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Short Form

undations)

Return of Organization Exempt From Income Tax

OMB No 1545-1150

ForT ggp'EZ Under section 501(c), 527, or 4947(a 2(1) of the Internal Revenue Code 201 4

(except private fo

*> Do not enter social security numbers on this form as it may be made public.

= e 7
Eﬁg;%?‘g;fg:‘égeszﬁfg:w > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. oFl’ﬁls‘ptgc};g?lhc 2
A For the 2014 calendar year, or tax year beginning 9/01 , 2014, and ending 8/31 » 2015
B gz::::slsf ::::;:ble C D Employer identification number
93-0400919

[:] Name change

Knights of Pythias Oregon 63 Dianna
735 W. 17th

[Jmtarcewn i naville, OR 97128

D Final return/terminated
D Amended return
D Application pending

E Telephone number

F Group Exemption
Number

G Accounting Method . Cash D Accrual Other (specify) »

Website: » N/A
Tax-exempt status (check only one) — D501(C)(3) 501(c)( 8 ) =(wnsertno.) [:]4947(a)(1)or |:]527

H Check » if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

I

J

K Form of orgamization | ] Corporation [ | Trust [ | Association [ | Other
L

Add lines 5b, 6¢, and 7b to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >$ 49,759.
|Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 2,000.
2 Program service revenue including government fees and contracts 2
| 3 Membership dues and assessments 3 6, 000.
4 Investment income 4 41, 759.
5a Gross amount from sale of assets other than inventory S5a i
b Less cost or other basis and sales expenses 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
'E‘ a Gross income from gaming (attach Schedule G f greater than $15,000) l 6a,
‘é b Gross income from fundrarsing events (not including $ of contributions
U from fundraising events reported on hine 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds_$15,000) 6b
¢ Less direct expenses from gaming and fu?dra|5|r\fg\§€\4é\’g\"t:§;;\\./;iD 6c .
d Net income or (loss) from gaming and fun L' sing events (add lines 6a) dnx
6b and subtract line 6¢) 22, . 6d
7 a Gross sales of inventory, less returns and owandagc 2 2 ZMS 8 7a N
b Less: cost of goods sold 7b ,&...
¢ Gross profit or (loss) from sales of inventary (Su@@.@?ﬂ fr@“\Tne 7a 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 49,759,
g 10 Grants and similar amounts paid (list in Schedule O) 10 3,650.
§ 11 Benefits paid to or for members 11
. E 12 Salarnes, other compensation, and employee benefits 12
& E 13 Professional fees and other payments to independent contractors 13 70 .
w g 14 Occupancy, rent, utihties, and maintenance 14 12,818.
) g 15 Printing, publications, postage, and shipping . 15 49 .
&= 16 Other expenses (describe in Schedule O) See Schedule O 16 32,671.
@ 17 Total expenses. Add lines 10 through 16 > 17 49, 258.
= A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 501.
%2’ Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|— - . -
&) 55 figure reported on prior year's return) 19 77,284,
o ; 20 Other changes in net assets or fund balances (explain In Schedule O) 20
21 Net assets or fund balances at end of year Combine hines 18 through 20 21 77,785.
Form 990-EZ (2014)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 05/28/14

L




Form 990-EZ (2014) Knights of Pythias Oregon 63 Dianna

93-

0400919 Page 2

IRAFUIR| Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part 11

7 X (A) Beginning of year | (B) End of year

22 Cash, savings, and investments 55,201.{22 53,472.
23 Land and buildings . 22,183.123 24,313.
24 Other assets (describe 1n Schedule O) 24

25 Total assets . 77,384.125 77,785.
26 Total liabilities (describe in Schedule O) See Schedule O 100.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 77,284.|27 77,785.

Statement of Program Service Accomplishments (see the instructions for Part IIT) Expenses
Check If the organization used Schedule O to respond to any question in this Part lli

What 1s the organization’s primary exempt purpose? See Schedule O

Describe the organization's program service accomphshments for each of its three Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

gRequued for section 501
c)(3) and 501(c)(4)
organizations, optional
for others )

28 See Schedule O

(Grants 3~~~ ~ T 7 77 7 7)1 this amount includes foreign grants, check here ~ > []] 28a
29 ]

Grants§~ ~ ~ 7777777 T )T this amount includes foreign grants, check here > []] 29a
30 ]

Grants 5~~~ ~ 7 7 7 777 T 7f this amount includes foreign grants, check here - 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32

RantliVEd] List of Officers, Directors, Trustees, and Key Employees (Iist each one even If not compensated — see the instructions for Part IV)

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

B

d) Health benefits,
(b) Average hours per (<) Reportable compensation con(tnbuhons to employee (e) Estimated t of
a) Name and vicek devoted t Forms W-2/1099-MISC Y amount o
(a) Name and ttle /Degos&/f;n o ((IO' not pard, enter -0-)) benefutcgha‘r‘;z,nggﬁoc:_‘eferred other compensation

David Faxon _ ____ ______/_

President 1 0. 0. 0.
Jess Davis_ __ ___ _______/]

Vice President 0 0. 0. 0.
Lee Vasquez _ _ _ ___ ______/

Secretary 1 0. 0. 0.
Brad Lunt _ _ _ _______ ___]

Treasurer 2 0. 0. 0.
Steve_Fitzpatrick _ ___ _ __ ]

Trustee 1 0. 0. 0.
Rodney Dunn _ _ _ _________/|

Trustee 1 0. 0. 0.
Brad Robison _ _ _________._

Trustee 1 0. 0. 0.
————————————————————— —
_____________________ N
_____________________ A

BAA TEEAO812L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Knights of Pythias Oregon 63 Dianna 93-0400919 Page 3

|Part V'|0ther Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No

3' Did the organization engage 1n any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedute O 33

34 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 organization's name Otherwise, explain the change on Schedule O (see instructions) 34
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If ‘Yes,' to hne 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b
c Was the orgamzation a section 501(c)(4), 501(c)(5), or 501 c)(6) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l 35¢c X

36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
X

<

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37 aL 0.]. _
b Did the organization file Form 1120-POL for this year?. 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were RENUE VT L
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part ll and enter the total
amount involved . 38b N/ASTgad e
4 \J i

39 Section 501(c)(7) organizations Enter: R
a Initration fees and capital contributions inciuded on fine 9 3%a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgarization during the year under: N/A E
section 4911 » N/A , section 4912 » N/A . section 4955 » N/A

b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 !If 'Yes,’ complete Schedule L, Part L 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on orgamzatnon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0. .-

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed o .
by the organization 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e

47 List the states with which a copy of this return ts filed ®  None

42 a The organization's
books arein careof * Brad Lunt Telephone no * 503-525-4710

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account 1in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country-*>

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?
If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead L
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facihties during the year? If 'Yes,' Form 990 must be completed B R
instead of Form 990-E2 44b X
c Did the organization recerve any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? S A I
If ‘No,' provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage tn any transaction with a controlled entity within the meaning of section 512(b)(13)? If *Yes,’ NS RN
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEA0BI2L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Knights of Pythias Oregon 63 Dianna 93-0400919

Page 4
> Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R N
. candigates for public office? If ‘Yes,' complete Schedule C, Part I. 46 X
IR2EVIMl Section 501(c)X3) organizations only
»» All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi I—|
Yes | N
47 Dud 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 i a7
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None *
b) A h (d) Heaith benefits,
(@ Nome an e of each emploee QSIS | B comprnesion| sonibulens cepbyes, | @ ftmtes et o

compensation

e e e ———— o — o — ——— —— — o — ——— ]

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

51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
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 . > DYes D No

Under penaities of perjury, !

are that | have ined this return, including accom ing schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and col

‘claration o},ge (other)ﬁan o}nyr) IS based on a ormation of which preparer has any knowledge

D v [ 1?»//6://I’

s- n ure of officer Date
Hlegre 3 %@@J ?é L“-‘VﬂL —T Tl LT ‘(94&
it

Type or print name and

Prnt/Type preparer's name / Wre Da‘e D PTIN
Paid Steven D Fitzpatrick D zpatrick self-employed |P00011524
Preparer [Frm'sname »  Fitzpatrick and McKenzie, P.C.

Use Only [Fim'saddress » 290 SW Hill Road Frm'sEIN > 93-1130347
McMinnville, OR 97128-7314 Phonerno  (503) 472-0576
May the IRS discuss this return with the preparer shown above? See instructions - Yes DNo

Form 990-EZ (2014)

TEEA0812L 05/28/14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545.0047

(Form 930 or 990-EZ) Complete to grovide 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. K
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public X |
Internal Revenue Service at www.irs.gov/form990. Inspection : ‘
Name of t 5 orgamization Employer identification number -
Knights of Pythias Oregon 63 Dianna 93-0400919

Form 990-EZ, Part |, Line 16
Other Expenses
Building Repairs . $ 10,851.
Cleaning .o . 3,170.
Depreciation 158.
Insurance 2,789.
Meeting Expense 8,758.
Miscellaneous 59.
PO Box Rental 62.
State Dues . 3,053.
State Registration Fees 50.
Supplies 1,039.
Utilities 2,682.
Total $ 32,671.
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 100. § 0.
Total $ 100. S 0.

Form 990-EZ, Part lli - Organization's Primary Exempt Purpose

Frovide support to community organizations that deliver goods and services in the
areas of youth, elderly, low income families and protection from domestic abuse.
Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Provide funding and support for: McMinnville High School athletics, student travel
for educational competitions, domestic abuse shelter for women, Yamhill County
Search & Rescue, veterans support organization, community beautification, MS

research.

Specifically the donations were to:

$1,000 to the American Legion - Support Veterans organization.

$250 to Juliette's House - A shelter for abused women.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-E2) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of tte organization Employer identification number

Knights of Pythias Oregon 63 Dianna 93-0400919
' -

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments
[

$1,050 to various McMinnville athletic programs.

$250 to the National Multiple Sclerosis Society

$100 to Amy Rockwell - Travel for student contest in Washington DC

$500 to the Yamhill Count Search and Rescue to support their search and rescue

activities.

$500 to the Yamhill County District Attorney's Office to support courthouse dog
program.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? . No

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




