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Return of Organization Exempt From Income Tax

- 990

Department of \the Treasury
internal Revenue Service

» Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form890.

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

| omsNo 1545-0047

2014

Open to Public
Inspection

A For the 2014 calen 30

dar year, or tax year beginning JULY 1 st ,2014 andending JUNE

,20 15

B Check if applicable: JC Name of organizaton EFRATERNATL, O§ DER QF QRIOLES

D Employer ldentification number

[ Address change Doing business as 173 LIMA NEST 23-7576684 B
[ Name change Number and strest (or P O. box if mail is not delivered Yo street address) Room/suite E Tele phone number
O inibiai return 765 N.MAIN ST 419-229-3176

City or town, state or province, country, and ZIP or foreign postal code

LIMA,OHIO 45801

O Finai retumvtermnated
D Amended return

G Gross receipts $

D Application pending | F Name and address of pnncipal officer H(a) s this a group retum for

H{p) Are all subordinate:

LOUIS J. HESSELING

755 N _MAIN_ST LA_'LMB'DHT(\ 45801
U501(c)(3) 501(c) ( 8 )< (nsertno) D4947(a)(1) or D527

| _Tax-exempt status
J Website: >

H{c) Group exemption

subordnates? ] Yes 36 No
S Included? DYes D No

If “No,” attach a list. (see instructions)

number » 0336

K  Form of organization:[_] Corporation [ ] Trust  [[] Association [X] Other FRATE RNAH, L Year of formation. 1933 ] M State

of legal domicite QHIO

Summary

true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatien of which preparer has any knowiedge.

1 Bnefl descrlbe the o amzatlon s mission or most s nlficant actlvmes WE ARE A ORDER WITHIN THE
o | STAT 5 lﬁ\ NOT_ORGANI ZgE ROFTT.A"BRANCH OF "A"NATIONAL
2| ORG A-N-I-ZA’P I G-N---T—HA-’I‘---E—X-I-S'-PS--EXC{:US}V ELY—---F-GR--THE—--COMMON--S?% INESS--OF---FT8---eememee
E MEMBERS AND HAS BEEN IN CQNTINUOS, EXISTENCE SINCE
] 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . e 3 3
:: 4 Number of independent voting members of the govermning body (Part Vi, line 1b) c e . 4 2 9 é
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 s o
2| 6 Total number of volunteers (estimate if necessary) - e e 6 A
E 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e 7a [®)
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b (@)
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) . 3 [A [P XA 3 ﬂ & 4
?, 9  Program service revenue (Part VII, line 2g) . (@4 o
2 | 10  Investment income (Part Vill, column (A}, lines 3, 4, and d . .. .. Ol 5 D0
€141  Other revenue (Part Viil, column (A), lines WW1 e .| . l5
12 Total revenue—add lines 8 through 11 (mu mr{A) 33 5 # ; ?
13  Grants and similar amounts paid (Part IX, %& A), |l% 31-:315 p A ]
14 Benefits paid to or for members (Part IX, Neo) (o)
w | 15  Salaries, other compensation, employee berje IJE_ﬁ-IX.man-(A i ) o i ‘z i fﬁ 3 f_ Z O
§ 16a Professional fundraising fees (Part IX, column (AR BENFN .
s b Total fundraising expenses {Part iX, colum AR TR
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . L & ’ :
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) I 06 {§§ /O
19  Revenue less expenses. Subtract line 18 from line 12 .. AR A TR0
%—“2— 5 Beginning of Current Year End of Year
& ‘5‘;‘% 20 Total assets (Part X, line 16) S0 344|857/ 10 T7Lh
Y] fg 21  Total liabilities (Part X, line 26) . [®) O
« ZJ| 22  Net assets or fund balances. Subtract line 21 from Ime 20 SO 8FF 77 1p “7+p
L%ji Signature Block
(&3 Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

) >

ﬁs MD«M - [ 11/11.2015
"‘,:n Sign Signature of officaf Date
< Here LOUIS J. HESSELING TREASURER
<§ } Type or print name and title
%/)i Pai d Pnnt/Type preparer’'s name Preparer’s signature Date Check D p PTIN

Pre arer self-employed

UsePOnly Firm's name Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . .t. [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282y

" Form 990 (2014)

[/
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Statement of Program Service Accomplishments
« Check if Schedule O contains a response or noteto any lineinthisPartitt . . . . . . . . . . . . j’
1  Briefly describe the organization’s mission:
WE_ARE A ORDER WITHIN THE STATE OF OHIO THAT IS NOT ORGANIZED FOR
PROFIT. A BRANCH OF A NATIONAL ORGANIZATION THAT EXISTS EXCLUSIVELY
FOR_THE COMMON BUSINESS OF ITS MEMBERS AND HAS BEEN IN CONTINUOS
BUSINESS, EXISTENCE SINCE 1933.
2 Did the organization undertake any sngnlf icant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . e e e DOYes %No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . . ---------------------E]YesNNo
If “Yes,” describe these changes on Schedule 0. }
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 $ )
GRANT S EISTED TN ScHEDCCLE O

FOR. . . /NE * (.3 P HAK7. {

4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4c (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.) \
(Expenses $ including grants of $ ) (Revenue $ )

4 _Total proaram service expenses »

? Form 990 (2014)
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Checklist of Required Schedules

1

10

11

12a

13
14 a

15
16
17
18
19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . .

Is the organization required to complete Schedule 8, Schedule of Contnbutors (see |nstruct|ons)?

Did the organization 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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e ..
Did the organization receive or hold a conservation easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .

Dud the organization report an amount in Part X lme 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . Coe e

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI

Was the organization included in consolldated mdependent audlted f nancral statements for the tax year? lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b){1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll.and IV

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? /f “Yes,” complete Schedule F, Parts Ill and IV. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or. more hospital facalmes? lf “Yes complete Schedule H .o
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

DY

10

11a

XIS KKK

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

X

20a

IR XX

20b

Form 990 (2014)
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21

22

23

24a

Page 4
Part IV Checklist of Required Schedules (cont/nued)
. Yes | No
Did the organlzatron report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule'l, Parts | and Ili 22
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .o . 23
Did the organization have a tax-exempt bond issue wnth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b -
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b x
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .. .. . 24¢
Did the organlzatloqact as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 252a
Is the organization aware that i ng\aged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not-bgen reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . - . 25b

26

27

28

29

31

32

37

Did the organization report any amount on Part X llne 5, 6, or 22 for recervables 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 II . ..

Did the organization provide a grant or other assnstance 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 lil .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer director trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . .

Did the organlzatlon llquidate, terminate, or dissolve anq cease operatlons? If “Yes, complete Schedule N,
Part | . . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part |l

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete &chedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, III
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizationg. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28¢c

29

30

31

32

DO DX IDP X I

35b

36

37

38

Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance

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

ta
b
c
2a
b
3a

b
4a

5a

6a

(12N - 4

TJaQa = o0oaQ

4

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ta| ~-O—~ 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . b|l— O~
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .. e e e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax (L.
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is 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)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)? . e e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was o is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . "

Organizations that may receive deductlble contnbutnons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e

if “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . c e e 7c

If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . . . . . . ud I : ’
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f §
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. %
Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vii|, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt’ charitable trusts. Is the orgamzahon ﬁlmg Form 990 in heu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b I :
Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? .. 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . A S 13¢c

Did the organization receive any payments for lndoor tannmg services dunng the tax year? . . 14a

If “Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

Form 990 (2014)
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Govermnance, 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 instruct/on&

Check if Schedule O contains a response or note‘to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
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 line 1a, above, who are independent . 1ib a
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

<
3 x
Did the arganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 >
5 Pl
6

[~

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .7 .

SN oa

2<
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. 7a ><

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetlngs held or written actions undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, 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
10a Did the organization have local chapters, branches, or affiliates? . . . 10a 5S¢

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the procsss, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poljcy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . Ce e e .o .
13 D the organization have a written whistleblower polrcy? .
14 Did the organization have a written document retention ard destructlon pohcy? ..
15 Did the process for determining compensation of the following persons include a review and approval by by
- independent persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or partrmpate ina jomt venture or similar arrangement [
with a taxable entity during the year? . c e .. . e e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made thaése available. Check all that apply.
[0 Own website O Another's website [0 Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year. v

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

L.ou.n.s HESSEL ING AASSAN mMAIN ST ELIMA oRle 4530/
4/9- a,a_}_qqég Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. !

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[]_Check this box if neither the organization nor any related or anlzatlon compensated any current officer, director, or trustee.

)

Position
) ®) (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (list an: o= = = =1 = from related other
hoursfor | 23 [ @ g K) 3&l 3 the organizations compensation
related g HEHBE Rk g organization | (W-2/1088-MISC) from the
lorganizations] 8 5 5 .g '§ (W-2/1099-MISC) organization
below dotted] S = | 8 g § and related
line) E 5 2 g organizations
2l 4a
3 g
&

(2)5_7{ HEN PHRNELL — 0 —
¥

~O— | —O0—| — OO —

7 G - p. ~0=|-0~| =~ O

O

2 152
]
7
1
0
l

G R Al 4L
TRER s
@

(6)
(4]
)]
)]

{10)

{11)

{12)

(13)

(14) t
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Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ® Position © (] )
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
weoek (list an T = =l 2] = from related other
- hoursfor | 3 & i g &|3&]8 the organizations compensation
related g& g 8|e %i g organization | (W-2/1099-MISC) from the
organizations] 25 | & 3 '§ a (W-2/1099-MISC) organization
below dotted| = 8 CHIS! and related
tine) @ é’ 2 '§ organizations
3 % 2
&
(195)
(16)
(a7
(18)
(19)
(20)
f21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . T
c Total from contlnuatlon sheets to Part VII SectlonA A
d Total{addlinesitbandi1c). . . . . . T <

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e
~ 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the [
organization and related organizations greater than $150,000? /f “Yes,” comp/ete Schedule J for such
individual . . Coe e ..
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdw:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent’contractors that received more than $100,000 of
compensation from the orgamzat:on Report compensation for the calendar year ending with or within the organization's tax

year.

(B) ©)
Name and business address ., Descnption of services Compensation

\

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (201 4)
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Form 890 (2014) Page 9
Statement of Revenue
- Check if Schedule O contains a response or note to any line in this Part VIl . . O
A) 8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns . . . | 1a '
83| b Membershipdues . . . . | 1b 3 P
:&| ¢ Fundraisingevents . . . . | 1¢
g § d Related organizations . . . [ 1d
g-g e Govemment grants (contributions) | 1e
69| f Al other contributions, gifts, grants,
;g, H and similar amounts not included above | 4
Q| g Noncashcontributions included in lines 1a-1£§
3 §| h Total. Add lines 1a-1f . b |
2 Business Code
§ 2a
< b
.g c
3 d
£ e
E f All other program service revenue .
g Total. Addlines2a—2f . . . .. . >
3 Investment income (including dlvndends lnterest
and other similaramounts) . . . . . >
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties . . . . . . . >y
(I)Real (u) Persondl
6a Gross rents VY=
b Less: rental expenses ©0
¢ Rentalincomeor{loss) | / S OV
d Netrentalincomeor(loss) . . . . . . . | [4&£.50D
7a Gross amount from sales of () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgain or (loss) 3 M V. SEc < ) oV ) &g
g 8a Gross income from fundraising
] events (notincluding$
& of contributions reported on line 1c).
¥ SeePartiv,iine18 . . . . . a
§ b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SegPartlV,line19 . . . . . g
b Less:direct expenses . . . b o
¢ Netincome or (loss) from gammg activities . . » 0O ' A O
10a Gross sales of inventory, less “
retums and allowances ¢ . . al| Juow
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b S
Miscsllaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a~-11d .
12 Total revenue. See instructions.

Form 990 (2014)
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Page 10
Statement of Functional Expenses .
Section 507 (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 noteto anylineinthisPartiX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total e(:) nses b a(:)sewbe M ©) (D)
8b, 9b, and 10b of Part VIll, pe rogram Sen e gomont and Ferponses
1 Grants and other assistance to domestic organizations '

and domestic govemnments_ See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . | S A3
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
8 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquahf ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . . Ho |70
8 Pension plan accruals and contnbutuons ( nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . .
10 Payrolitaxes . . . . .. H- 200
11  Fees for services (non-employees)
Management . . : . . . . . . .
Legal . . . . . . . . o . . .. lQOQ .
Accounting........... i
Lobbying . .
Professional fundrmsmg services. See Pan IV lme 17
Investment management fees
Other. (if fine 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses
14 Information technology

4

Qo000

15 Royalties .
16  Occupancy
17 Travel .

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

19 Conferences, conventions, and meetings . S Yoo

20 Interest . . . e e e e e e .
21 Payments to afﬁhates .o . (7]

22 Depreciation, depletlon, and amortnzat:on N

23 Insurance. . . . . e e e . 00

24  Other expenses. itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses onJSchedule 0.)
Chdew | 93 00

a [J<a<af _ o
b _ o0
c _Call a0 0o
d e lennto . . i (=X &
e All other expenses (J~ m__&z‘ﬁ_m o0
25 Total functional expenses. Add fines 14hrough 24e | /7 O Z:ﬂ?—
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs \
from a combined educational campaign and 1
-fundraising solicitation. Check here » if '

following SOP 98-2 (ASC 958-720)

Form 990 2014)
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Form 990 (2014) Page 11
Part X Balance Sheet .
._Check if Schedule O contains a response or note to any line in this Part X .. O
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. . S 1
2 Savings and temporary cash investments . " HLobt7f 213 ‘i?%jbl_-}q
3 Pledges and grants receivable, net j il 1 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified 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)@) voluntary employees beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b ALY co0p|10c| - & lo Q OVLD
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . l.Sa3 /3313 [ 80 ol m.
14  Intangible assets 14
15  Other assets. See Part [V, I|ne 11 . .. 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) S| %Pl 16 | B & /O0T7F
17  Accounts payable and accrued expenses . . "
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond llabllmes
21  Escrow or custodial account liability. Complete Part lV of Schedule D
9|22 Loans and other payables to current and former officers, directors, S
B trustees, key employees, highest compensated employees, and }§
".Eé disqualified persons. Complete Part Il of Schedule L .. e e .
d |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payahles to related third
parties, and other liabilities not included on lines 17- 4) Complete Part X
of Schedule D . e e e . 25
26 Total liabilities. Add lines 17 thrtEgh 25 26
Organizations that follow SFAS 117 (ASC 958), check here P El and
: § complete lines 27 through 29, and lines 33 and 34. -
§ |27 Unrestricted net assets . .
S 128 Temporarily restricted net assets .
2 29 Permanently restricted net assets . . _
o Orgamzahonsﬂ\atdonotfollowSFAs117(A96958),d\ed(hete> [:] and )
5 complete lines 30 through 34. I .
8|30 Capital stock or trust principa), or current funds .
2 31 Paid-in or capital surplus, orland, building, or equipment fund .
I 32 Retained eamings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . .. S*) O] Jtppe| 33 [ 7] (/0O MR
34 _ Total liabilities and net assets/fund balances . TN (O] 99| 34| S &/ T

fForm 990 (2014)
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Form 990 (2014) Page 12
Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. |
Total revenue (must equal Part Viil, column (A), line 12) . /LD M
Total expenses (must equal Part IX, column (A), line 25) [0S 3 2
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Pan X Inne 33 column (A)) S570] ? &pef

-k

Financial Statements and Reportmg

COONOONLON =

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO INIO|N|B[O[N]=],

Other changes in net assets or fund balances (explam In Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 ‘column (B)) . .. e e .. .

S

W
-3
o
Q

L3
g

Check if Schedule O contains a‘response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: l{Cdsh [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere 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  [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[Oseparate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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?. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and dpscribe any steps taken to undergo such audits.

3a

3b

1Al

Form 990 (2014)
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(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990,
' ' PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990.

| ome No. 1545-0047

2014

Open to Public
internal Revenue Service » Information about Schedule D (Form 890) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FRATERNAL ORDER OF ORIOLES 173 LIMA NEST 23-7576684

IEEHN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the orgaplzatlon sexclusivelegalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{3 Protection of natural habitat {3 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a )

b Total acreage restricted by conservation easements . . . . . .. 2b

¢ Number of conservation easements on a certified historic structure included in (a) .. 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngunshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservationfeasement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)0

and section 170(h)(@)B)ii? . . . . . .o e e e e e .« -+ [OYes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part lel the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permmitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet
works of art, historical treasures, or other similar assety held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included in Form 980, PartVllLlinet . . . . . . . . . . . . . . . .b» §
(i) Assets included in Form 990, Part X . . . . 2]

2 If the organization received or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thege items:

a Revenueincluded in Form 990, PartVilLline1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, PartX . . . . T A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2
| Part 11l T

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations '
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .- . . e e e < -« « « < < .+ < . [OYes ONo

b if“Yes,” explaln the arrangement in Part XIII and complete the follow:ng table
Amount

¢ Beginningbalance . . . . . . . . . . . . . L o 00000 ic

d Additionsduringtheyear . . . . . . . . . . . . . . . o . . . 1id

e Distributions duringtheyear . . . . . . . . . . . . o o o o .. 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Fon'n 990 Part X Ilne 21 for escrow or custodlal account liability? [J Yes [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XIlf . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions N
¢ Net investment eamings, galns and
losses . e e e e
d Grants or scholarships . . . '
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

- organization by: . Yes| No
(i) unrelated organizations . . . . . . . . . . . . 0 oL L 0 0 0 e e e e e e 3a(i)
(i) related organizations . . . e e e e e e e 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e e e e 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property , (a) Costorothgr basis | (b) Cost or other basis {c) Accumulated {d) Book value
¢ (investment) (othen depreciation
ia Land e e e e e e e |
b Bunldlngs C e Coe e A GO0 2.67 000
¢ Leasehold |mprovements ..
d Equipment . . . . . . . . . aO (], AOOO
e Other
Total. Add lines 1athroug 1e (Column @ must equal Form 990, Part X, column (B) line10c) . . . . . » | A (] 090

\ Schedule D (Form 990) 2014
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.Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other -
A
(8)
(©)
©) '
(E)
)
(G)
H)

Total. (Column lmust equal Form 990, Part X, col. (B} line 12, ) »
Investments—Program m Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

W EmMY SBECc(RITIES [Sodooo~A IR MHARLKET VAL £
2)

(©)]

4

(5

(6)

0

8)

) ? ) _
Total. (Column (b) must equal Form 990, Part X, col. (B) lina 13) P> /1. 85020 ©° N8
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
2)
3)
)
(5)
(6)
U]
{8)
)] .
Total. (Column (b) must equal Form 990, Part X, col. B}line 15) . . . . . . . . . . . . . . W

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes v I
(2) ,
(3) 4

(4)

(5)

(6)

7

(8)

©9)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s ﬁnanclal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 0

Schedute D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn,

Compilete if the organization answered “Yes™ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . - .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

a Net unrealized gains (losses) on investments .« . . . |2a

b Donated services anduseoffacilites . . . . . "' . . . . . [2b

¢ Recoveries of prior year grants . e

d Other (DescribeinPartXil). . . . . . . . . .'". . . . . [2d

e Add lines 2a through 2d . 2e
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . 4c
§ Total reyenue. Add lines 3 and 4c (Thls must equal Form 990 Panl Ilne 12 ) . 5

IEEXEl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services anduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]l2

¢ Otherlosses . . e L

d Other (Describe in Part XIII ) e <

© Add lines 2a through 2d . . 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX llne 25 but not an Ime 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other{DescribeinPartxu.). . . . . . . . . . . . . . . |4b

c Add lines4aand4b . . 4c

Total expenses. Add lines 3 and 4c. (Th/s must equal Fonn 990 Partl I/ne 18 ) 5

m Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

I

Schedule D (Form 980) 2014
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1SN Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | oMB No. 1545-0047
Complete If the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

{Form 990 or 990-E2Z) organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization ] Employer identification number

FRATERNAL ORDER OF ORIOLES 173 T,IMA NEST | 23-7576684
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [0 Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [0 Solicitation of government grants

¢ [J Phone solicitations g [J Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [J No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to

i) Did fundraiser have {vi) Amount paid to
(i) Name and address of individual @ 3 (iv) Gross receipts (or retained by) od
or entity (fundraiser) 00 Activity cuséon%ln%rmclgr;tsrg ol from activity fundraiser listed in o;r?:i?aho%”

col. (I}

Yes No

10

TJotal . . . . . & . i i et e e e e e e e e e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. '

!
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-E2) 2014
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Page 2

Fundraising Events. 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 [ (b) Event #2 {c) Other events (d) Total events
- (add col. (a) through
(event type) (event type) (total numben) col. {e))
g
[ =4 .
©| 1 Gross receipts .
& '
2 Less: Contributions
3. Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
L]
§ 6 Rent/facility costs .
g
2| 7 Food and beverages .
5 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4
11 Net income summary. Subtract line 10 from line 3, column (d) »
ETRA[l]  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a. !
{b) Pull taba/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
(7]
>
[}
T | {1 Gross revenue . 3 /5 q \5_? 3 /5 95‘q
4| 2 Cashprizes . Q\LP.B 8 75 3\"{'3 8 75—
172
[
§- 3 Noncash prizes -0 - -~ 0 -
w
2| 4 Rent/facility costs . - O- — O —
=
§ Other direct expenses / I l (o O / / f' (o O
O Yes %[ [0 Yes O Yes % B ¥,
6 Volunteer labor . O No O No O No LB
7 Direct expense summary. Add lines 2 through 5 in column (d) | 9\5 5 O 3 5
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . » Cp O q &"]L
9 Enter the state(s) in which the organization conducts gam[ng activitids: O H ’ O
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . w Yes (] No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I Yes M No
b f “Yes,” explain:

\‘ Schedule G (Form 980 or 990-EZ) 2014
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Schedule G (Form 999 or 890-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .. 7 Yes E: No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e o0 Yes M No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |13a /OO%
b Anoutside facility . . 13b O %
14  Enter the name and address of the person who prepares the orgamzation s gamlng/special events books and
records:

Name »> LO“’I-S‘ J H S-SE-L-//\/G
iaesse TESN MAIN ST ~/MAyOHIo PSFO[

15a Does-the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...............DYQSMNO
b If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name b

Address >

16  Gaming manager information:

Name > L-O(L!S 'a_ /—{E-S_\SEL/NG

Gaming manager compensation® $ ~— O —
Description of services provided » RE. C o R D /‘( r P / N G
ﬁDirector/ofﬁcer CJEmployee OIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e e Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exem organizations or
spent In the organization’s own exempt activities during the tax year » § ol

Supplemental Information. Provide the explanations required by Part I I|ne 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provude any additional information (see
instructions).

Schedule G (Form 990 or 890-EZ) 2014
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Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information.

SCHEDULE O

[ oMB No. 1545-00+7
{Form 980 or 880-E2Z)

b tolthe T » Attach to Form 950 or 880-E2.
intemal Revenue

Service
—

» information about Schedule O {(Form $30 or 999-52) and its Instructions Is at www.lrs.gov/form880.

Name of tha arganization
FRATERNAL QORDER OF

PART VI: STCTION A TINE
WE_HAVE &9 LMEMRERS

LINE Ta: MIMRERS ULECT

i

MEMRERS OF THE GOVERNING

ORIOLES 173 TL.IMA "NEST
6

ALY,

A RT‘

DECISTIONS OF THE GNYRRNING+RODY SUBITRCT T
. _APPROYAL QF THE MEMBERS
VI: SECTION € DISCLOSURE LINES 18 & 19
.. .n._DQCUP:U-J\VI‘q ARE AVALLABLE [P

. TOUpPoN RFQLU‘ 0.
1X: LINE 21 PAYMENLS TO AFFILIAUES

s &7

'I‘HE. SUPREMI‘ NT‘Q'I’

P..0.B0X 530447

DEBARY, TFLORIDA
............................................................................ EFOR _ITS. NATLIOQNAL PR

VIII, LINE IOb COST OF GOODS SOLD.
----- e BRER— AP ORS 26
IQUOR
POOD

TOTAL

LINT Tb:

PART

PARY

[i\‘V].STMLNTS ’ SLCURIT IER

X, LINE 13

32771

23-7576684

B30OhY.

0

par cap1ta tax to

L‘""ATE ]'N'\L ORI)) R

B

OCRAM.. .. ...

¢ oo 28,
‘f 1 6‘5‘ - < I .

S 4p 00 £

Open to Public
Inspection

Employor identification muwnbar

IR OF ORLOTL

t mmms o Pl s pemmate

HARERER SO a5 ..

13 GRANTS AND ALLOCATIONS
/ﬁP¢L

L] N

CZALQJ*’aiiw'ULSTBCZ

\r
Y

PART

COSTS VAT
COST
cOSTS VALUUWE

LOCATION 401 N.MATN ST LIMA,OHTO
BOCHTTON 755 Ny MA SN~ S LEMAFOWEG- - == - -
LOCAYTLON 6120 N. DEPTANCE TR.DELPHOS

$29,000,00

VAT 2 QOO O e -

$74,060.00

TOCATTON 765 NTHEIN ST LIME,OWIU COSTS VAL o077 000700
LOCATTON 751-753 N.MAIN ST T, T"Il'\, COHTO COSTS VALUE  $46,000.00
4
ZQUIPMENT COOLLRS AND OFFLICE COSTS VALUE ".& 2,000.00 )
""""""""" EOUTPMTNYT '
TOTAT, $269,000.00
»
"
e e - AN e e e e mm aee e et e
’I
------ - ’, - ———
For Paperwork Roduction Act No;i'ca, 806 tho Instructions for Form 990 o 990-EZ. Cat. No. 51056/ Schodulo O (Fonn 620 or 990_,5.‘)' o
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Name of the organization Employer identification number
FRATERNAL ORDER OF ORIOLES 173 LIMA NEST 23-7576684

Schedule O (Form 990 or 880-EZ) (2014)




