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Form 990 l OMB No 15450047

Return of Organization Exempt From Income Tax

. * Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
ﬁ?ﬁ%’l’?’ﬁ?ﬁé’lﬂ"slﬁfc?’y > Information about Form 930 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable c D Employer identification number
| |Address change |KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442
Name change OF TENNESSEE E Telephone number
330 NORTH FRONT STREET
Inthal retum 865 354-9254
— ROCKWOOD, TN 37854 (863)
| ] Fina) retum/terminated
| |Amended retum G Gross receipts $ 525, 636.
_j Application pending F Name and address of pnncipal officer H{a) Is this a group retun for subordinates? HY” No
H(b)
SA'ME AS C ABOVE ﬁr&:‘ll :urt:?:;ld:‘?lss (Iggleu?nesdt:ucbons) Yes No
I Tax-exempt status I_ISOI(C)(3) m 501¢c) ( 8 ) (insertno) l_]4947(a)(l) or [_J 527
J Website: > N/A H(c) Group exemption number »
K Form of orgarization I&Corpomhon I__] Trust U Association U Other™ lL Year of formaton 1972 IM State of legal domicile TN

#t | Summary

1 Brefly describe the organization's mission or most significant activities THE GRAND LODGE OF THE STATE OF
@ TENNESSEE_WORKS UNDER THE DIRECTION AND SUPERVISION OF THE SUPREME LODGE, A _ __ _ _ _
g CHARITABLE FRATERNAL INTERNATTONAL ORGANIZATION WITH THE MAIN OBJECTIVE BEING__ _ _ _
E CHARITABLE WORK. THE ORGANIZATION SUPPORTS LOCAL, STATE AND NATIONAL CHARITIES _ _ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
2| 5 Total number of individuals employed Iin calendar year 2014 (Part V, line 2a) 5 0
I_§ 6 Total number of volunteers (estimate If necessary) 6 0
<&| 7a Total unrelated business revenue from Part Viil, c9lumn RmElVED 7a 0.
b Net unrelated business taxable income from Form BS0-T, % - 5 7b 0.
7] Prior Year Current Year
@» o | 8 Contributions and grants (Part VI, ine 1h) % MAY 21 2015 o 12,000. 10, 000.
§>) 21 9 Program service revenue (Part VIli, Iine 2g) . fg 2,414. 2,271.
= 2110 Investment ncome (Part Vill, column (A), lines 3, 4, andZad) oy = 41,496. 88, 929.
pr 4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9c¢, Q’:\@ EN‘ UT 1,311. 1,698.
’-Dn 12 Total revenue — add lines 8 through 11 (must equa T : i) ‘ 57,221. 102,898.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3)
ot 14 Benefits paid to or for members (Part IX, column (A), line 4)
= » 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10)
Z:; Z; 16 a Professional fundraising fees (Part IX, column (A), iine 11e)
2 W7 other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 38,550. 40,040.
o1 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 38,550. 40,040.
| 19 Revenue less expenses Subtract ine 18 from hine 12 18,671. 62,858.
E E Beginning of Current Year End of Year
$5| 20 Total assets (Part X, line 16) 1,085,616. 1,101, 750.
;: 21 Total habilities (Part X, ine 26} . 0. 0.
zé 22 Net assets or fund balances. Subtract ine 21 from line 20 1,085,616. 1,101, 750.

?5

41 Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, & s true, correct, and
complete Declaration of prepa?’ (oth,er than officer) 1s based on all information of which preparer has any knowledge

p Tt tlal [ S-(¥-1S
Sign Signature of officer Date
Here } PAUL COLLINS TREASURER

Type or pnnt name and title,

Pant/Type preparer's name reparer'i signature Date Check |_| of PTIN
Paid JENNIFER D. THAYER AT gAKN seli-employed  [P00523346
Preparer [Fmmsname > STONE, RUDOLPH & HENRY, PILC (/
Use Only |Fumsadaress ™ 124 CENTER POINTE DRIVE Finm's EIN > 62-0811623

CLARKSVILLE, TN 37040-8408 Phoreno  (931) 648-4786

May the IRS discuss this return with the preparer shown above? (see instructions) ]lq Yes LJ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 05/28N14 rm 990 (2014) _

15




Form 990 (2014) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 2
‘4 il 1 Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission-

SEE_SCHEDULE O

2 D the orgamization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If “Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROMOTE PYTHIANISM & BENEVOLENT ACTIVITIES THROUGH SUPPORT TO SUBORDINATE LODGES.

4.c (Code ) Expenses $ including grants of  $ } (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) Revenue $ )
4 e Total program service expenses » 0.
BAA TEEADIO2L 05/28/14 Form 990 (2014)




Schedule A

Part |

Form 990 (2014) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 3
21y | Checklist of Required Schedules
Yes | No

1 Is'the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, ' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5g or 501((3(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes, ' complete Schedule C, Part I/ 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

to provide advice on the distribution or iInvestment of amounts in such funds or accounis? If 'Yes, ' complete Schedule D, X

6

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic 1and areas, or historic structures? If ‘Yes, ' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If ‘Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a Bldpthe orlganlzanon report an amount for land, buildings and equipment in Part X, ine 10? /f ‘Yes, ' complete Schedule
, Part V/

b Did the organization report an amount for investments — other secunities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 f 'Yes, ' complete Schedule D, Part VII

¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of i1ts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other hiabilites 1n Part X, ine 257 If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatuon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts X! and X!l is optional

13 Is the organization a school described in section 170(b)(1)(A)Y()? If ‘Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes, ' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If ‘Yes, ' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes, *
complete Schedule G, Part Ill

20 aDid the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

%%
99552

£
52504
st
e

Ma X
11b X
1t¢ X
11d X
1Me X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 0572814

Form 990 (2014)




Form 990 (2014) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A();, ine 2? If 'Yes, ' complete Schedule [, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete X
Schedule J 23

24 a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit ransaction 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-EZ? If 'Yes, ' complete
Schedule L, Part | 25b

26 Dud the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If ‘Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, ' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ‘' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dd the or%/anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete

Schedule N, Part II 3R X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part II, Ill, or IV

and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2014)

TEEAO104L 0572814




Form 980 (2014) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442

Page 5

[ %] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable 1a

R

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

SRR

7
S

S

2R

B

s

£ St

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

s

o

i
i

S s

T
i
<4

AR

r
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b I "Yes' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation 1n Schedule O 3b
4 a 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) 4a X
b If 'Yes,' enter the name of the foreign country > R,
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 4
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the tax year? 5a
b Did any taxabie party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). o ;
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and S Tzt
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7 d| Pk e
SLAVE LA SRS xé.u/x”
e Did the organization receive any funds, diectly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring S
organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Gl
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ok
STy s s
a Initiation fees and capital contributions included on Part VIII, line 12 10a A s
b Gross receipts, included on Form 990, Part VIIt, line 12, for public use of club facilites 10k St
11 Section 501(cX12) organizations. Enter: A jz‘,é
a Gross income from members or shareholders Ma Gt
b Gross income from other sources (Do not net amounts due or paid to other sources oo
against amounts due or received from them ) 1b G
L LA AR AL A I
12 a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt Interest recetved or accrued during the year | 12} G ﬁg‘:‘é
13 Section 501(cX29) qualified nonprofit health insurance issuers. SA
a Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O S
b Enter the amount of reserves the organization s required to maintain by the states in L
which the orgamization 1s licensed to 1ssue qualified health plans 13b RhdnE i e
¢ Enter the amount of reserves on hand 13¢ H e "'~}
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAOIOS. 05/28/14 Form 990 (2014)




Form 990 (2014) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
* Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

B s ]
Cs Cars R
S es R R
R e

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

ALt

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by ;"”é ,;
a The governing body? 8a X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiates? 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review thts Form 990 SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b| X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a written whistlieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determming compensation of the following persons include a review and approval by mndependent o
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? i i
a The organization's CEO, Executtve Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

SRaes s St
A

S e
i

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IEErTs:
A

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

BOBBY G CROWE 330 N FRONT STREET ROCKWOOD TN 37854 (865) 354-9254
BAA TEEADI106L 11/13N14 Form 990 (2014)




Form 990 (2014) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 7

% 1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

" Independent Contractors
Check if Schedule O contains a response or note to any Iine In this Part VI . l_—_l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® |ist all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | fan one bor. uniess parson ©) (€) (F)
Name and Titte Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the orgamizabon related organizations compensation
toy(a 8 2| F|E B|g| MHTMSe | eeneesa |
haours fgr & = g 3 3 :% {,.3“- ?D agd related
o:elaarznezda % ic‘L S - -_g_ e § = organizations
1ons g =2 § 2
e | 88 -
line) 3 %
_() BOBBY G CROWE ____________| _5_
PRESIDENT 0 X 0. 0 0
_@ PAUL COLLINS _ ___ __ ______ | _5
SECRETARY 0 X 0. 0 0
__DOUGLAS BATES __ __________/| _2_
VICE PRESIDENT 0 X 0 0 0
_@_ROBERT ALEX PATTON __ ______ | _2_
MEMBER 0 X 0. 0 0
_©)_KENNTH CLOUSE _ _ __________/| _2_
MEMBER 0 X 0. 0 0
_®_JOHN K SMITH, IV__ __ _______|__ 2 _
MEMBER 0 X 0. 0 0
_(_TOMMY TEAS, JR ____________|__ 2 _
MEMBER 0 X 0 0 0
B R
e ____
a o ___
oy ____
K R
s
K

BAA TEEAQIO7L  02727N4 Form 990 (2014)



Form 990 (2014) KNIGHTS OF PYTHIAS, GRAND LODGE

62-0455442

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

. ®) ©
. Position
(A) Average (do not check more than one D) (3] ®
hours box, unless person 1s both an Reportabl Reportabl Estimated
N: d tith eportable eportable stima
ame and title J’:efk officer and a director/trustee) c%l;npensahonbfrom c?r{\e%ensanon from amount of %lher
—] = e organizabon rela organlzahons compensaaon
Gstany 12 31 21| F 3 G[Q'| w-21009mis0) (W-2/1099 MISC) from the
ours  la. = g.‘ 511223 orgamization
Ifot'ed 2alcs|e |8 Rea and related
orr?;:mza = 5| S S |8 3 - orgamizations
~tons | 5 = % 3
below Ll s 3| 8
dotted § & 2
line) o4 %
al
a9 __d____
(16)
o L ____ ——
ey —
(9
(20)
(4]
2 o ____4____
@ _ e
(29)
> ____ o
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of Individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Dd the orgamzahon hst any former officer, director, or trustee, key employee, or highest compensated employee

on line la

If "Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from
the organization and related organizations greater than $150,000? Jf 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I 'Yes,' complete Schedule J for such person

T T AL

G e

Pt S

Foapsters: Tl

S S Serrriie
%

ok s

A
Sty
S
e
/w//bf’

X

R Z
o
G

S

X

R

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

B)
Description of services

©)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization *

o
v
e L g I v
G

BAA

TEEADI08L 03/09/15

Form 990 (2014)




Form 990 (2014)

A S T,

G

G

s
i

b

s

1a Federated campaigns

G535

55535555

b
A

Contributions, Gifts, Grants
and Other Similar Amounts

KNIGHTS OF PYTHIAS, GRAND LODGE

62-0455442

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

S

b Membership dues

¢ Fundraising events

s

2
s
e

S

s
et s esassss
e e s
s i

Vo

e A s
7

ISR

23555

d Related organizations

SR
i rrRers e
s
R e
s 2% 7%
e
e

L s

It
s

s n s

D s
L

e
s

5055
S

s

27 s

Ta

Saseiass:

s 253575
S e
%

s

i

555553

T

S
e e e e e i i asass,
e e e A e R AR LSO o

e R B s

1b

1c¢

1d

(A)
Total revenue

LA
R s s
S S s
525555

e s
S R
s
s

(B)
Related or
exempt
function
revenue

A Fr e T e ey
e %
L
s
et LI
B s
D A A s
S A,
A o
A
A
S A s
e A s
A s
e LA
s
L
A s
155

R eer it
T s
e
e e el

s
e

©
Unrelated
business
revenue

A At
R,
e s

¢7',;;;;;;s;,;;',mmmmmz
i
S

)
Revenue
excluded from tax
under sections
512-514

L G L L LRt 02
R SR S R ATy
ey 22555
T
]

Other Revenue

other stmilar amounts)
Income from investment of tax-exempt bond proceeds . >

28,915

28,915

e Government grants (contributions) le A s;smm:smm'-:;;mmmmss I '#f’"’1’#5;;’5#175”” i
K o T s s
R i e
f All other contributions, qifts, grants, and i i A R i
» IS, grants, i g,,#?‘,’z s,,ﬁ;zmmmms'xs;s:mm T i
Slml a[ amoun s no ""lc u a ove A s AR AR S R R s
10,000.F 2 i o g
i s o e
i

g Noncash contributions included 1n lines 1a-1f $ e o i e ;;:;s$;:s#msss#x;;'#szz,:,;
h Total. Add lines 1a-1f > S z5s$'f#;‘s",-,mﬁsmsm:'ﬁmﬂ -""'5:'5xss:555$$$##-‘$$$,m$s'x
g Business Code s A i A SR
3 AT e e e e

g MEMBERSHIP DUES & SESSMENTS 2,271 2,271

Il oth m
3," All other program service revenue.
A g Total. Add lines 2a-2f > 2 271 G
. - o e R S e b A AR LI LIN b Wb LI SLLL Pb R LN LN L L DL CDDIT DL LS LI GILL L FILTIELTLL FEDC0 LOLNELLELLSLIS
’ R S e i
Investment income (including dividends, interest and

P
S
o
O i

.
S

e
e
A
L s
e
R

R
g
st I

4
i ,15éés?éé?é?é?‘s‘m,x”f"é%%
g

s
s s
s
s
s
SR SR e s e R,

S
e

~.

o
e

gl
'*;gf'*"”"”sﬂmfsﬁm"mﬁ
A

R XAt
)
b
AR S AR AA LSS
s I )
e
R AR
R AL e
L 0
AR T
R A
e
AR e
R
R A R

e S S e e S L e
i
S S
L
e
e

S
a.-ﬁ.y s
S

R IR
e LA A
R A e S
i B
A

2
LA e AR SRt
e s
ORI o

235
AR R i

I
e
s S s
355 HRAE
R R
e
]
e
s s s s ass

I A
o 2 5 23
I S -

A A

S
S e

R o)
]
A
B g
]
]
IR et RS
]
SRt a et SIT%:

B

R e ]
T s LD R esteT:

RS Faiaines

S e g o)
g g R
by e S SR

s L
S e S R R S R R,

e
Jorere I’IIJ'II(II-’IIIIIII/ paLoL saLs et
g i
s e

e
e

~.s
~.~.

R
;,mﬁ.-m##.t"#x,ﬁmxﬁm

g
g
S 45%:

R s

AR ARt

102,898

D R LI
() Real (i) Personal e R e Ca e st
e
R Tl g
s L e )
e
s s S S
a Gross ren e e e
e
e
s, e e )
b Less renta| expenses #ﬁ%ﬂ-ﬁ” 55#5.45/ e ek
S B s s )
i
e B A
s L R oy
e R R
ental income or (loss R e
[ e R ]
e i e
D i
R T Ty
7 a Gross amount from sales of () Securtbes @ih Other ?5"521"5§$§$$§$?f"§§"#ﬁ‘”"§§§#??; g e
R R e o
a R R e AR,
e L e
assets other than inventory A Il il
L i e i
o i
G e
A R
e e
. A
ess’ cost or ofher basis s AR
i e
B
e s
ang sales expenses s T e )
e 2 e )
r s
T R
e e s
s s
¢ Gain or (loss 60,014 R
’ A i 3o
R T e
D ) 2
R R
a Gross income from fundraising events R e e
T L
e
e e
o el
o1l INC N S e v e
not Inclu . L e
e L
R A A S e s
s o s e i
R R R s s
of contributions reported on line Ic). S D e g
R S L e e
R m,,m,,:ssﬁssz:::,'smsxsfsﬂﬁ
B e g e e s
See Part IV, line 18 a O L e
! A s B R LGSR
R v
S
ess. direct expenses s
. n G e
T
i
s
Net ] > G
et iIncome or (loss) from fundraising even e
c Income or ( ) fror draising events S
s
R
R ey,
R e e e
I s
a Gross iIncome irom gaming activites. A A A LA
s e ]
N
R L R
a e R N s
, e i R GG
G T e
]
S e R s
ess R, B
rrect expenses R
. e N
TR <'<«««meo3‘nw R PR R e
R R T T
R Y,
R
a Gross sales of iInvento ess returns I A e
' e s
R R Sl
i R R S
and allowances a R AL e
R i i 3
e R e
R A R
e i
e e
ess cost ol goods so e e
R a R LA
N ey
Miscellaneous Revenue Business Code s
SC C A R o
R
S S
e Total. Add lines 11a-11d > R
. T AR A

92,838

B
e
S i

0.

PRS0 SR S e
s e ST
R L AT RS,
AT S a e TR e LTl

0

BAA

TEEAO105L

1nn3ng

Form 930 (2014)




F orm 990 (2014)
X1 Statement of Functional Expenses

AJ..SZ

KNIGHTS OF PYTHIAS,

GRAND LODGE

62-0455442

Page 10

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

Program service

expenses

7

10
1

12
13
14
15
16
17
18

19
20

21

22

23
24

Grants and other assistance to domestic
organizations and domestic governments
See Part |V, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current offtcers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1Y, hne 17
f Investment management fees

g Other (! line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travet

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

a SUBORDINATE LODGE_GRANT _ _
b GRAND_LODGE CHARITIES _ _ _
¢ PER CAPITA TAX TO_SUPREME_
d SEPA_- GRAND_LODGE REPS _

e All other expenses

25 Total functional expenses. Add lines | through 24

26 Joint costs. Complete this line only If

the organization reported 1n column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 88-2 (ASC 958-720)

Management and
general expenses

T 7
I
T
S
S
i
i i
S
i
i

TR,

A

A

553
RLeaiTTas s,

s

7
G

2%
ST, 2
R S

T
A
L
R
e L e
e S
R
L
L L
L
s
S e
e
L A
L S S
S

0.

(D)
Fundraising
expenses

R
B

e
e e
S s
ek
R S

A
LR I A LSSt

s
e
e e
s
R
o

L S T
et S e,
;mmm”,ﬂsms'/sm;mss;mmm:
i 2

s
o

R
e
BRI LRI TILIII I LTI

0.

750.

750.

T
N

I £ 2 e,

R R
T e
R e e e d

il a

3,334.

3,334.

659.

659.

4,197.

4,197.

3,912.

3,912.

s
S e A3

(A

S 0

75 g###### 5%
2

SIS
s AR
/unu».»u.f.wﬁ.»# AR

12,000.

12,000.

10,000.

10,000.

2,271,

1,900.

1,017.

975.

40,040.

31,084.

BAA

TEEAO1IOL 05/28/14

Form 990 (2014)



Form 990 (2014) KNIGHTS OF PYTHIAS, GRAND LODGE
Part % 1 Balance Sheet

62-0455442

Page 11

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

[]

(A) ®
Beginning of year End of year

G b WN =

Assets

7
8
9
o

11
12
13
14
15
16

10a Land, bulldings, and equipment cost or other basis

b Less accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emploe/ees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualifted persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

10, 435.

10, 388.

S S st ass it o
e 2

L
e A ok 2

st e e e
s
A A
s A s,

e S
B s
e o R G

]
s

LSALITIIsIts

e
e )
e S LTIt 0Ty

e
R
R
B S 5

B e e et L e T a e e i
o
e s

S e
i G
i L e
R e

R e e
S e
A R A AT i HAe G o

10c

e T
s e
o
i
B e A S B

s
R s
i

I 553

e

SO ae it

R G
7 5
e e e

s
O,

SA et raas

SR L
IS II ISR P SIS

Investments — publicly traded securities

Investments — other securities See Part IV, tine 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal hne 34)

1,075,181.1M

1,091,362.

12

13

4

15

1,085,616.]16

1,101,750.

17
18
19
20
21

Liabilities

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other labilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17

18

19

20

21

e A s 2
s e

R N
B e e A s

22

D e ot
R R
St as ety R
R S S s}
s
s

SessLs Ll o

23

24

28

Net Assets or Fund Balances

RyRges

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > .
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Patd-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabiliies and net assets/fund balances

3

e e S
e L
R e s e

R e

S
S itsssarersd

e v

R IR S T

DAL ototes

e et
e

e e e e T

1,085,616.

o o R A s e R A A
R i
i

LIS

e
S

L

LRI PSR e e

1,101,750,

1,085,616.

1,101,750.

1,085,616.

1,101,750.

g

TEEAONIIL 05/28/14

Form 990 (2014)



Form 990 (2014) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 102, 898.
2 Total expenses (must equal Part IX, column (A), line 25) 2 40, 040.
3 Revenue less expenses Subfract ine 2 from line 1 3 62,858.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,085, 616.

5 Net unrealized gains (losses) on mvestments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 -46,724.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,101, 750.

{ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XII

1 Accounting method used to prepare the Form 930 Cash DAccruaI |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explan
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selectton process during the tax year, explain
In Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEADIIA. 05/28/14

Form 990 (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ

Departrne:‘ll of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. %

Name of the orgarization KNIGHTS OF PYTHIAS GRAND LODGE Employer identification number
OF TENNESSEE 62-0455442

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

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.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE TREASURER PRIOR TO SIGNING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

REQUESTS FOR COPIES OF FORM 990 OR OTHER FINANCIAL INFORMATION WILL BE GRANTED
FOLLOWING RECEIPT OF A WRITTEN REQUEST AND REVIEW BY THE TREASURER.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS IN INVESTMENTS $ -46,724.
TOTAL $§ -46,724.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E1. TEEA4S0IL  08/18N14 Schedule O (Form 990 or 990-E2) 2014




2014 FEDERAL WORKSHEETS PAGE 1
KNIGHTS OF PYTHIAS, GRAND LODGE
OF TENNESSEE 62-0455442
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
AWARDS 225. 225.
REPAIRS TO LODGES 750. 750.
SERVICE CHARGES 42. 42.
TOTAL 3 1,017. 3 975. § 2. 5 0.




