIVITIES THROUGH SUPPORT TO _ _ _ _ |
SUBORDINATE LODGES. _ _ _ __ __ _ _ o ____|
(G—rants $ ) If this amount includes foreign grants, check here > 28a 8,500.
29
(Grants $ ) If this amount includes foreign grants, check here > 29a
30 ]
Grants 8 77 "3l this amount includes foreign grants, check here > [T 30a
31 Other program services (attach schedule)
(Granis $§ ) If this amount includes foreign grants, check here . > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 8,500.
[PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )
(b) Title and average hours| (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
BOBBY G CROWE | CHATRMAN 0. 0. 0.
330 NORTH FRONT STREET _ __| 5.00
ROCKWOOD, TN 37854
PAUL COLLINS | SECRETARY] 0. 0. 0.
313 LAFAYETTE ROAD__ ___ __| 5.00
CLARKSVILLE, TN 37042
DOUGLAS BATES | MEMBER 0. 0. 0.
pOBOX1 ] 2.00
CENTERVILLE, TN 37033
'ROBERT ALEX PATTON | MEMBER 0. 0. 0.
406 TAKEWOOD ROAD __ ___ | 2.00
KINGSTON, TN 37763
EDDIE COOK_ ] MEMBER 0. 0. 0.
11000 ROBERT PRINCE ROAD ___ | 2.00
CENTERVILLE, TN 37033
JOHN K SMITH, IV | MEMBER 0. 0. 0.
PO BOX 2081 ] 2.00
CLARKSVILLE, TN 37042
_TOMMY TEAS, JR_ | MEMBER 0. 0. 0.
620 RIVERVIEW DRIVE __ __ __ | 2.00
SOUTH PITTSBURGH, TN 37380

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



¢Form 99b.EZ (2009) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 3

[Part V| OtherInformation (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6
Yes | No
33 ‘Dld the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed descniption of
each activity . .. 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as these reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, !
attach a statement explatning why the organizabion did not report the income on Form 930-T ‘
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0. |
b Did the organization file Form 1120-POL for this year? 37b X
: i
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were :
any such loans made n a prior year and still outstanding af the end of the period covered by this return? 38a X
1
b !f 'Yes," complete Schedule L, Part il and enter the total X i
amount involved . . 38b N/A[ -.h. | :
39 Section 501(c)(7) organizations Enter ) i
a Initiation fees and capital contributions included on line 9 39a N/A E
b Gross receipts, included on line 9, for public use of club facilities 39b N/A f
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ﬁ 1
section 4911 » N/A; section 4912 » N/A ; section 4955 » N/A * ]
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s 1t 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 organization's prior Forms 990 or 990-EZ7 If
'Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization B %
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. 4
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c reimbursed ;
by the organization 0. . -
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T 40e X

471  Ust the states with which a copy of this returnis filed » NONE

42 a The organization's
books are in careof » BOBBY G CROWE Telephone no. = (865) 354-9254

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

It 'Yes,' enter the name of the foreign country.

s
EN
il
&
b et bt R eirm e,

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42¢ X
If 'Yes,' enter the name of the foreign country  *

43 Section 4947(a)(1) nonexempt charrtable trusts fihlng Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year > 43 I N/A
Yes [ No

44 Did the orgamization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . a4 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




YForm é@O-EZ (2009) KNIGHTS OF PYTHIAS, GRAND LODGE

62-0455442 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for ines 50 and 51.

4

46 Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46
47 Dd the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Ii 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
bIf 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five lighest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there Is none, enter ‘None '
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
{a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other aliowances
>

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization [f there 1s none, enter ‘None.'

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
_| true, correct, an eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign > | 5 [%-10
Here Signature of officer Date

> PAUL COLLINS SECRETARY

Type or print name and title

Paid  |Toers > pate Creck Ry Number
Poo signature smployes > [ ]| P00523346
parer's |Frmsmame o _STONE, RUDOLPH & HENRY, PLC
Use z‘g:'foye%‘i,; > 124 CENTER POINTE DRIVE EN » 62-0811623
Only  |Z%% ™ CLARKSVILLE, TN 37040-8408 Phoneno > (931) 648-4786

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

>|3(_| Yes |_| No

BAA

TEEAC812L 01/30/10

Form 990-EZ (2009)




2009 FEDERAL STATEMENTS PAGE 1
KNIGHTS OF PYTHIAS, GRAND LODGE
. OF TENNESSEE 62-0455442
STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 88,793.
COST OR OTHER BASIS: 127,742.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § _ -38, 949.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § _ -38,949.
STATEMENT 2
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
FUNDRATISER $ 935,
BANQUET 400.
TOTAL § 1,335.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 1,010.
AWARDS 225.
CONFERENCES, CONVENTIONS, AND MEETINGS 4,551.
DUES 180.
GRAND LODGE CHARITIES 12,000.
INFORMATION TECHNOLOGY 455.
OFFICE EXPENSES 2,520.
PER CAPITA TAX TO SUPREME 2,172.
SEPA - GRAND LODGE REPS 200.
SUBORDINATE LODGE GRANT 8,500.
TRAVEL 2,049.
TOTAL § 33,862.
STATEMENT 4
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN IN INVESTMENTS $ 80,708.
TOTAL $ 80, 708.




-

2009. FEDERAL STATEMENTS PAGE 2

KNIGHTS OF PYTHIAS, GRAND LODGE
* OF TENNESSEE 62-0455442

STATEMENT 5
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE GRAND LODGE OF THE STATE OF TENNESSEE WORKS UNDER THE DIRECTION AND
SUPERVISION OF THE SUPREME LODGE, A CHARITABLE FRATERNAL INTERNATIONAL
ORGANIZATION WITH THE MAIN OBJECTIVE BEING CHARITABLE WORK. THE ORGANIZATION
SUPPORTS LOCAL, STATE AND NATIONAL CHARITIES SUCH AS, THE AMERICAN CANCER SOCIETY,
RELAY FOR LIFE, SPECIAL OLYMPICS, UCP, CHILDREN'S HOSPITALS, BOY SCOUTS, RED CROSS
AND A NUMBER OF LOCAL CHARITIES. THE ORGANIZATION USES DIRECT FUNDING, AS WELL
AS, VOLUNTEER DONATION HOURS IN THEIR PROGRAMS.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(3) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




