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) 990 ’ Return of Organization Exempt From Income Tax
Under section 401{c), 527, of 434T{e)1) of the intema! Codo (excapt privete fo )
Deparingm of he Treasiey P Do not enter soclal sacurity numbers an this torm as it avay be mage pubtic, L Op M\ Pubﬁc;“
ln:errial Revenus Senco ¥ Information sbout Farm 930 snd its inatructions Is bt www.irs.qoviform§eg. ,?:"5,4 [nspactions et
A_ For the 2014 calendar year, or tax yaar beginning Land ending
B Checkdmaficapls JC Name of organzevon D Employes identificarion number
{7 Actress changs ORDER OF AHEPA CALUMET CHABTER #157
D Tares dringe — bu:«:::: {or 7,0 Dox il il va Nol G3averdd (o S0t sodies) REOMMuts 52\’-3 13 6 6 130
(] e 528 7778 AVENUE | 219-924-0116
Rag eV Cry OF lwrl, gtate or prowings, country and 2P of tereegn ponial coda
n"’““‘”"’ | scuememvinre IN 46375 o Gmsmosgey 1,412,921
L Amendad e e O prinaapal oRioer
D pcanoendy | ARISTOTLE PANOUSIS a1 s Les 3 group cetum bx sbordnates? C{ Yeu @ Na
528 77TH AVENUE #15) ro ot saxrarmmnmenany L] Yo [] e
SCHERERVILLE IN 46375 TN grech alist (see insuctons}
| Texexompt s1atus fﬁ_szuc)(:n | I soig) | ) Swsanco) L_I 484Kty o E! 527
J_ wsue»  N/A (e} Grotp oxempnon rumber B>
X__Fom o omaizzien TR coporion | | 1ust | | tswooaten | Lover B 1L vewal |4 swmotigagonca IN
PHER Y Summary
1 Bnefly describe the organ:zation’s mission or mos! significant activities
g COHMQNI"I!‘ SERVIC;B@ & CHARITY GIVING
& .
g . [P - P . , pg,.m':ff:‘;:__ o=
81 2 Check this box P D if the organization discontinued #$ operations or dispdsed IE@&% &s’ ofits neé gssets
wa| 3 Number of veing memaars of the governing body (Pan Vi, fine 1a)_ S . 310
b 4 Number of independent voting members of the governing body (Pan Vl hneﬂm 6 016 | @} 4 0
_% 5 Total numbar of individuals employed in calendar year 2014 (Part V. ling 2a 2 SEP 0 Z (": 5 0
§ 6 Total number of volunteers {estimate if necessary) . ) uT - Eﬁ {8l 0
78 Tolal unrelatad business revenue from Part Vill, cotumn (C), line 12 . OGDENy ,‘. 7a 0
1 _bNet ynrelated business texable itcome from Form 890-T, e 34 ¢ Th 0
Prior Year Current Year
@ | 8 Contnbutons and grants (Past VAL, line 1h) . i 3,000 5,500
2| 9 Program service revenue (Past Viil, Ene 29} . L 0
§ 10 Investment Income {Part Vill, column (A), ines 2, &, and 7d) ) o 8,865 4,113
11 Other reverue {Pan VIll, colums (A), fines 5, 6d, 8c, 9c, 10c, and t1¢) o 3,568 27,259
12_Total revenue - edd lines & thraugh 11 (must equal Part VIIL columsn (A), e 12) 15,534 36,872
13 Grants and simlar amounts psid (Part IX, column (A}, ines 1-3} ] 20,083 14,582
14 Benefits paid to or for mambers (Pat X, column (A), lned) _
2 15 Salanes. other compensauon, employse benefits (Pant IX, column (A}, ines 5~10) X 0
& | 16aProfessional fundrasing taes (Per IX, column {A), line 11e) ) 0
§. b Tota! fundraising expenses (Part IX, celumn (0) line 25) P ) 0 BT R S P R AR
Wi 47 Othes expenses (Part IX, column (A}, ines 11a-11d 111248} i . 7,638 11,201
18 Totalexpenses Add lines 13~17 {must equal Part IX, cotumn (A), line 25) ) ) 2 7 721 25,783
19 _Rovenue less expenses Subiract iine 18 from ting 12 ~12, 187 11,089
s | _Seginning ofCumm Yeoa! — Endo! Year
S 20 Totalassets (Pant X, na 16) o L 205,835 206,938
<3 21 Totailabiities (Pan X, ine 26) o i . 9,986
=3 22 Netassels of fund balances_Subiract ing 21 fiom hne 20 195,849 206,938
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Use Only 7433 INDIANAPOLIS BLVD

srmssddess b HAMMOND, IN 46324-2909 mmonene  219-845-8615
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3 .

Form 820 (2014) ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130 Pags 2
wPart:illy  Statement of Program Service Accomplishments
_,___Check if Schedule Q contains a response or note to any line in this Part I . . D
1 Bnefly descnba the arggnzation’s mission:
COMMUNITY SERVICES & CHARITY GIVING

2 Dhd the erganization undertake any significant program services during the year which were not isted on tha
ptior Form 990 of 990-E27 . L . o[O3 Yes & ne
it "Yes,” describe these new services on Schedule O

3 D the arganization caase canducting, or make significant changes in how it conducts, any program
serices? . e c o Oves®wo
If "Yes * describe these changes on Schadule O . i \

4 Descrbe the crganization’s program service accomplishments for each of ns three largest program setvices, as measured by
expenses. Section 501(2)(3) and 501(c)(4) organizehons are fequired 1o report the amount of grants and aliocations to others, R
the total expensas, end revenue, if any, for @ach program service reported. n

4a {Code: ) (Expenses § 2,172 mnciuging grants of § 2,172 ) (Reveaue § . L )
ST GEORGE ORTRODOX CHURCH FOR THEIR OPERATIONS

4b (Code . }(Expenses § 10,000 nctuing grants of § 10,000 ) (Revenus § )
COLLEGE SCHOLARSHIPS

4c (Code.  )(Expenses § 2,410 mcdnggrantsof § 2,410 ) (Revenuo §
PHILANTHROPIC DONATIONS. S

4d Other program services (Describe in Schedule O) i

(Expenses S ingluging grants of $ _) (Revenue $ ) )
4o Totai program service axpenses § 14,582 v

I () Foem 980 2014y

UaBeuZ
R
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Fom 090 (2014) ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130

=PartilVi _ Checklist of Required Schedules

10

1

12a

13
148

15

16

17

18

19

20a
b

comptete Schedule A

asgessments, or
Part il

"Yes,” complgte Sckedule D, Pant}

Page 3
. Yes | No
Is the grganization dascribed in section 501(c)(3) or 4947(aX 1) (athar than a prvate foundation)? (1 “Yes,”
1 1 X
Is tha crganization requlreb to complalo Schsdula B, Schedule of Contnbutors (see hstruc!xons)'l . 2
Oid the organlzation engage in direc? or indirect pofitical campaign actmties on behelf of or in opposition to
candidates for public offica? If "Yes,” comp'ste Schecute C, Part } 3
Soection §01(c)(3) org s, Did the ization engage in lobbying admnes or havo a sectbn 501(h)
aloction in effect dunng the tax year? 'Yes. complete Schedute C, Part Hl 4
Is the organization a section 501(c)(4), 501(c}(5), or S01{c}6) organization that recelves membershsp dues,
il is as defined in Revenue Procedure 98.19? If “Yas,” complete Schedule C,
Y . e .o - - +e o » s x
Did the arganzalion mamtan sny donor advised funds of any similar funds or accounts for which donors
have the 1ight to provide advice on the distnbution or Investment of amounts in such funds or accounts? if
8
Did the organization recewe or hotd a conservaﬂun easemer\t moludmg aasemems to preserva open space,
the environmant, historc lend areas, or historic structures? If “Yes,” complate Schedule D, Pard II 7 X
Did the organization maintain collections of works of an, histerical treasures, or other similar assets? If *Yes."
B X

complete Schedule D, Pan i

Did the organization repont an srmoumt n Pan X, \\na 21 for escrow nr cusiodial account Ea‘bnﬁry urve as E
custedian for amounts not listed in Pant X, or provide ¢edit counseling. debt management, crecit repair, or

debt negoliation senaces? If “Yes,* complete Schedule D, Past iv

Oid the crganization, directly or through a retated organization, hold assots n ternporanly restdded

endowmaents, parmanent endowmants, or quasi-andowments? If “Yas,” complele Schedule D, Pant v

I the orgamization’s answer to any of the following questions s “Yes,” then complete Schedula D, Pads VI,

Wi, Vill, IX, or X as applicable

Did the arganization report an amount fer land, bulldings, and equipment in Pant X, line 107 If “Yes,”

complete Schedule D, Part Vi

Did the srganiration cepoct an amaount for mvestmems-—olher sacutties m Peart X, lme 12thatis 5% or more

of its tctal assets reported in Part X, Ine 187 If “Yes," complete Schedule B, Part VIl . L

Dia the organization report an amount for invastments—program related in Part X, ine 13 that is 8% or more

of s total assets reported i Part X, lme 167 If "Yes " complete Schedule D, Part vill R

Did the organization repont an amaunt for other assels m Pan X, line 15 thal is 5% ar more of Its total assets
reported in Part X, ine 167 If "Yes,® complate Schedule D, Part IX .

Did the orgamization report an amaount for other labilities in Part X, line 257 If "Yas5,” complete Schedule D, Part X
Oid the organizalion's separate or consoiidated financlal sfatements for the tax year include a footnote that addresses
the organization's Hablkty for uncenain tax postions under FIN 48 (ASC 74D)? It "Yes.” complets Schedule D, Part X
Did the orgamzation obtain separate, independent auditad financ:al statements for the tax year? If “Yes * camplate
Schadu'e D, Pans Xl and XI)

Was the organization included in consolidated, independent audeed fi nawaf sla!ements for lhe tax year? if 'Yes and if

the organization answered “"No™ to fine 12a, then completing Schedule D, Pans Xi and XIi 18 optional |

Is the organization a schoc! daserbed w secuon 170(bK1)ANW? I "Yes.” complete Schedule E

Oid the organization mantain an office, employees, or agents gutside of the Umiled States? )

Oid the organization have sggregate revenues or expenses of more than $10,000 from grantmaeking,
fundraising. bus:nass, invesiment, and program service activities outside the United States, or aggregats
foreign invastnents valued at $100,000 or more? If “Yes,” compleie Schedule F, Parts | and fV

Did the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 10 o1
for any forelgn organization? H *Yes,” complete Schedule F, Parts Il and IV . i .

Oid the organization report on Part IX, columa (A), line 3, mare Lthan $5,000 of aggregate grants or other
3ssislance (o or for foragn individuala? if “Yes," complete Schedule F, Parts It ang v i

Did the organization repon a totel of more than $15 000 of expenses for professional fundreising services an
Part IX, column (A), lines 6 and 11e? if “Yes,* complste Schedule G. Part | {(see insiruchions) .

Did the organization report more than $15.000 total of fundraising event gross Income and contributions on
Bar VIij, ines 1¢ and 8a7 if “Ye3,” complste Schedule G, Part i ] ) )

Did the organization repont more than $15.000 of gross income from gaming activities on Part VIIL, line a?
If “Yes,” complete Schecule G, Part il ) . . .

Did the orgamization operate one or more hospital f 7 if "Yes,” complete Schedule H

¥

If Yes” to tne 20a. did the organization altach a copy of Its audited financial statements to this return? )

DaA

11¢c

11d

11

12a

12b

13

P b T T R ] T T R

14a

14b

15

16

LI T L

17

20a X
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Form 990 (2014) ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130 Page 4
Zpart [lV: Checklist of Required Schedules {continued)
. Yas | No
21 Did the organization repon more than $5,000 of grants or othar assistance to any domestic organization of
domeshc government on Part IX, cotumn (A), tina 17 It "Yes.” comptste Schadule |, Parts 1 and L o Lt 1 X
22 Dud the organization 7eport more than $5,000 of grants or other assistance to or for domestic tndviduals on
Pant 1X, calumn (A), line 27 If "Yes,” complete Schedule |, Pansiand #fl o . . 22 X

23 Oud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about campensauon ofthe
organzation's cufrent and former officers, diractors, trustees, key employees, end highest compensated
employees? If “Yes,” compiete Schedule J . . o L 23 X

24a 0Oud the organization have a lax-exemp! bond 1ssue wnh an oulstandmg principat amount of more than
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 If *Yes,” answes knes 24b

through 24d and completa Schedule K 1 *No," gotoine 253 L o 24a X
D the organization invest any procesds of tax-exempt bonds bayond a lemporaty penod excepu:m? L U i £ ] -
t D« the organization mawntain an sacrow account other than a refunding sscrow at any lime dunng Ihe year ,
lo defaase any tax-exempt bonds? R o 24¢
d D lhe osganization act as an "on behatf of” issuer for bonds outstandlng at any time during the year‘? L X .. 128
25a Soction 501(¢)(3), S01(c)(4), and 501{¢)(29) organizations. Did the organzation engage in an oxcess benefit
tr ction with a disqualified person dunng the year? if *Yes,” complete Schedule [ Pa1 1 . i i 25a X
b (s the organization sware that it engaged i an excess benefit ¢ tion with @ Sisqualified personin a pmr
year, and thal the transaction has not been reported oa any of the organization's prior Forms 980 or 990-E27
if "Yes," complete Schedule L, Parti i 25b X

26 D the orgamzateon report any amount on Part x Ime 5,8, or22tor reoeivables lrorn or payabies to any
| current or former officers, directors, trustees, key employees, highest compansated employeas, or
\ disqualified persans? If "Yes," complate Schedule L, Partll . 28 X
! 27 Du the crganization provide a grant or olher assistance 1o an officer, daector, trustes, key erw!oyea
substantial contributor or employee thereof, 3 grant selection committes member, of lo 3 35% controlied
entity or famsy member of any cf thess persons? If “Yes ° complets Schedule L, Part 1l B
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions lar applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustes, or key employea? If "Yes,” compiete Schedule L, Part IV
b Afamey member of a current or former officer, director, trustee, o kay employee? If "Yes," complate
Schedule L, Past IV
¢ An entity of which a curient or former oﬂ' cer, dnctor Qruslee or Imy emp|oyae (or a family membar thereof)
was an officer, director, trusiee, or direct of Indirect owner? If “Yas,” complete Schadule L, Part iV
29  Dd the crganization recerve more than $25,000 in noncash contributions? If “Yes,” complate Schadule M
30  Did the organization receive contributions of art, historical treasuras, or other simitar assets. or qualified
conservahon contributions? If “Yes.” complete Scheduie M .
31 Did the organization bquidate, lerminate. or dissolve and cease operabons? i “Yes,” compiete Schedule N,
panl - .- « - - ERSEEIY Ve -
32 Did the organrzation sell, exchange, dispose of, of transfer more than 25% of ils net assels? if "Yes,”
complete Scnedule N, Partli
33 Dud the organization own 100% of an enmy distagarded aa saparate from the organlzanon under Regulmhns
sections 301 7701-2 and 301 7701-37 It *Yes,” campleta Scheduls R, Part! .
34 Was the orggnzation related to any tax-exempt or loxable entty? if “Yes,” complele Schedule R, Parts ll lll
or iV, and Part V, line 4 o L
352 D the organization have a controlied entity within the meanmg of section 512(0)13)? B
b "Yas"to line 35a. did the organization receve any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV.fne 2 . 36b
} 38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related orpanizalion? if “Yes,” compiele Schedule R, Part V, fine 2 38 X

37 DW3 the organization conduct mota than 5% of is activities through an er\my lhat l.. nm 8 rela‘led orgardzalion
and that 1s treated as a partnership for federal income tax purposes? U “Yes,” complete Schedule R,

Pan V' PRI _ - . s . . o - 37 x
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lnes 11b and
187 Note, All Form 880 fiters arg required to complete Schedule O L ., 38 X

torm 990 201y
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; Form 990 (2014 ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130
i

Page 5
$PartVZ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a fesponse of note to any line in this Pant Vv o
Yos ! No
1a  Enter the aumber reported i Box 3 of Form 1096 Entar-0- ifnot applicatte | ta I
b Enter the number of Forms W-2G ncluded in lme Ta Enter -0~ if not applicable b %@é‘ L S
¢ Dud the organwalicn comply with backup withholding nutas for reportable payments to venders and g “f;f” S
reporlabls gaming (gambling) gs to pnze winners? o o ic X
23 Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax L 4 r,‘{s ijf?;%; ‘ ,Z;f;
Statements, filed tor the calendar year ending with or within the year covered by thls return 2a ’sz’g’ i Qf’é"
b i at least ona is reported on fino 2a, did the crganization e all required federal employment tax retums? , i)
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions) NI AR
3a Did the organization have unralated business gross income of $1,000 or more dunng the year? 3a
b 1f*Yes,” has |t filed a Form 980-T for this year? if *No” to lins 3b, provide an explanalion in Schedule O 3b
42 Al any tma during the calendar year, did the organization have an interest in, of a signature or other authority
over, a financial accaunt in a forewgn country (Such as a bank agcount, secunties account, or other financial
account)? . o S
b 11*Yes” enter the name of the foreign country. & . ) "{lf
Sae mstructions for filing requirements for FINCEN Form 114, Repoart of Foreign Bank and Financial Accounts ’,,
(FBAR)
53 Was the orgamization a panty to @ prohibiled tax shelter ransaction at any time dunng the tax year? .
b Did any taxabie party nolify the grgamzation that  was or (s 3 party to a protubtted tax shelter transaction?
¢ ff*Yes to ine $3 or §b. did the organization filg Farm 8886-T7 L
6a Does the organzation have annual gross receipts that are normally groater than $100,0600, and diud the
organzation sotci any contribulions that were nct tax deductible as charitable contributiens? . 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contribulions or
gfts ware not tax deduchble? T L .
7 Organizatians that may recelve deductible contributions under section 1706{c}. i :ff o
2 O the organizaten raceive 8 payment m excess of $75 made partly 3s & corinbution and partly for goods "éi““ «g "(‘éi*’
and senvices provided o tha payor? i . R Ta
b if"Yes, did the organization notify the gonor of the valus of the goods of services provided? 7b
c Did the organizalion seli, exchange, or olherwise dispose of langible personal progerty for which & was
requirec to fitd Form 82827 B L T¢
d |t "Yas." indicale the number of Forms 8282 filad dunng the year . . | 70 l [ SN R
e Did the organizalion receve any funds, directly or mdirectly, to pay premiums on a personal benefit contract? To
t  Oud the prganization, dunng the year, pay pramiums, directly or indireclly. on a personat benefit centract? bil
g M the organzation received a cortnbutian of gualified inteflectual property, did the organzatan file Form 8899 as required? 79
h it the organizsation feceived a contnbution of cars, boats, eirplanes, or other vehitles, did the orgenization file 8 Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Dd & donor adwised fund matmtained by the NI Bl MR
sponsoefing organizaiion have excess business heldings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds. HISOR Gl LR
a 0 the sponsonng arganization meke any tarable distnbutions under saction 49667
b Did the sponsoring erganization make a dmstribution to a doner, donor advisor, or related person? s
10 Section 504(c){7) organizations, Enter
a Imbation fees and capital contributions induded on Pant VIl line 12 10a
b Gross recampts, included on Form 890, Pant Vi, line 12, for public use of club facilities . 16b
11 Section 804(c)(12) organizations, Enter
a Gross income from membars or shareholders . . . . .. 1 ita
b Gross income from other sources {Do net net amounts due or paid to other sourcas
against amounts due or received from them.) . . kil
422 Section 4947(2){1) non-exempt charltable trusts. s the organization fikng Form $80 tn heu of Form 10417
b If"Yes,” enter the amount of tax-exempt interost received or accrued during the year . l 12b [
13 Section 501({c}{29) qualified nonprofit health insuranceo 1ssuers.
a is the crganization icensed to issue qualified heafih plans n more than one state? L.
Note. See (he instructions for additional mformatian the grganzation must repant on Schedule ©.
b Enter the amount of reserves the orgamzation is sequired to by the states in which
the organizahon is licensed to issue quakified hea'th plans . 13b
€ Enter the amount of reserves on hand e B . R
14a [id the organization recewve any pa nia for indoor tanning services durmng the tax year? ,
b _i#"Yes ' has tt filed s Form 720 to repor thase payments? if "No " provide an sxplanation in Schedule O
iy romn 990 (2014)
CaATEv3I
— -]

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 11/15/2016



Page 7 of 27

Form 890 (2014) ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130 Page 6
Spanivls Govemance. Managamant, and Dlsclosure For sach "Yes™ response to lines es 2 through 7b below. and for a “No"
response to fine 83, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedute O. Sge nstructions
Check if Schedule O comains 8 response of note to any kne in this Part Vi . . 1
Section A. Governing Body and Management

1a  Enier the number of voting members of the governing body at the end of the tax year R 2
i there are matanai diffarences in voting rights among members of the goveming body, or
if the governing body detegated braad authordy to an executve committas ac similar
commiiise, explam in Schedule O

b Entar the number of voting mernbers Inciuded in iine 13, above, who are Independent . R o b

2 Did any officer, diectar, trustea, o key emplcyee have a famiy refationship ar & business ralationship with

Yogv g
< 5
IR I T

any other officer, director, trustee, or key employea? X
3 D the organzation delegate controf over management duties cuswmanly parfarmed by or under the airect
supenvision of officars, diectors or tn or key amployess tg a manag t company ar othes persen? 3 X
4 Did the orgamzation make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Duo the organization become aware dunng the year of a significant diversion of the arganzation's assels? X o LS X
8  Du the organization have membars or siockhoiders? 8 X
7a D the organization have members, siockholdars, or olher persons wio had the power to elecl or appoh!
one or more mambers of the goveming body? . ) 7a X
b Arg any governance decisions of the grganzation reserved to (or subject to approval by) members
stockhotdars, or persons other than the goveming body? n 2{___
8  Did the organization cantemporangously document the mestings held or wntten aclions urdertaken dunng the year by the following {0 o 2%l 7
a 'Tha goveming body? . L L ) 18]l X
b Each committee with authority 1o act on behatl of the governing body? 5 o . o sh 1 X
9 is there any officer, director, trustea, or key employee listed :n Pant Vil, Section A, who cannct ba reached at
the organization's mang 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 Cade.}
Ygs | No
102  Oid the organzation have local chapters, hranches, or affifiatas? . . 108 X
b If "Yes," did the organmization have wrltten policies and procedures govarning the activities ef such chaptars,
affitlates, and branches to ensure their operations ara consistent with the organization's exempt purposes? _ 10b
t1a  Has the organization provided a compiste copy of this Form 890 to all members of its governing body before filing the form? 113 X

b Descnbe in Schedulg O the process, if any. used by the organization o review this Form 990.
122 Oid the organizalion have a witten conflict of interest poicy? if *No,” go to line 13 ) .
b Were officers. directors, of trustees and key employees required to disclose annually interests that could give rise to wnn;&s?
¢ Did the organization regularly and consistently monitor and enforce complianca with the palicy? If “Yes,”
descrnibe In Schedule O haw this was done
13 O the organization have a written whistieblower pohcy?
14 Ovd the organization hgve a written cocument retention and destruction policy?

15  Did the process for determinaig comp tron of the foliowing persons include a review and éppmvét by
independent persons, cornparabilily data, and contemporaneous sub latron of the ation and ¢ ron?
8 The organization's CEQ, Executve Director, of fop management official .
b Other officers or key employees of the organizaton L 7 o 15b X
1 *Yes to line 15 or 15b, describe the process in Schedule O (see mstructions) e Iy R el

Nwi/ X’jé %3 ﬁ’.
16a Did the organzation invest in, contribute assels to, or participate in a joint venture or similar arrangement 5 da
with g taxable entity dJnng the year? } .

b 1f“Yes, oid the organzation foliow a watten policy ar procedure requinng the orgen;zslnc;n to svgluate its
participation M joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organizalion g exemot tatus with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of thiss Form 980 1s required to be fited & NONE

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if apphcable) 980, and 990-1’ (Section sol(c)(a)a mty)
available for public inspeciion. Indicate how you made thesa avadablo. Chack all that apply.
D Own wobsite D Ancther's wobsite D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made s governing documents, conflit of intarest policy, and
financlal statements available to iho public during the tax year

20 State the name, address. and telsphone number of the persan who possesses the organization's books and records: P

HARRY PSALTIS 528 W 77TH AVE
SCHERERVILLE IN 46375 219-613-1298
DAA

Feem 990 204

BaBOUZ

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 11/15/2016



Page 8 of 27

Form 950 (2014) ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130 Page 7
spart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine 1n this Part Vil O
Section A, Cfficers, Directors, Trust Koy Employees, and Highest Compensated Employees
1a Camplete this tabla for all perscns required to be fisted. Report compensation for the calendar year endmg with or within the
organization's {ax year
o List all of the orgamizalion's current officers, directars, trustaes (whether indmdusls or organizations), regerdless of amount of
compansation Enter -0- in columns (D), (E), snd (F) Iif no compensation was pad.
« List all of the organization's current key employees, f any See mstructions for definiion of “key empioyee *
» List the organization's five current highes! compensated employees (ather than an officer, ditector, trusies, or kay employee)
who receved reponable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any relaled crgamizations
o List all of the crganization's former officers, key empicyees, and lighest compensated emplayees who received mere than
$300,000 of reportable compensation from the organization and any related organizations.
« List 2 of the organzation's former diractors or trustees that received, (n the capecity as 3 former drector or rustee of the
organizeticn, mare than $10.000 of reportable compensation from the orgamzation and any related organizations
List persons m the following order indrvidual trustees or directors; institutional trustees; officers, key empioyees, highest
Egmpensated employess, and former such psrsons
P_(] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee
(A} [[:}] ) {0} € (F}
Name snd Tide Aversge Posilon Ropartably Reportiabie Esumaled
hours per (do et crack ors than one compensalion oompansalion from emound of
vk box un'ass parson it bath en trom reletet oher
(liac mery cfficas end 8 deactoniirustes) the ofgengations cempentstion
Pours for L’T - = orgorvzaton (W 21099-M15C) from tho
relstan q § g 5 & -.5, g (W-2/1089-MISC} organszaton
orgeNToton E 8 3 gl r ond ralated
below dotted 2 ¥ organRALONS
W LEE
HE
3
(WARISTOTLE PANQUSIS
0.00
PRESIDENT 0.00 X 0 0 0
(2 GEORGE STAVROPOULIS
0.00
VICE-PRESIDENT 0.00 X 0 0 0
() ERNIE DUNBAR '
) . .] . 0.00
SECRETARY 0.00 X 0 0 0 :
4)GUS PAPACHRONIS | '
- 0.00
TREASURER 0.00 X 0 0 0 '
(5}
{8}
{7}
(8}
(9}
(10)
1
0ar Form 990 2014y
W BB Z |

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 11/15/2016



4 For any indmidual listed on Iing 13,15 the sum of reportable compensation and u{her compens'a'uon fnér"n the v
otganization and related organizations greater than $150.0007? If “Yes,” complete Schedule J for such
ndividual . G o . X

§ D any person listed on ine 1a tecalve or accrue compensation from any unreiated organization or Indwvidual
for services rendered 1o the organzation? If “Yes,” complets Schedule J for such person

Form 990 (2014} ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130 Page 8
“Part Vi3  Seclion A. OHflcers, Directors, Trustess, Key Empioyees, and Highest Compensated Employees (continued)
()] i3} (L] o0} (€} {F}
Nems end bille Aversgs Pamtion Rapongbie Raportatta Esamatead
N houwry per (a0 Nt check more than one oo P sRbon compansation from emount of
wook DOx UMDY PAZSON (S BOTh an from ratated ather
(st gy officer and & Sirectorirusion) e organizaons oompenssion
hours for 4 r— v (W-2r1099MISC) froen the
reiated AL ERES § (W-211098-NISE) orgamzaton
crgenasuons | g £k g 2 ond retated
beiow gotted § E =4 g organizabons
me) E g
a
i & '§
(12}
(1
{14)
(15)
16y
(7)
(18}
(19}
tb Subd-total R PN .. »
¢ Total from continuation sheets to Part Vil, Saction A . »
d_ Total {add lines 1b and 3¢) »
2 Total number of indwiduals (including but not limited to those listed above} who received more than $100,000 of
reportable compengation from the orgamzation b 0
Yes | No
3 Didthe organization fist any former officer, director, of Uustee, key employee, or highest compensated RN A DA
employee on line 1a? If “Yes,” complete Schedute J for such individual 3

\

5

R

3
X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received motre than $100.000 of

compensation from the organization Report compensation for the calendar year ending wath or within the organizahion’s tax ysar,

Name a\dbm'\ B
sLiness aocress Desenplon of services

2 Total number of indepandent contractors (includmg bt not huted to these Iisted above) who
recelved mare than $100.000 of compensation from the orqanization & [

DAA

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=...

11/15/2016
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Statement of Revenue
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Forn990(2014) ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130

__Page 10
SPart IX: _Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organzations must compiets afl columns. All olher organizations must complete column (A)
Check if Schedule O ¢ontains a response or note to any line in this Part IX N
Do not include amounts reported on lines 6b, Tota exponaen Propm servea Manapaent snd Fundmang
7b, Bk, Ob, and 10b of Part VK. Openses goneral awm axpansas
1 Gentsaxdother L g g\%g ,’:ﬁ’:‘% Biie SHAR
ad domestcgovemrens SesPatl,EeD 14,582 14,582 «&i‘;{s%ﬂi'ﬁw»@ SR N 5,
2 Grants and other assistance to domestic e &
individuals Seae Part IV, ine 22 . R
3 Granis and olher assislance to foreign Zf ““ "“;fﬁ:i N2 s ;'; S 2 5‘
organszations, foregn govenments, and fareign ‘E}%’ 3 ;‘i& £24 ,;(“{» £ ;15;:( ey t’z
mdwviduals Soe Pant iV, hnes 15 and 16 :*’\‘l*iag’si SRRt T AN L

4 Berefits paid to or for members s R, “”‘95*5’*3%& EE s, G TR
8§ Compensation of current afficers, dxrectocs
trusteas, and key employees | |
6 Compensation not included abeve, 19 r::squaiﬂed
persons {as defined under secticn 4958(1)(1)) and
persans described in section 4958{cX3XB)
7 Other salaries and wages
8 Pension plan acoryals and contnbutrons (include
secton 401{k) and 403(b) employer coninbutions)
9 Other employee benafits
10 Payroll taxes
11 Fees for sarvices {non-employeas)
Management
Legal
Accounting
Lobbying .
Professionat fundrasing sarvices Sea Pant1V, iine 17 et B h i B R A R
Investment management fees ,
Other {1t 1ns 119 amcunl excesds 10% af ine 25, eolumn
{A) amount, Ust Lne 119 axpenses on Schadile O)
12 Advertising and promotian 610 610
13 Office oxpenses . . 425 425
14  Information technology
1% Royallies
18 Occupancy
17 Travel L
18 Payments of travel or entenainment expenses
for any federal, state, or local public officiats
19 Conferences, co iona, and meetings 4,341 4,341
20 Interest o
21 Paymenis to affiliates .
22 Depreciztion, deplet'on, and amontizatien
23 Insurance
24 Other expenses Ilemlze expenses nof covered
above (List miscellaneous expenses in line 24e

QT S0 a0 TN

>'—‘ e<<vu<( g ,afy; (RS

NN

line 242 amount exceeds 10% of fine 25, column § G oy 5
5 Bt 535 %4, b £ B
{A) amount, iist ine 24e expenses on Schedule O ) AL TL‘LZZ %’“ 4

SUBSCRIPTIONS & DUES

o anoag

All other expenses

25 Total functional expenses. Ad bnes 1 thicegh 24e 25,783 14,582 11,201 0
26 Joint costs. Complete this line only if the
omamzabion reported in column (B) pinl costs
fiom a combined educalional campaign and
fundraising sobzitation. Check here I

fobionng SOP 98-2 (ASC 958-720),

DAA

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=... 11/15/2016



Page 12 of 27

Form 990 (2014) ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130 Page 11
£PRart:X;Y _Balance Sheet
Check if Schedule O contains a response or note to any hne  this Pan X N
(A) {8)
Beginning of year End of year
1 Coesh—non-inlerest heanng o ] o 205,835] 1 206,938
2 Savings and temporary cash mves1ments e L 2
3 Pledges and grants receivable, net A . 3
4 Accounts receivable, net L. X 4
5 Loans and other receivables frem current and former officers, directors, £ gfo"'ff'; LSy ‘5”;5’5 : AR \Q?Lﬁiv %
trustees, key employees. and highest campensated employess x5 ( rm??:‘w&ﬁ,,:;sﬁ; "%ﬁb 571 iwsﬁrLM (&
Complete Part il of Schecule L S
¢  Loans ang other recevables from other disquatified persons (a8 defined under section |+ ”j:‘v;"::%‘? h
4958(f)(1)), persons descnbed in section 4958(c}3)(8) and contributing employers and Ay ;/f?)f” i
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary G R S
‘E organizations {see instructions} Complete Part I} of Schedute L
2| 7 Notes and loans racalvable, not
< | 8 taventores for sale o uge
8 Prepaid expansas and deferred charges . )
10a Land, buildings, and equipment cast of LR ":‘v; N e b
other basis Complete Part Vi of Schedule 8 | 10a S SRAT
b Less, accumulated deprecation R ) )
11  Investments—publicly traded securmes .
12  Investments—other secunties See Port IV ne 11
13  Invesiments—program-related See Pan (V, line 11 A A
14 Intangible assets . .
16 Other assets. See Part IV, e 11 L o o R
__116 Total assets. Add fines 3 through 15 {must equal ne 34) . 205,835
17 Accounts payable and accrued expeases L 9,986
18 Grants nayable
18  Qefetred revenue -
20 Tax-exempt bond Liabilties o L
29 Escrow or custodial account Liabiity Complete Part IV of Schedule D
3 |22 Loans and other payables to current and farmer officers, directors, = N"7
g trustees, key employees, highest compensated employaes, and ME-L 1
K disqushfied persons Complete Part Il of Schedule L . 22
123 Secured martgages and notes payable to unrelated Ihll’d pames . . 23
24 Unsecurad notes and ioans payable to unrelated thud parties 24
26 Cther habiilies (including federal incoma tex, payables {o refated third
pan s, and other Lahifities not meiuded an hnes 17-24). Complete Pant X
of Schedula D , ) i 25
—128 _Totel Habllities. Add Imes 17 thtough 25 9,986] 28
Qrpanizations that follow SFAS 117 (ASC 958), chack here B |X| and *“M?“”«% S +>“«~ Jiia AEnd EOT G v
o IRy Td vt WAL 4
] comptate inas 27 through 29, and lines 33 and 34. s g sl ot |ies 6 ) 635 % i
5|27 Unrestricted net assets o . 3 ) 95,849] v
@ |28 Temporaridy restricted net assets . . . i 28
B 128 Pemnanently resiricted net assets . i . . 28
@ Grganizations that do not follaw SFAS 117 (ASC 858), check here b D and r’f% Jw 7
5 complote tines 30 through 34, A i b ik o)
g 3@ Capidtal stock or trust principal, or current funds ) X 30
Z 131 Pawdn or capital surplus, of tand, building, of equipment fund 3
'25 31 Retained eamings, endowmant, accumulated income, or other funds =~ L. 32
33 Total not assets or fund balances ‘ i . 195,849 206,938
—_138 Total habiities and net assets/fund balances . 205,835] 3s 206,938
Fom 990 20t4)
OAA
TaETov 2
e e

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htm1?logLevel=all&locale=... 11/15/2016
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FonnSB.OIZOM) ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130

Form 990 (2 Page 12
YPart:Xl7  Reconcillation of Net Assets
Check if Schedule O contains a response or nole to any line i this Part Xi {1
1 Total revenue (must equal Part Vi, column (A), line 12) 1 36,872
2 Total expenses (must equal Pant IX, column (A), kne 25) 2 25,783
3 Revenue lpss sxpenses. Subtract Iine 2 from ling 1 _ . . 3 11,089
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 165,849
5 Net unrealized gains (losses) an investmants 5
6 Donated services and use of facilties | [
7 Investment expenses 7
8  Prior period adjusiments . i J O 8
8 Other changes in net assets or fund batances (explan In Schedule Q) . A 9
10 Net assets or fund batances at ond of year. Combine hnes 3 through 9 {must equal Part X, line
33_column (B)) 10 206,938

“Part’Xll’ Financial Statements and Reporting
Check if Schedule O contains a response or note to any kne n this Part XI|

1 Accounting method used 1 prepare the Form 990 Cash D Accrual D Cther

If the erganizat:on changed its method of accounting from & prior yesrs or checked “Other,” sxplam in
Schaduls O
2a Were the crgamzatien’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check @ bax balow to indicate whether the financial statements for the year were compied or
reviewed on A separate basis, consolidated basis, of bath
D Separate basis D Consglidated basis D Bath consolidated and separate basts
b Were the organizalion’s fingncial statements audited by an independent accountant? i i
¥ "Yes," check a box below to indicate whether the financial sigternents for the year wete sudited on a
separate basis, consolidated basis, or both,
l:l Separate basis D Consolidated basis :l Bolh consolidated and separate basis
¢ 1"Yes™ to iine 22 or 2b, does Lhe organization have 3 comrmittee that assumes responsibiity for aversight
of the audtt, review, or compilatian of s financal statemants and selection of an independent accountant?
if the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federa) sward, was the organization reguired to undergo an audd or audits as set forth n
the Smgle Audil Act and OMB Ciroldar A-1337 . . . .
b If"Yes,” did the crganizatian undergo the required audit or audits? If the orgamization did not undergo the
reguired audit or audits, explain why in Schedule O and describa any steps taken lo undergo such audis

3b

0AA

Form 990 (2014

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=... 11/15/2016
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3 L
SCHEDULE A Public Charity Status and Public Support OMBNo 1550047
{Form 980 or 990-EZ) Complete if the organization s a section 501(¢)(3) srganization or a socth 2 0 1 4
. 4947(al(1) nonexemgpt charitable trust. o
Doparwnent of the Trgaxsy » Attach to Form 990 or Form 090-E2. V:’é Nyﬁv\:gﬂ‘ fo

Intsmal Ravernss Eormcs » iformation about Schedule A (Form 899 or 980-EZ) and Iis Instructions Is at wwew.irs.goviform330. 2% ngpections 5%
Nama af the ofgarization Employer Wsrtification number
QORDER OF AHEPA CALUMET CHAPTER #157 [ 23-7566130

P Part 15

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

1

n &N

~ o

W ¢

10
11

e

e

f

xl

1

L

¢ ]

L}

Enter the number of supported crganizations o L. B
q_ Provide the foliowng information about the supported organzation(s).

The organization i3 not a privale foundation because i 13. {For ines 1 through 11, cneck only one box }

A church, convenlion of chuiches, or association of churches described sn section 170{b){1){AKi).

A school descnbed in section 170{b)(1)}(A}il}. {Attach Schedule £.)

A hospital or a cooperative hospital service organization descrbed in sactlon 170(bH1A}EI)

A medical research organization operstad In conjunction with a hospital described i saction 170(d){1}{Aj{iil). Enter the hospital's name,
city, and state

E] An ofganizaton operalah for the benefl of a'uoiége-or u;:werswy owne& or operated by a gm;ernmer;lal unit Oescnb;eé n

section 170{b}{1}A)(:v). (Comgplete Part Il )

A lederal, state. or local government or governmentat unit descrbed in section 170{b}(1XANv).

An organization that normally recelves a substantial part of its support from a governmental und or from the genera)l public
described in section 170(d){1){A}(vi]. (Comple:e Pan it }

A communly trust dascnbed in section 170{b}{1{A){vi). {Complete Part Il }

An orgamzation that normally receves (3) more than 33 1/3% of its support from conlrbutions, membership fess, and gross
recepls from activitees refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support fram gross investment income and unrelated busmess taxable income (less saecton 511 tax) from businesses
acquired by the organization after June 30. 1575. Ses sectlon 508{a)(2). {Complee Part Il }

An organazalion orgamzed and operated exclusively to test for public safety. See saction 608{2)4).

An organization organized ang operated exclusively ‘or the benefit of, 10 perform the funchions cf, or i carry cut the purposes of
one o7 more publicly supported orgamzations described in section 508{a)(1) or saction 509(a){2). See section 509(a}3). Chack
the bex in tnes 11a through 11d that describes the type of supporting organization and compiate hnes 118, 11f, and 11g
Type 1. A supporting organization operated, suparvised. or contrglisd by 3 supported organzation(s), typically by gring

the supported orgamzation(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organzation You must complete Part IV, Sections Asnd B.

Type i, A supporung organization supennsed of contralled in connection with its supporned crganization(s), by having
controf or management of the supperting organszation vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

Type {ll functionally integrated A supporting orgamization odberated in conneclion wilth, and functionally integrated with,

s supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connaction with 43 supported organizatien(s)
that 1s not funchonally integrated. The arganzation generaily must satisfy a dislnbution req and an attenty
requiternent {seq instructions) You must complete Part IV, Sections A and D, and Part V

Check this box if the organization recewved a written determmation from the (RS that it 18 a Type 1, Type il, Type Ill
funclionally mtegrated, or Type Hl non-functionaily integrated supporting organization

{1} Name of supportad (N RN 11} Type of organzaion (V)5 the oganszaton {v) Amoum of monstary {vi) Aracunt of
0rganeLd son (cescrond on bnes 1-5 stad in your governeng fuppon (ses othet support (see
apive o IRC sechon document? watruchang) MBI S)
111
- Yan No
(A)
(8)
(€)
D)
(E)
R A /5%6\} o ‘
Iotat 2y zzf’?;’f"_ 7h v (R Ak 5
For Paperwork Roduction Act Notlce, see the Instructions for Scheadule A (Form 930 or 990-EZ) 2014 !
Form 990 or 990-E2. ‘
Daa i
TR BUG L
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Schedule A (Form 990 or 990-£2) 2014 ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130 Page 2
;Partily. Support Schedule for Organizations Described in Sections 170{(b){1){A)iv) and 170(bH1)(A)}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to quality under
Part Ill {f the organization fails to qualify under the tests listed below, please complete Par i)
Section A. Public Support
Calendar year {or fiscal year beginning In] {a) 2010 (b) 2031 {c} 2012 {d) 2013 (o) 2014 (0 Total
1 Gifis, granis, contnbutions, and
membership fees raceved (Do not
include any “unusual grants 7}
2 Taxrevenues levied for the
orgamizaton's benefit and ether paid
to of expanded on its behall
; 3 The value of services or facllities
furnished by @ governmental un to the
orgamization without charge |
4  Total Add fines 1 through3 | =
§ The porlion of totat contributions by oy
each person (ather than a p srlag %,
governmental unit or publicly 5 N
supportad orgamization) incuded on il H5 = SERTA ST
hne 1 that exceads 2% of the amount i : RicE ‘gg :
shown on fine 11, column (D 2 . S 5 r"
& Public suppont. Sublracs Ine S trom ine 4 R SRS 'm S SRR e N T R | Y
Section B. Total Support
Catendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (¢) 2012 {d) 2013 {9) 2014 {f) Total
7  Amounts rom kne 4
8  Grossincome from interest. deends
payments received on secunlies loans,
rents royalbes and income from smrilar
Sources e .. .
9  Net mcoms fram unrelated business
acuvibies, whather or ot the business
15 regulardy camed on ||
10 Other mcome 0o not inciuda gain or
, loss fiom the sale of capnal assels
{Explan n Part Vi) - -
11 Total support. Add fines 7 lhrough Y B S e o A S RN E
12 Gross receipts from related achivities, elc (see instructions) | 12
13 First five years H the Form 890 ts for the organration’s first, second, thxrd tounh of rmn tax year as a secﬂon 501 (r.)(a)
organization, check this box and stop here » 1—]
Section C, Computation of Public Support Percentage
14 Publc suppont percentage for 2014 {ine 6. column (f} divided by line 11, column () . . 14 %
15 Public support percentage from 2013 Schedule A Part il, line 14 15 L7
16 33 1/3% gupport test—2014. I the organization did not check the box on ine 13, and tine 14 '8 33 1/3% or moie, chack this
box and stop here. The organization quakfics as a publicly supported orgsnzation » [j
b 33 1/3% support test—2013. If the arganizetion did not check a box on line 13 or 163, and line 15 IS 33 /3% or more,
check this box and stop here. The arganization quaifies as a publicly supported arganization . » D
17a  10%-facts-and-clrcumatances test—2014. If tha organzation did not check o box on line 13, 1Ee, or 160, and ne 1413
10% or more, and if the organizaticn meets the “facts.and-circumstances” test, chock this box and stop here Explamn in
Part Vi how the arganizatien meets the *facts-and-circumstances” test The organization qualifies as a publicly supperted
organization . ) » (]
b 10'/.-Iacta-ana<|rcumstancea mst—2013 if the orgamzelion dad not check a box on fine 13, 1ea. 1€b, or 173, and line
15 15 10% ar more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here,
Explain in Pant VI how the organization meels the *facts-and-circumstances® test The organization qualifies as a publicly
! supported organization . » D
18  Privats foundation. If the orgamzallon did not check a box on line 13 1Ba wb 17a of 17b d\ock this box and see
metncions ) ... DO
Schadule A (Form 990 or 990-E2) 2014
DAA
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Page 16 of 27

Schedule A (Form 990 or 920-£7) 2014 ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130
#Partlil> Support Schedule for Organizations Described in Section 509(a}(2)
. (Complete only if you checked the box on line 8§ of Part | or if the organization failed to qualfy under Part II,
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Celendasr year (or fiscal year baginning inj a) 2010 {b) 2011 {c) 2012 {d) 2013 {a) 2014 {f) Total

1 Gifts, granls, contributions, and membership
fees received (Do not mclude any “unusual
grants.’} e .

2 Gress receipts from admisslons, merchandise
e
;ganba:&gnn-exenmwmm ® 2,060,101 2,041,963 1,251,828 1,407,828 6,761,313

3 Gross recepts from activides that are nol an
unrelaled irade or business under section 513

4 Tox revenues levied for the
organization’s benefit and either paid
ta or expended on its behalf

Page 3

4,800 7,931 3,000 5,500 21,23

5  Tha value of services or facdiies
fumished by a govermnmental unit to the
arganwzation without charge )

6 Total Add fines 1 through 5 oL 2,064,901 2,049,894 1,254,828 1,412,821 6,782,544

7a Amournts included onlines 1, 2, and 3
receved from disqualified persons
b Amounts incfuded on lines 2 and 3
recenved from olher than disqualified
persons {hat exceed the grealer of §5,000
or 1% of the amount on ling 13 for the year
¢ Acdines Taand7b

8  Publlc support (Subtract ime 7¢ from ?»;;Mf
hne 6.} N R T 6,782,544
Section B. Total Support
Calendar year (or fiscal year beginning In) b {@) 2010 {b) 2011 (c) 2012 (d) 2012 | [o) 2014 {f) Total
§  Amounts from fine 6 ; A 2,064,904 2,045 654 1,254,828 1,412 921 6,782,544
103 Gross income fram nfevest, dividends,
payments rgeeved on secunties foans, rents,
royalbes and incems from sivdlar scurces .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add hnes 10a and 10b
11 Netmcome from unralated business
achvities notincluded i (ine 10b, whether
or nct the busiress s regularly camiad on |
12 Other imcome Do not include gan or
loss from the sale of capital assets
(Explam in Pan Vi) . .
13 Totaf support. (Add lines 9, 10¢, 11,
and 12) o 2,064,801 2,049,894 1,254,928 1,412,921 6,782,544
14 Furst five years. If the Form 950 is for the organzation's first, sscond, third, fourth, or fifth tax year as a section 301(c)(3)
organization. check this box and stop here i K R ) » D
Section C. Computation of Public Support Percentage
15 Public support percentage tor 2014 (ine 8, column {f) divided by line 13, cotlumn {f)) A 15 100.00%
186 Public su perc ge from 2013 Schedule A, Pan Il kne 15 16 %
Section D. Computation of Investment Income Percentags
17 Investment income percentage for 2014 (line 10¢, column (f) dvided by lne 13, cotumn (f) N 7 %
18  Investment income percantage from 2013 Schedule A, Pert i§l 4ine 17 i . 18 %
192 13 1/3% support tests—2014. if the organzation did not check the box on fine 14, and hne 18 8 more than 33 1/3%, and line _
17 Is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . R » [X____j
b 33 3% support tests—2013. If the orgaruzation did not check 8 box on line 14 or line 193, and line 16 1s mcre than 33 1/3%, and _
lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatiors N >
20__ Private foundation if the osganization did not check a box on tine 14, 19a_ or 18b, check this box and sea instructions » F]

Schedule A (Form 930 or 990-EZ) 2014
oaa
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Schedule A (Form 990 or 990-£2) 2014 ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130

Page 4

#partiV:  Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Pant V.)

Section A. All Supporting Organizations

1

Ja

%a

10a

OAA

Are all of the erganization's supponed organizations listed by name in the organization's governing
documents? If "No," describe In Part V1 how the supporied organizasons are designated. If designated by
ciass of purpose, descnbe the desighation. If historic and continuing relationship, explain,

Qid (he organization have any supponted orgamzation that does not have an IRS determination of status
unger section 50%a)(1) or (2)? If "Yes.” explain 1n Part VI how the organization detemmined that the supported
organization was descnbed in sectien 508(a)(1) or (2).

Dn¢ the organization have & supported organization descnbed in section 50 {c)(4), (5), or (6)7 M "Yes,* answet
{b} end (¢} below,

Oid the organization confirm that each supported crganizaticn qualified under sectton 50%(c)(4). (3). or (6) and
sausfied the public support tests under section 309(a)(2)? H *Yes," describe in Part Vi when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(cM2)
(B) purposes? if "Yes.” explain in Part VI what controis the organization put in place to ensure such use

Was any supported organization not organized in the United States (‘foregn supported organzation”)? If
"Yes" and i you checked 11a cr 11b in Part |, answer (b) and {¢) betow

Did the organization have ulbmate controf and discretion in deciding whether to maka grants to the foreign
supported organizaton? H “Yes,” descride In Part V) how the organization had such control and discretion
gespile being controlled or supervised by or in connection with its supported crganizations

D the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 503(a)(1) or (2)7 If “Yes," exolain In Part Vi what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170{¢c){(2)(8)
pUrpOSes.

Did the orgamization add, substitute, or remove any supported organizations during the tax year? f “Yas,”
angwer {b) and (¢) below (if applicatie), Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added substiuted, or removed. {u) the reasons for each such action,
(ui) the aulhonty under the arganization's organizing document authonzing such action, and (iv) how tha action
was accomplished (such as by amendment to the arganizing document).

Type i or Type 1l only Was any added or substituted supported organization par of a class alresdy
designated in the organization's organzing document?

Substitutions only. Was the subsinution the result of an event beyond the organization's control?

Did the organization provide support (whetner in the form of grants or the provision of sesvices or facilities) to
anyecne other than (a) its supporied prganuzations, (b) individuals that are part of the charitabla class
benefited by one or more of its supported organizaticns, or (c) other supporting orgamzations that alsc
suppon or benefit ong or more of the filng organizaion's supporied orgamzations? If "Yes,” provide detail in
Part VL.

D the organizauon provide a grant, foan, compensaton, or other similar payment to a substantial
contnbuter (defined m IRC 4958(¢)(3){C)). a family member of a substantial contnbulor, or a 35-parcant
contralled entity with regard to a substantial contributor? If "Yes," complets Part | of Schedule L (Farm 930)
Did the organzation make 3 t0an o a disqualified person (as defined in section 4958) nat described in ling 77
If “Yes.” complete Part | of Scheduls L {(Form 980)

Was the organization controlied directly of indwectly at any tma dunng the tax year by one or more
disqualified perscns as defined in saction 4846 {other than foundation managers and organizations descrbed
In section 509(a)(1) or (2))7 I "Yes.” provide detail in Part V1.

Oid one or mare disqualfied persons (as defined in lme §(a)) hotd 8 controliing interest In any antity In which
the supporung organizaton had an Intarest? It “Yes “ provide detalt m Part V1.

0id e disqualdied parson (as dofined in tine B(a)) have an ownarship interest 1n, or danve any personal benefit
from, assets in which the supporting orgamization also had an inlerest? if “Yes.” provide datail m Part VI.
Was the organization subject to the excess busliness holdings rules of IRC 4843 because of IRC 4843(f)
{regarding cena:n Type Il supporting organizations, and all Type Il non-functionally integrated supponting
organzations)? If "Yes," answer (b) below.

Oud the organization have any excess business haldings n the tax yeer? (Use Schedule C, Form 4720, to
determine whether the orqanizalion had excess business holdings )

Yes | No

-
o
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ZPartlV. Supparting Organizations (continued)

regularly appoint or elect at least a majonity of the organization’s directors or frustees at all times during the
tax year? If "No.” describe ; Part VI how the supported crganzation(s) effectively operated, supetvised, or
controlied the organization's activities If the organizalion had mora than one supponted organization,
descnbe now the powars 10 appoint and/or temove directors or teustees were allocated among the suppoded
organizations and what condtions or restrictions, If any, apptied to such powers during the tax year

11 Has the organization accepted a gift or contribution from any of the following persons? w?a” 3 4
a A person whao directly or mmdirectly controls, either alone or together with persons described In (b) and (c) yﬁ?‘ 3??}" ,:"Z‘f:éé‘j
below, the governing body of a supported organization? 11a
b A famiy member of a person described in (a) above? 11b
A 35% centrotied entity of a person dascribed In (a) or (b} above? if “Yes® to a, b, or ¢, provide datad i Part VL. 1ic
Sectuon B. Type | Supporting Organizations
1 Did the directors, trustess, or membershup of one or more supported organizations have the power o Yes No
53

3
4

2 Did the organization operate for the banefit of any supported organization other than the supported
organ-zation(s) that operated, supervised, or controlied the supporing organization? I "Yes," explain m Part : .
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, SHFEY
supervised, or controlled the supporting organization

L

2

Section C. Type Il Supporting Organizations

1 Ware a majority of the organization's diractors or trustees during the tax year also a majordy of (he diractors < f (ot
or trustees of aach of the organization’s supported organization(s)? If "No.” describe in Part VI how control \
or management of the supporting organization was vested in the same pe that controlled or d b "f >

the supporied oiganization{s)

Section D. All Type lll Supporting Organizations

1 Did the arganization provido fo each of its supported crganizations, by the last day of the fitth month of the 5% -

crganization’s tax year, (1) a waittén notice descnting the type and arnount of support provided during the pror tax i
year, (2} a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copias of the el
organization’s govaming dacuments in effact an the dats of natification, ta the extant not previoualy provided? 1

2 Waere any of the orgamization’s officers, diractars, or trusteas aithar (1} appalntad or elected by the supportad I
erganization(s) or {u} serving on the goveming body of a supparted organization? if "No.” explain n Part Vi how 5;‘;’

the organ:zation maintained a close and )8 working rel hip with the supported organization(s)

5

3 By reason of the relalionship descnbed in (2). aid the organization's supporied orgamizations have 3
significant voics in the organzation’s mvestment policies and in directing the usa of the organization's

2o
RSy
NP
(5

wcome or assets at ali imes dunng the tax year? ¥ “Yes.” descrbe in Part V1 the role the crganization's Ao
supported arganizations playsd in this egard 3
Section E. Type lil Functionaily-Integrated Supporting Organizations
1 Check the box noxt to the methad that the ompanization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activihies Test Completa line 2 below.
b ‘The organization is the poarert of each of is supporied orgamzn‘adns. Compiete line 3 below
] The organization supported a governmental enhty Describe in Part Vi how you supported p government entity (see Instructiona)
2 Acuvities Test Answer (a) and (b) bolow No
3 Did substantially gll of the organization's activitres dunng the tax year directly further the exempl purposas of 4 §:> v,:‘:%;:
the supported organization(s) to which the organization was respanswe? If "Yes.” then in Part VI identity ’; 1 i»f,
those supported organizations and explain how these activities directly furthered therr exempt purposes, S f,}x %{(%;
hew the organization was respansive to thase suppanted organizations, and how the organzation deteanined AL (T A ¥
that these actviies constituted substantially all of its actvdies 28
b Dut the activities descnbed in (a) constitute actvities that, but for the organization’s involvement, one or more ;f;' 3 ;"‘L :j::‘%
of tha organization's supported organzation{s) would have been engaged in? If “Yes,* explain in Part Vi the 4 ;; ‘ Nf; 5 2 ,){23";
rgasons for the organization’s position that ts supponed organizatian(s) would have engaged in these TR A Y e
activiies bt for the orgamzation’s Invol . 2b
3 Parent of Supponted Orgarizations” Answer (a) and (b) below. ;;ﬁ( 5:3“5,3 ié::fssf‘g
a8 Dud the organization have the power lo regularly appoint or elect a majordy of the officers, dinactors, or PREE EIact R
trustees of each of the supported organizatisns? Provide detaids in Part V1. 3a
b Did the organszation exercise a substanual degree of direction over the policies, programs, and actvitiss of each PRS2 WIDER 41 PR
of its supported orqanizations? If “Yes,” describa in Part Vi the role played by the organization in this regard. 3b
Schedule A (Form 990 or 850-£2) 2013
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Schedule A (Form 990 o 990-E2) 2014 _ORDER OF AHEPA CALUMET CHAPTER #157 23~7566130 Page 6
“PartV:' Type Il Non-Functionally Inteqrated $09(a}){3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Past Test 83 a qualifying trust on Nov. 20, 1970 See Instructions. All
other Type [If non-functionatly integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pnor Year

(B) Current Year

{optional)
4 __Net shortterm capital gain 1
2 __Recoveres of prior-year disiributions 2
3 Other gross income (see nstructions) 3
4 Add Enes 1 through 3 4
$__Dapreciation and deplaticn 5
8 Poruon of operating expenses pa or incurred for production ot
coftection of gross Income or fof management, consesvation, or
maintenance of property held for production of incoms (see instructions) 8
7__Other expenses (see instructions) 7
8 Adjusted Net | {sublrac! ines 5 6 and 7 from kine 4} ]
Soction B - Minimum Asset Amount (A) Prior Year 8) Currem Year
(oplionai)
1 Aggregate far market valus of all non-exempt-use assels (608 PR SR R IR AR
instructions for short tax yoar of essets held for part of year) N R VR NAN S I BT R IS
a__ Average monthly vajue of secunties 13
b __Average monthly cash batances ib
¢ __Fau market value of other non-exempl-uge assets ic
d  Total (add lmes 1a 1D, and 1¢) 1d
e Discount claimed for blockage or other o
factors (explain ; detall in Part VIy: SRS
2__Acguisition indebtedness apphcable to non-exempt-use assels 2
3 Subtract hne 2 from line 1d 3

4 Cash deemed held for exempl use. Enter 1-172% of ine 3 (for greater amount,
see instructions) 4
5 Net value of nan-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 g
7
3

7 __Recovenes of pror-year digliioutions
& Minlmum Asset Amount (3dd line 7 to line &)

N T
Section C - Gistributable Amount bt Current Year
S Kb 5%

_gg:; g [

1__Adjusted nat income for priot year (from Section A, ine 8, Column A)
2 _Enter 85% of fing 1 gﬁ R

1
2
3 _Mimmum asset amount for pnos year (from Section B, line 8 Celumn A) 3 P
T
[

4 Enter greater of ind 2 or lind 3
§ ._Income tax imposed i priol year

6 Distributable Amount. Subtract ine 5 fram line 4, untess subject o PR Lt

B SRS R T i e 3 b
emergency temporary reduchar (5¢e nstructions) 6 PEsade iy gh
7 ] Check here if the current year is the organization's first as a non-functionally-integrated Type it supporting organzation (see

Instryctrons)

Schodule A (Form 880 or 990-E2) 2014
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LPartVZ  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Page 7

Section O - Distributians

1 __Amounts paid to supported organizations o sceomplish exempl purposes

CurentYear

2 Amounts pad to perform actvity that directly furthers exempt purpases of supported
organations. in excess of income from activiy

Administrative expenses paid to accomplsh exempt purposes of supported organzations

3
4___Amounts paud to acquire oxempt-use i

5 Qualfied set-aside amounts {prior IRS approval requued)

8 ___Other distributions (describe in Part Vi). See mstructions.

7__ _Total annual distributions. Add lines 1 through 6

8  Distnbutions {o attentive supponied arganizations to which the orgamzation !s responsive
(provide details in Part V1}. See instructions

9 [astnbutable amount for 2014 from Section C, ine &

10 Lwne 8 amount divided by Line 9 amount

i) (i)
Saction £ - Distribution Allocations (see instructions) Excass Diatributions Undardistributions

Pre-2014

Distributable
Amount for 2044

iy

1 Distributable amount for 2014 from Section C, kne 6 D T R O AL

i

TR B e bt

Underd:stributions. 1f any, for years pnor to 2014 R TPy a3
PR

a

e

SN
Fe g A

Plaba s
e,

B et N -
s IOREL ra 3 R TR 7 T Ay R
{reasonrable cause requued-see instructions) Pk O N pad ey iR L F L e Mo, 4G50 S
o e R RS AT, £ P s 7 0500 (. R RO ¢ L rEaE S0y | RIR S el hng X
3 Excess distributions carryover, if any to 2014 1 ST I TR R R LY PRSI
G O I I R S R A L N S N B At | T A R O A A A

> - b 3 [ L ZRE NP $ e 2 RGPk -~ o G M PR K PR AN X g r o 2 IS o

~ VA Bt SN g L R A ML S AT S I e e [ e e
b SR AN ML A e ek S T ol R 7T e TP e s i el f T e 7 S Sumer i B,

oy P vy e — x ot

P R R L R D R R N R A R D e
I R R N N e i s Y e SONINIE 5N P A N AT B Tyt AN S Y Y N T SN ) o0 e e oy

B 5 BN rmeateld - TN SR S8 RaREPTED Mt 4 3R TR NER B Bug $TE £y PR T R SR RO R 4
e Fram2013 . R O LR T LAy PR AT
! R0 R GO A5 R WS

f_Yotul of Ines 3a through & f R Y RN R Y RN T ae il g

%y
f_Apphed to undepdisinbutions of pnor years ey S et 0 2y g e
h Applied to 2014 distnbutable amount I8 £ P T OVE

{ Carryover from 2009 not applied (see instructions)

& D
SRR Ny

| Remainder Subtract Ines 2g, 3h, and 31 trom 3f, R e TR

PR TN eI

4 Distributions for 2014 from Section TR U BRI S R TS R s 2%725?\-;
el oA d 235 n g SR e 7 dEA T 028 g AN o M

D.line 7 $ ERASLE c et RS S DN R s

- FrCT Fio o eBpd s ¢

a_Applied to underdistnbutions of prior years S S SIRT IS

B _Applied to 2014 distributabte amount

R P TN

¢_Remaimder Subtract [ines 4a and 4b om 4 P e A

LAl HH AT

Sy YN VN T s
iy g S -?\?“x

A
. 7 RS SO RIS MEEErYNETATCRT
5§ Remamng underdistributions for years prior to 2014, if B Ffﬁf{,?;g R _;}a, ChE 850 (?-5«,
EARRIY T - T SACI I N B A o R AR RS
any. Subtract lines 3g &nd 4z fram Iine 2 {if amount EOCTAAN! o AN 2;“ v 5 s s
. B ks Sadit T kA % ery At
greater than zefo, see mstructions) DEPRALI TR L FE? S S h e
i s, e SHAT Lo I e ¢
6 Remaining underdistnbutions for 2014 Subtract ines 3h o :{7 <] 5;”;*;\-'(;;( ARG SR s r;‘f,;;f: AR
" C NI LY T v COE oy § Taxs
ang 4b from Iine 1 (if amount grealer than zero, see SRHERE o W S o £54
Lo S se s snnd w0 R Gt Gk wdth
nslructions} F L N BN £ 7 R N g | o S RIS A RS N, A
LRI AP PR A Tl
7  Excess distnbutlons carryover to 2015. Add lines 3 srEe s vt ST e S
snd 4c AL AR L I AN L
e ————— T N SrAt s ey JATNIH
8 Braaxdown of ling 7: R R A TN S 8T EE G
a 7 gitage & '}’,“,—,”fﬁféi"‘:‘“ i ’:‘,’2‘5”'“% DEE RS R et 2:’11 :KIZ'-::,‘:\':,EN; e VA s e e KEPNYADE D
RS Tt Tt e PO A R N S o R T s S AR WY RT P R AN T
b BT R AN s SR L A SR TR SRR R Bt RS L SR Tt SRR R AR MR
€ h Bl T A B VIOMIE YT BT T UGG D BRI BB T BB i BEP R PR o Bk e A T el
e SPARREL US> S Z20 0 Rty R L ENEE O
d_Excess from 2013 . IR TN IV SR S et
o Excesstrom2014. . X ER WL BN VR e IR P e % gt et 3%

Schedules A (Farm §90 or 980-62) 2014

DAA
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A

*PartVl>  Supplemental Information. Provide the explanations required by Part i, line 10, Part I, ine 17a or 17b, and
Part lll, line 12. Also complete this pant for any additional information. {See instructions.)

Schodule A (Form 90 or 990-62) 2014 ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130 Page 8

Schedulo A (Form 930 or 930-E2) 2014
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SCHEDULE G ’ Supplomental lnformatlon Regarding Fundraising or Gaming Activities CHD No_1345-0047
(Form 990 or 990—EZ) “Yes* ta Form 290, Part IY, (ines 17, 18, a7 19, or lf e
wummmmmmmﬂsowonmwmﬂ.hln 2014
Doportmont of the Treasury P Attach to Form $90 or Form $90-£2. v}\wt‘bwm‘ T
\itornal Revanus Sarvice D> tntormation about Schwdide G {Form 890 o $90-E2) and its nstructians Is 51 ww irs.gartorm930 Mﬁ&;vs\;\;
Home of the ergamzation Employsr Wdentification number
ORDER _OF AHEPA CALUMET CHAPTER #$157 23-7566130

Form 990-EZ filers are not required to compiete this part.

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

1 Indicale whether the orgarizalion raised funds through any of the following activities Check all that apply
a D Mail solicitations
b D Internet and emasl solicitetions
4 D Phone solicitations
d [_] In-person solcitations

(] D Solicdation of non-gavemment grants
f D Solcitation of govemmen(granls
[+] D Spedial fundraising events

2a Did the orgamzation have a wntten of oral agreement with any individuat (ncluding officers, directors, trustees
or key emp\oyees Irsted sn Form 990, Part VII) er entity in connection with professional fundraising services?
b It "Yes.” list the ten highest paid indmiduals or entities (fundraisars) pursuant to agreements undes which the fundraiser 15 to be

compensated at least $5,000 by the arganization.

{1 ves [ ne

Eioﬂ furd- {v) Amourne pad 1o £4) Amount paid 1o
(1) Name 8nd address of ncnigusl Ljs:d'?: (I) Groas rece pis {or retainod oy {or retainoz by}
ot ere ty (funaraiser) 1) Activity conkal of from acthvty furckaiser hatso in organaton
cortribubors ?, oot (1)
Yos| No
1
2
3
4
5
8
7
8
9
10
Totai - e e e »

3 Ust afl states in which the organzation s registared or licensed to solicit contnbufions or has been notified it 1s exempl from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

¢l

Schedule G (Form 930 or 990-EZ) 2014

oz
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t

Scheduis G (Form 980 or 990-E2) 2014

ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130 Page 2

Apartl:'  Fundraising Evonts. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List
events with gross recetpts greater than 85 000.

ta)Event M1 {b) Everat w2 (s} Other events
(d} Tatal events
NONE {odd cat 18) trough
@ levent type) {wvent typs) {tow! number) cal {e))
&': 1098 recepls

2 Less Contributions

3 Gross income (ine 1 minus
ime 2)

4 Cash prizes

5 Noncash prizes

6 RenUfacilty costs

Food and beverages

Direct Expenses
-~

8 Entaertainment

8 Other dwart pxpenses

.

¥i
by ]

art It
than $15,000 o

10 Duect expenss summary Add hnes 4 through 9in column (d)
11_Net inicome summary Subtract fne 10 from tine 3, column (d)

>
»

n Form 990-EZ, line 63.

Gaming. Complete 'f the organization answered 'Yés" to Form '990. Pan— IV, tine 19, or réponed more

(b} Pull tadshnstant

{d) Totsl gemng (evd

g fa Binge Dingo/proReIsive BNgo te) Gther garung ol (8) throwgh <ol {c))
>
{
© ] 1 Gross revenue 308,481 1,032,276 39,451 1,380,208
§ 2 Cash prizes 457,406 747_1416 19,725 1,224,547
E 3 Noncash pnzes
g 4 Rentfacilty costs 51,960 51,960
5_Other direct expenses 19,381 68,930 2,160 90,471
Yos % D Yes % H Yos % NEEET a%"‘é«:"
6 Volunteer fabor X! No X! No X| No AR T
T Direct expense summary Add Iines 2 through 5 in column {d) > 1,366,978
8 Net gaming income summary Subtract ine 7 from line 1. column(d) , . » 13,230
9  Enter the state(s) in which tha arganization conducts gaming activines: ~ IN
a Is tho orgenization licensed to conduct gaming actvities In each of these states? rﬂ Yeos D No

b {1 "No " expiain

102 Were any of the crganization’s gaming l(cer\ses'mwked, suspended or terminated durinb the \axlyaar“l'

b if“Yes,” explain

O Yes ®WNe

Schadule G {Form $80 or 990-EZ) 2014

BAEEH 2

d

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=...
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b Enter the amount of distnbutions requeed under sta-lg law to be distnbuted to other exempt organzations of
spent in the organization’s own exemp! actwities dunng the tax year » §

$chedule G (Form 980 or 990-E2) 2014 ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130 Page 3
11 Doss the organizahon conduct gaming activives with bers? o . . . 1| ves %] No
12 s the erganization a grantor, beneficiary or trustee of a trust or a member of B partnership or other ety
formed to ads charitable gaming? ., ,. .. . ... .. .. . . . . . . . D Y”@""'
13 indicate the percentage of gaming activity conducted In
a The orpanzation’s facility i . i i . 132 %
b Anoutside faciity i . o o . 13b %
14 Enter the name and address of tha person who prepares the organization’s gaming/special events books and
fecords
Name » TOM GOBER & HARRY PSALTIS
3537 44TH STREET
Acdress »  HIGHLAND - . C e e e e .. TN 46322
13a Does the crganization have a contract with a third party from whom the organizaticn receves gaming
revenue? . s [J ves & wo
b i "Yes " enterthe amount of gaming revenue recaived by the organization »  § . ., andthe
amount of gaming revente retamned by the third party »  §
c if "Yes,” enter name and address of the third party’
Name P
Addiess b
16  Gaming manager information:
Name » TOM GOBER
Gaming manager compensation » §
Description of services provides »  OVERALL SUPERVISION OF GAMING ACTIVITIES
& osectorrafiicer " [0 employee 7 incependent cantractor
17  Mandatory ¢istributions,
a8 Is the orgamization required under state law to make chantable distributions from the garing proceeds to
retaln the state gaming license? R D Yas @ No

“Part V..  Supplemental Information. Provide the explanations required by Par 1, line 2b, columns {iii} and (v), and
Pan ili, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
nstructions)

DAA

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=...

Schedule G (Form 890 or 990-E27) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OM8 o 15450047
{(Form 990 or 990-E2) Complate to provide information for responses to spacific queations on 20 1 4
Form 980 or 990-EZ or to provide any additional Information. . i
Deparman o the Trassiry > Attach to Form 930 or 99D-£2. " Opento Pubfic ©
triernst Revers Service » Information about Schedule © (Form 930 or $90-EZ) and its instructions i3 a1 www.irs.goviform890. | inspéction ¥+
Hama of the organizaton Ertployer {deatiflcatitn aunties
ORDER OF AHEPA CALUMET CHAPTER #157 23-7566130

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
NO REVIEW WAS OR WILL BE CONDUCTED. '

FORM 990, PART VI, LINE 18 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 880-EZ. 8chedule O (Form 980 or 990-€2) (2014)
DA
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