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o 990-EZ

7949230400805 5

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundatlons)

| OMB No. 1545-1150

2014

- » Do not enter social secunty numbers on this form as it may be made publlc D Oﬁen to }?u blic
nspection
Pn?a:;" ,?e‘\';,f,}e“"sl,m Y * Information about Form 990-EZ and its instructions is at www irs.gov/form990 P
A For the 2014 calendar year; or tax year beginning i JE / ,2014, andending  /74J 3/ ,20/ 57
B Check if eppticable | C Name of organization LI ASH ' I& T24) D Emgloyer identification number
(] Address change [HATEARP L ORDELR OF FAGIES -~ STArE  Aexils g AF- 714 37/6
] Name change [ Number-and street (or P O box, if mail is not delivered to street address) Room/suité | E Telephone number
% Fint omtemnted (5726 folnTiE Ave, 4 ol ~ 36 2t 322
] Amended retum City or town, state or province, country, and ZIP or foresgn postal code % F Group Exemption
[C] Apphcaton pendmg \51‘49@511 'Jﬁ [Jﬂ‘ 7’;/3\3 0 Number *
G Accounting Method: [ Cash [] Accrual Other (specify) > H Check » [Aifthe organization is not

I Website:

J Tax-exempt status (check only one)— []501(c)3) EA501(c)(&S -) * (nsertno) []4947@@)1)or. [1527 |

> required to attach Schedule B

(Form 990, 990-EZ, or 990-PF):

¢y Form of organization: R
EAdd lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

QFhrt 11, colu

(A Corporation ] Trust (] Association [ other -

mn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

LY

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructnons for Part 1)

Check if the organization used Schedule O to respond to any question in this.Part| ., .

0

5 1 Contributions, gifts, grants, and similar amounts received . . 1 6(5’ ,,245, b
o 2 Program service revenue including government fees and contracts 2 /8,882 .29
C 3 Membership dues and assessments . 3 27578 T3
W | 4 Investment income ) . 4 88/ .43
£ | 5a Gross amount from sale of assets other than mventory 5a
E b Less: cost or other basis and sales expenses . . 5b
') ¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5c
¢/H| 6 Gaming and fundraising events .
o a Gross income from gaming (attach Schedule G if greater than L
e 3 $15,000) . e .. 6a|
S § b Gross income from fundralsmg events (not |nclud|ng $ of contributions
o~ 2 from fundraising events reported on line 1) (attach Schedule G if the
& sum of such gross income and contributions exceeds $15,000) . 6b
& c Less: direct expenses from gaming and fundraising events 6¢c
EE] d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
L ine6c) . . . . e . .. .. 6d .
-} 7a Gross sales of mventory. less retums and allowances 7a
Lr b Less: costofgoodssold . . . . 7b ) “\
% ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from line 7a) 7c |+ »
< 8 Other revenue (describe in Schedule O) . . e L e 8 | - - )
& 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8 . R 9- B8, 747.6/
') 10  Grants and similar amounts paid (Iist in Schedule O) . e e . . . . .- 1710 57, 23R.4
11 Benefits paid to or for members:® ST - e e e e L. 11} - K
# |12 Salanes, other compensatlon and employee benefits . - - .o 12 5, HYD . BT
2113 Professional fees and other payments to |'ndependent contractors . REE R
8|14 Occupancy, rent, utilities, and famntenante™ . RN 14 |- B2 2T
| 15 Printing, publications, postage and shlppmg,f' e e .. 15 3.,.33. 82
16  Other expenses (descnbe’ in Schedule 0); ‘ i R e ... =b16| 7Y, F0. P
17 Total expenses. Add Ilnesn10through 16. . : > |17 | froR, PSS, f 2
@ | 18  Excess or (deficit) for the’ year (sugract, Ime 17 from line 9) 18 ( /:/ / 94, 5 D)
® | 19  Net assets or fund balances] at begrnnrng . Of year (from line 27, column (A)) (must agree wrth : . 7
& end-of-year figure reported on. pnor year’“s return) . . .. .o 19 3 ”g,/ P 7%, a )
@ | 20 Other changes In net assets- or.fund balances (explain in Schedule O) .o Loro- o - 20
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . N 50% 57 7. /?‘

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642] -~- A

- - . 3.

Form 990-EZ @o14)
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Form 990-EZ (2014)

Page 2
IEBH Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year ,
22 Cash, savings, and investments 224 074 00 |22 jp?}, 277/ ?
23 Land and buildings . 3

24  Other assets (describe in Schedule 0)

23

, =

25 Totalassets. . . «..7.%

24

T, VIR T2, oK. Do
26 Total liabilities (describe in ScheduIeO) .. .

25| 209,077 /9

26

Net assets or fund balances (ine 27 of column (B) must agree wrth Ime 21) wo N F XY, 7S, 5&\

Statement of Program Service Accomplishments (see the instructions for Part m

Check if the organization used Schedule O to respond to any question-in this.Part il ... .. [Zf

What is the organization’s primary exempt purpose? FRATECNAL ¥ CHAR,) T3 BLE

Descnbe the organization's program service accomplishments for each ‘of i'fé“three“i'arg'&st prdgféiﬁ\"sén\nb‘&s,"
as measured by expenses. In a clear and concise manner, describe the services provided, the number of’

27| Z9, 277.7%

Expenses
(Required for section
501(c)X3) and 501(c)4)
organizations; optional for

.| others.)
persons benefited, and other relevant information for each program title.
28 Mo £s KalsEn T2 SulPoRT. OwWR. STOTE /AR REG I DEOTS
Grreial  CHar Ty T Fefe's Kips FPltack
(Grants $ 3X,//9. %0 ) If this amount includes foreign grants, check here . . . » [] |28a
29 _Aopirienac ted.es KisED Fir Locr Yeses Soec'al CHar 17ES
TLRRY. HorE AN L6l \44&51 G Loe > 2>
Grants $ &, 583.27 ) If this amount includes foreign grants, check here . . » [ [29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . » [} |30a
31 Other program services (describe in Schedule O) .. ..
(Grants $ 2, 50/-49 ) If this amount includes forelg g nts check here L. > [:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32| <45 25 52
Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

]
_ (a) Name and title M(Sr)sApm c(:?n?:gnos’;taﬁ:: con(l?lzam tml%yee (e) Estimated amount of
- ] devoted to position [ e er 10 | defores compenngon |~ O ComPensaten
SHEL/IA LS 0n)
Tg. YRasr Gate YRES - Adisor 76 Jeus7eed /7 Houn -0~
LOPMA G oS
SrATE /arary FRESDET Yo pouss -0 -
LinDa Klowles
V ek [ResiDENT [FRE S pénT ELECT S HownS -0 -
Calsl LS EWT
Srare f19294 CHafle R Howrs ~Q -
kol LENAP Pocl5ie,
STATE. TECLETARY /8 Howes 9 4 %0/0
EllEN [FBlexely '
STarE T REGScoLEA R Houes -0 -
Karpleer) MNolras
CTRrE o Duevor / How e -0 -
LR EN ML BEGEI D
TRTE. _Tpsive  (ieelDd ! oyl -0 -
- Tordnn) Gerfetr®
STRTE OuTS 0E (Grrmer /! Howe -0 -
NTTATE. 1D AM. T RASTELS L
Sy 11 2GesH [ Hour Eacr —O0~
Ll Baekod
TohdN it _ANDEL SN -0 -
DoPwg FAus T
T AN Lfﬁvﬂﬁz\r -4 -

Form 990-EZ (014)



Form 990-EZ (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
. Yes | No
33  Did the organization engage in any significant activity not prevnously reported to the IRS? If " Yes,’ provnde a
detajled descnption of each activity in Schedule O . e e .o 33 v
Ko Were any significant changes made to the organizing or governing documents? If “ Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon's name Otherwise, explain the o I
change on Schedule O (see instructions) . ; 34 '
35a Did the organization have unrelated business gross income: of $1 000 or more dunng the year from busmess Are v -
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a /
b If“Yes’ to line 35a, has the organization filed:a Form:990-T for the year? If “No,” provide an explanatlon in Schedule O .{35b
¢ Was the organization a section 501(cX4), 501(cX5), or 501(¢X6) ordanization subject to section 6033(€) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ili . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant dispositlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .. 36
37a Enter amount of political expenditures, direct or mdirect, as described in the instructions » I 37a |
b Did the organization file Form 1120-POL forthisyear? . . . .~ 37b
38a Did the organization bomrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this netum'? . 38a v
b If “Yes,” complete Schedule L,:Part It and-enter the total amount’ mvolved Lo 38’ )
39  Section 501(c)7) organizations. Enter. * - Ve - R o
a Inttiation fees and capital contnbutions included on line 9 e e e 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b . ,
40a Section 501(cX3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnior year
that has not been reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | 4A0b ,/
¢ Section 501(c)3), 501(cX4), and 501(c)29) organizations Enter amount of tax imposed
i on organization managers or disqualified persons during the year under sections 4912,
£ 4955, and 4958 . . . . e
d Section 501(c)X3), 501(c)4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c rembursed by the organization . . . I
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . e . .o 40e
41  List the states with which a copy of this retumn is filed »
42a The organzation's books are ncareof * e ol ,C ENA D oIS Telephone no. » . 2z¢, - 34 2—lo F.22~
Located at » /G724 YBLATinlE. MVEMN., ShoRELNE , D4 ZP+4> 2533 -S5VE
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b P
If °Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 1 14, Report of Foreign Bank and
Financial Accounts (FBAR).
| ¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42c 7
If “Yes,” enter the name of the foreign country. »
43  Section 4947(aX1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the tax year RN I 43 I
Yes | No
44a Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a e
b Did the organization operate one or more hospltal facnlltles dunng the yeaﬂ If "Yes " Form 990 must be
completed instead of Form 990-EZ Coe . . aab| | o
¢ Did the orgamization receive any payments for indoor tanning services dunng the year” . 44c I/
d |If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments" If "No " provnde an
explanation in Schedule O . . . 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)'> . 45a rd
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . . e . ... .. 45b iy

Form 990-EZ (014)




Form 990-EZ (2014) Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition .
to candidates for public office? If °Yes,” complete Schedule C, Part! . 46 . /

Section 501(c)(3) organizations only

All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables fqr lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If °Yes,” complete Schedule C, Part Il . .. 47 Ve
48 Is the organization a school as described in section 170(b)(1 )(A)(|)7 If - Y&s complete Schedule E . . . 48 P
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If*Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”

(d) Health benefits,
() Average (c) Reportable contnbutions to employee | (e) Estimated amount of
@) Name and title of each employee hours per week compensation
@ devoted to posttion | (Forms W-2/1099-MISC) |Pe"efil plans. and defered) - other compensation
A o0 E
f Total number of other employees paid over $100,000 . A <

51 Complete this tabie for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there i1s none, enter “None *

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

NENE

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

completed Schedule A

>

> [JYes [JNo

Under penaities of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complae/geclafanon of pre?ater (other than officer) |s/b§sed on al information of which preparer has any knowledge

Clennl 730000 pdldcerz ' | oerspee /3 2o,5

Sign } Signature of officer 7 Date
Here CAars. K eJagpbodse: , STATE SroRETARY

Type or pnnt name and title 7
Paid Pnnt/Type preparer’s name Preparer's signature Date cheek [ o PTIN
Preparer sef-employed
Use Only Fim’'s name  » Fim's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions *» []Yes [(ANo

Form 990-EZ (2014)



SCHEDULE O

Suppiemental Information to Form 990 or 990-EZ | OMBnNo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1
. Form 990 or 990-EZ or to provide any additional information. .o 5
De: of the Treasury > Attach to Form 990 or 990-EZ.
Intemnal Revenue Service

Open to Public
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection
Name of the organization Employer identification number
SRATERNAL Ryer. oF FAGLES- %s,;@an Srmre. Rex Loy L3 - Tré 3096
FRrr T - [LiE Jo - Graors A Sr}y,m At TourI S T FD s
oorand AL E d//ﬁf,‘rr'fs F 2 by1) ‘
)’éur// TN E s | (/0.8
Pz, orise FRo6 R L842.82
qu/y e, par —CHily /4.1»0::06}/ 444747
7241/ (orrE I5, 234,55
rale guey Coanp s LS. R0 S
Zotten Clus 52/ 20
K, PAlEY  FUDD J00,00
Yo Fers Kins Flace CP2.37

T o7 AL H 57 738.4

fher

Z - ,Z,‘A/f Ko~ (OO7He 5);/&/55 2

SIpre (Hpi s rren) 4&6/694 ExprnSE & % 6/7-77

/ on V. ;—A_:T-‘ S0 Esxprlse 2, J09. 72
T lee esy '

STQJE OFF cEl— fltogse ™ S7a78 /FEriNES /7, 28827
G 7S, [flowEes, Cont. Koor1s Be74)
Aesens, Bareecs Flagss P, 20
Zaﬂfoza 77 o) Kf NELSGL .00
STAIE AuDIT— S ERGE, Fhe DIEST Y20 b0
SOArI  FEES /720
T ELES HoNE ' , . g I r]

STAre Aaoam FRES, DErTs V1S, 7S G, 00200
SEChersky, TR osupee, Aurires Scoects. £58. 51
”’/0 DPEFECRD g7ries g7 GRo~nr Cond, S S v.00
N 1Y LT D, 05

OFFL el upilEs beo. 74

7 o7 /7L

B 2o sn. 56

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

Cat. No 51056K Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organzation Employer identification number

EhaTERN 32 CRrt oF EgGles - Mgsttidtrn STare /4:@}1.4'4@/ RE -4 Z TS

~,
~

FRRT TTT- =  SmarbmendT of. FRo6for \Sexlice Aot il ishmedrs

7 E %/,dfésf 2F T HES FRATELn AL Qe Smrt, Ea7Tr1ed 5 70 HELP, OTHEES .

T RS [)/E,qac. 2 HaJE  EHpsEN S Dok Srec, 5L C AR ITTE. 9 V% pr s

/(:'D$ ﬁﬁé—ﬁ AS LIEL A4S SupforrinNg  OLrr- ,)/ou-rﬂ %ﬂ%ﬁ/f—, o

7/19-‘716/'07;'5/1 “/.épemqs LEND Pl e /\/AT,‘»IJ,% FRarEAn . Ciali77ES o

74},@7 ZIL. - AimE. T = OIREE Exprbn] 5£5
Gt Aeee (Cwoeries Y,
LaTR 7T S . SR G2 [ EBD.92
S7% . Huszay < DalEy. Lo Fo2. 00
()[ou'r—ﬂ oot k5r7 5 B 776
7 BT L 2. G00ld

Schedule O (Form 990 or 990-EZ) (2015)




