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Department of the Treasury
Internal Revenue Service

’ Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

> Do not enter social secunity numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

2015

R
S ey m
X

2
il

7
hepechon

50Pe
i T L L e e

B Check if applicable

-

Address change

Name change

Application pending

[

KNIGHTS OF PYTHIAS, GRAND LODGE
OF TENNESSEE

62-0455

D Employer identification number

442

E Telephone number

nitial return 330 NORTH FRONT STREET -
el et ROCKWOOD, TN 37854 (863) 354-9254
- Final retumn/terminated
Amended return G Gross receipts $ 372,457.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

)< (insertno)

[ 49721y or | [527

[ [501e)3)  [X[501(c) ( 8

Website: >

N/A

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?
If 'No," attach a Iist (see instructions)

Yes

e e

Yes

H(c) Group exemption number b

| L Year of formaton 1972

l M State of legal domicile TN

Signature Block

Summa
Briefly descrlrbye the organization's mission or most significant activites: THE GRAND LODGE OF THE STATE OF
® TENNESSEE _WORKS UNDER _THE DIRECTION AND SUPERVISION OF THE SUPREME LODGE, A __ _ _ _ _
2|  CHARITABLE FRATERNAL INTERNATIONAL ORGANIZATION WITH THE MAIN OBJECTIVE BEING _ __ _
€|  CHARITABLE WORK. _THE ORGANIZATION SUPPORTS LOCAL, STATE AND NATIONAL CHARITIES ___
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:z: 6 Total number of volunteers (estimate If necessary) 6 0
& 7 a Total unrelated business revenue from Part VIII,,_c_oJumn.(C),—hne—h?'"ﬁ‘?\(’" 7a 0.
b Net unrelated business taxable income from Forrin 990-R|EG®E\!\,/ELU g 7b 0.
k(,)) \ Prior Year Current Year
o 8 Contributions and grants (Part VIiI, tine 1h) % 9 2018 \O 10,000. 10,000.
2| 9 Program service revenue (Part Vill, ine 2g) g JUL 2 g} L 2,271.
£ 110 Investment income (Part Vill, column (A), ines 3! 4} and 7d)________,_h_._.,=.: = i 88,929. 24,733.
2 | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9E§1T\f)q,riandil‘]"e) E\J L‘ 1,698. 900.
12 Total revenue — add lines 8 through 11 (must eqdal Fia"rt’VII‘l,"éb!iu”r’rt\ﬁ &), ife 12) 102,898. 35, 633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e)
2| b Total fundraising expenses (Part IX, column (D), Ine 25) » _ _ _ _ _ _ ___ _— — — — Bitgi iastiss et SRS D
'5*17: OtHieT éxpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 40,040. 39,909
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 40,040. 39,909
[ 19 Revenue less expenses. Subtract line 18 from line 12 62,858. -4,276.
E § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 1,101, 750. 1,041,393.
‘;u 21 Total liabiities (Part X, ine 26) 0. 0.
zé 22 Net assets or fund balances Subtract line 21 from line 20 1,101, 750. 1,041, 393.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,  1s true, correct, and

complete Declaration of prepar:

er than officer) 1s based on all information of which preparer has any knowledge

09 pse | 2t
Sign Signature of officer = Date
Here p PAUL COLLINS TREASURER
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check U'f PTIN
Paid JENNIFER D. THAYER O;MA A%Lj ub AU T/ FG- D01y |seiermviores |PO0523346
Preparer [rmsmme > STONE, RUDOLPH)& HENRY, PLC i
Use Only |rimsadaess ™ 124 CENTER POINTE DRIVE Frm's EN > 62-0811623
CLARKSVILLE, TN 37040-8408 Phoneno  (931) 648-4786

May the IRS discuss this return with the preparer shown above? (see instructions)

J)_(lYes I_J No

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

TEEAO0113L 101215

Form 990 (2015)
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Forin 990 (2015) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 2
' Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission-

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not iisted on the prior

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

If 'Yes,' describe these changes on Schedule O.

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

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

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

(Expenses  $ ncluding grants of  $ )} (Revenue $ )
4 e Total program service expenses » 0.

BAA TEEAQ102L 1012/15 Form 990 (2015)




Form 990 (2015) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 3

- FFEIY ] Checklist of Required Schedules

1 Iss medorgaAmzatlon described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3t?_lorganizations. Did the organization engage In lobbying activities, or have a section 501(h) electton
in effect durtng the tax year? /f 'Yes,' complete Schedule C, Part il

5 Is the orgamzation 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

6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the right
fg pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes, ' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Il]

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable

a Budpme c\)/rlganlzatlon report an amount for land, butldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part ViIl

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of Its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? /L.'Yes,_complete~ — —

__ . Schedule D- RParts-Xl-and-Xll—= ———=———=—=="—"7"""7"

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XlI 1s optional

13 Is the organization a school described In section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E
14a Did the organization maintan an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part 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 Il and |V

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

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

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

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

Yes| No

X

2 X

3 X
4

5 X

6 X

7 X

8 X

9 X

1Ma X
11b X
1ec X
1nd X
1Me X
1t X
Gzl | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOI03L 1012115

Form 990 (2015)



Form 990 (2015) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442

Page 4

* PE Y Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Farts | and I/

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A%, line 2?7 If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part Vil, Section A, tine 3, 4, or 5 about compensation of the organization's current
gnd formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme during the year?

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the traLnslgctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

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

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes, ' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, ' complete Schedule M

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1]

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,‘ complete Schedule R, Part Ii, il, or 1V,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2

Section 501(cX3) organizations. 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 1s not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 15?
Note. All Form 990 filers are required to complete Schedule O

Yes

No

20a

20b

21

23

24a

24b

24c

24d

25b

26

28b X
28¢c X
29 X
30 | | X_ .
31 X
X
X
34 X
35a X
35h
36
37 X
38| X

BAA

TEEAO104L 10112115

Form 990 (2015)




Form 990 (2015) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 5
#ai1 ¥ Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable ib

‘
:
%
tgsss
RRIRIRT
S
=

5
s
75

72

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

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If Yes' has 1t filed a Form 990-T for this year? /f No'to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account) 4a

o] D

b If 'Yes,' enter the name of the foreign country » o R R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ” S ‘v”
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes,' did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

3
i

a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and Getistid R
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring it
organization have excess business holdings at any tme during the year? 8

PSS B8

9 Sponsoring organizations maintaining-donor advised-funds————— "~ g
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VilI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers. : i

gesse
LA S

a |s the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organizatron must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢ B
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has 1t filed @ Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQI05L 10/1215 Form 990 (2015)




Form 990 (2015 KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 6
¥ " Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

L
R
S e v
i

22

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matertal differences In voting rights among members
of the governing body, or If the governing bedy deiegated 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 1b 7
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?

3 Did the organization delegate control over management duties customanily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following G
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b X
9 s 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
10 a Did the organization have local chapters, branches, or affiiates? 10a X

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

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE 0O s
12a Did the organization have a written conflict of interest policy? If ‘No, "' go to line 13 12al X

b Were offlce7rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

A

__ Schedule O how thiswas done - == — = —=——=——=——~=—"—"—"7"
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation 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 O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explan in Schedule O)
! 19 Describe in Schedule O whether (and f so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
| the public during the tax year SEE SCHEDULE O

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

BOBBY G CROWE 330 N FRONT STREET ROCKWOOD TN 37854 (865) 354-9254
BAA TEEAD106L 10/12/15 Form 990 (2015)




Forin 990 (2015) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 7
AT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedute O contains a response or note to any line In this Part VII I___]
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

® st 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/for Box 7 of Form 1099-MIiSC) 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.

® st all of the organization's former directors or trustees that recetved, 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 foliowing order* individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

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

©
(A) (B) | tran ane box. umiess person (©) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per  fo—o— = the organization related organizations compensation
week 12 3] Z1Q 5 S E 3| w-2/1099MISC) (W-2/1099-MISC) from the
rors i3 5| €3 |3 [23]3 S reiated
related g g: ol a § o < organizations
wpneR 4818178
e | 815
line) 3 %
_(_BOBBY G CROWE | 2
CHAIRMAN X 0 0 0
_@ PAUL COLLINS _ | _5
SECRETARY/TREAS 0 X 0. 0 0
_()_DOUGLAS BATES _ __________ | _2
VICE CHATRMAN 0 X 0. 0 0
_@®_ROBERT ALEX PATTON ____ __ _ | _2
MEMBER 0 X 0. 0 0
_®)_KENNTH CLOUSE _ _ ___________ 2
MEMBER 0 X 0. 0 0
_®_JOHN K SMITH, IV __________ 2.
MEMBER 0 X | || ol 00—
o@D _TOMMY_TEAS - JR ===z 727717 |
MEMBER 0 X 0 0 0
B R
R
a
o S
0 e _ —_——
K
o .

BAA TEEAD107L 10/1215 Form 990 (2015)




Forrh 990 (?015) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 8
FPFEYIF] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) Ar\‘/erage égo ne’lI check more ﬂ\g: one ) ®) (F
ours X, unless person i1s an Reportabl Reportabl Estimated
Name and ttle u?eeerk officer and a director/trustee) c%r_‘np:g:auon:from CFT&:'E;U°"ef{.°m amo:n;noaf %ther
- = e organizaunon rela organizauons col
astany @ 5] FTQ =18 I Waridesmse) W 21099 MISO) rom the
hours™ [ z g al= = % g organization
fr 3alEle |8 &85 and related
related % gla S (85| organizations
organiza (@ 2{ 2 5
- tons g‘ - S §
below & g o b3
dloﬂe)d § g. z
ine,
® gl
9 ___ o
(16)
@ ] o
L
9 -
(20)
2n
@ ____________________ o
@y _____________ o
24
@ ______________________ o
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) - > 0. 0. 0.
‘ 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0 [
Yes

IR
5 ity Fh SR
RN S

A Lipsiid
5353 e

el
23

i
s
]

X

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

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

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

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

(A) (B) ©)
| Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than | iy s
R T
$100,000 of compensation from the organization ™ G

BAA TEEAO108L 101215 Form 990 (2015)




Form 990 (2015)

KNIGHTS OF PYTHIAS, GRAND LODGE

62-0455442

Page 9

Statement of Revenue

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

e ”f"ff‘$f2?$5ﬁ"f”?&mﬁ???;é?és?éf%%éiééééiiiiﬁ

éﬁfﬂ’#ﬂfé‘%%%??:éé225‘12?2%"”””””””’
,," ...
S S $"" B T gl
A S s
et u.-.o”.o#a.—###.’»#ﬁ#’ R R R A e e 5

1a Federated campaigns Ta

T fJ.'.'5,4'II?'IIJIIJ'Nf.’!llfffllffi}lf-lh’f.ﬂ' v.».-.r”.mrnu.{””a””aaa”n.qyy””.-”.-.-nN/uf.-.v”””r

o
SE0pes

'\'\'\}s 5
S
i
5
N
o
35
X
3
3
S

R
35

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

imi

ns, Gifts, Grants
lar Amounts

10

f All other contributions, gifts, grants, and
similar amounts not included above 1f

10,000

g Noncash contributions included in lIines 1a-1f: &

F

Total. Add lines 1a-1f >

Contribut
and Other S

Business Code

(A)
Total revenue

SRR L AP O
::##ﬁ#::ﬂ R e
R
A A
e
B S s
e L i a g
T

$Ene

.‘:.'uﬁﬁ.’—ﬁ”a.'::ﬁ.‘:ﬂ.'— SRR,
T S

10,000

I
SR

R A SR

437 2555,
S St

52
drre

(B)
Related or
exempt
function
revenue

LZITIIer £ asrees Tost

T A

e e
R
s
oo e
D T
s S
R

<
's

i T

e
# b

ok R

SIS AP aTs

o
e R
g

3

St asE:
B

s R e X Ny

i
2
R
B

Sk
Gomea
e
G e

o

Gerred e
2 S
R R

S
el s R
R A DR

©
Unrelated
business
revenue

S
"""’""""i#"ﬂﬁaﬁ.»##ﬁ#ﬁ#
i

7 i G
Y

S
e
e

D)
Revenue
excluded from tax
under sections
512-514

SESA s Rl
L3
S

5;##’$5$$$$$$$$.’u.-$}'a~.w~$§5#§
2

S R

X
AR
Co i e

St

e S

o
AR

G S s

%
i
S

e

e s
o
Bk

All other program service revenue

Program Service Revenue

Total. Add lines 2a-2f >

a 0o a0 T e

3 Investment income (including dividends, interest and
other similar amounts) >

4 Income from investment of tax-exempt bond proceeds . >
5 Royalties >

32,486

s
7
e e A

R

32,486.

g kL
el s
A S R T B

i Rl
G i S st

(i) Real (n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) >

() Secuntes () Other

7 a Gross amount from sales of

assets other than inventory

329,071

b Less: cost or other basis
and sales expenses 336,824

¢ Gain or (loss) -7,753

d Net gain or (loss) >

GrossTincome from fundraising events
(not Including . §

of contributions reported on line ic)
See Part IV, line 18 , a
Less' direct expenses b
¢ Net income or (loss) from fundraising events >

b

Other Revenue

9 a Gross iIncome from gaming activities
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities >

10 a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

R
T
S
L R
i
RE N
e e
S e
e
R
sk o no ke g
ek e e
L e
e R R
e
i SR
e
o e
2?????2ﬁ$,1552?,,'5;??2???????%??% GE e
R e e

gy e et
A R P et R

Z:

2% l'J'N.‘J'Ns$2,$l.‘$$$$’l’ffff$l’%$$'

s
S s
RO R R PR R R R

-7,753

e ey

R
,

8
R S
'éﬁﬁﬁéﬁéﬁéﬁiééi,ﬁ,ZLLZE#?
e
b 7
i
% 2

R Lt

R s
L e =

eI e als
R RN P A P o

T
g

¥ A T
2

s 5::#
R g e
FE A s A T

T F e P e e e
s e S
s
% Pt i et
R L R
s v

L =

2 GERaIags o,
SR S AR s

T
R
e
R e e

FUNDRAISER

900

8 Pty

e
B
St

£

IR )

e

3 2 7

R 'jf:;$§§$§§$$$$a$$#.’~$$ﬁ."."$5.
s AR 22

A

£ sy

<§§§§§£:I:§$§;$:$§%$::’ LaSas:

g =2 S 2
e ,##am,u 7

S
S
G
T
EEs

e 153

B i s

e
i e,
S
e %
e

et 5
,m.ws.w$~m$.~$$§,$$$§$$a i
L LRI

g
$a$$$$$$$'.r' #ﬁﬁvfun#f ;:#”;-g
ﬁﬁ#’ Jfffﬁﬁﬁﬁﬁmﬁﬂﬁ$

2
i P
R e

900

% -
i
e

a
it 1
Gl

& 2
’”ﬁiﬁ” e
S
S

N DN

i e S
il e s S
R
g
s 1o Dot B 2k

T T T e iaet

b
e
Ay g

ARSI P oA Do RoT AP ST S A S e SREE T

T e e e

T
R e u.-f:ff#ﬁ::ﬁ#’ﬂ$$$‘$.’v#$$§ﬁ 7
e
g SR IR S, P, 2t 0T
T e
g A R
s

%
s
et
e

2

S SR
R SRRl e B
s AR R, 22
AL AR SR LR

w
R
R e
& $$I$$$$J‘$$$—‘ 25 A

et

TR
i ey,

77
S e

FRRIr Ry Tt

s

P s

B e

SRS st

o

R i R
S
o
i
S g

R B A T B R
o
e S R
T i R e s

R e

RN

TR
e
St

S R e

B e e

G e

d All other revenue

e Total. Add lines 11a-11d >

900

12 Total revenue. See Instructions >

35,633

N AN TNk
o SRRSO G S
e S LS IRt .

25,633

ol 2
T
o LALL I .I'.H‘.MJ'II' PR

0.

SRR g A i
R it R e
]

0

BAA
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101218
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Fori 890 (2015 KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442  Page 10
PaiiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check 1if Schedule O contains a response or note to any line n this Part IX [ ]
(B) ©) (©)
Program service Management and Fundraising
expenses general expenses expenses

. . (A)
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses

n m
1 Grants and other assistance to domestic i

e
s
S,
e
R A s
S R
T

G
e L e
i
S

e s

organizations and domestic governments
See Part |V, line 21

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

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

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

9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-empioyees):
a Management 2,158. 2,158.
b Legal
¢ Accounting 775. 775.

A S A AL LA DK LA
A A e Lo b T oL L e L

e Professional fundraising services See Part IV, line 17 e R e
Ll 2 AR N S A A 0

2
B S
S

U

G R o T
s e
e T o
AR $z:r$$$$#$ﬂ555#5h,,ﬁ#.’—#ﬁﬁ;’ﬁ.’-f.«
e 5553 TR e:

AT T s
s R o B
$$$$:$am ”$f' #ﬂaﬂm R SIE eIt es

ST 555
/wa.m.w:.m:/ SRRt e
7% #$#$Hﬁ/ 5':'5%###.5-##5#{;#

i
% ,/,,,”m?’?2???%?#?;%‘25?2%??5‘2##
e e R e e s
i i S

S
I

e s

R AR AR TR
R e e
R v
S e,

f Investment management fees

g Other. (Hf line 11g amount exceeds 10% of line 25, column
: (A) amount, list hine 11g expenses on Schedule 0)

‘ 12 Advertising and promotion
‘ 13 Office expenses 676. 676.
14 Information technology 396. 396.
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment
__expenses for any federal, state, or local- — —|
“public officials

19 Conferences, conventions, and meetings 1,291. 1,291.
20 |Interest
21 Payments to affiiates

: 22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses

%3 EeRig e 9Tt
2% gi.ri :"ﬁ####ﬁi’vf,’ it

Pl et o
5?‘?%#%5-?5???;?5.’:;;555;5;:,5555??5??; 2
B s

I T
I s e 00

R
R e 2 2 3

7 R R e ".ﬁ"i' ',i A e

[ FrSRia 32 2 75 - s e

n line Ine amount exceeds o e e 5 R e

W R i o 3 b L e

R 3 Z 2 S R AR T A

of hne 25, column (A) amount, list ine 24e 333 R SRR 3 73 AT 3 AR e S R eSS

' ’ R 57 L I i R

e R i Boah e

‘ expenses on Schedule O) 5 T LT S LR 7 e ]

N
S B

a SUBORDINATE LODGE_GRANT _ _ _ 16,000, 16,000.

b GRAND _LODGE CHARITIES _ __ _ 10,000. 10,000.

¢ PER CAPITA TAX TO SUPREME _ 2,724, 2,724.
d SEPA - GRAND LODGE REPS _ _ _ 1,900. 1,900.

e All other expenses 281. 281.
25 Total functional expenses. Add lines 1 through 24e 39, 909. 31, 280. 8, 629. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)

‘ joint costs from a combined educational
‘ campaign and fundraising solicitation

Check here » E] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOI10L 1119/15 Form 990 (2015)
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Form 990 (2015) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 11

4% ] Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X [:]

(A) (B
Beginning of year End of year

14,211.

Cash — non-interest-bearing 10,388.| 1
Savings and temporary cash investments 2
Pledges and grants receivable, net 3
Accounts receivable, net 4

ARSI Lo Lo OO SRt ALl
s L0
5 % 5}#5#5#%1»”5,51u”a.wu s

Loans and other receivables from current and former officers, directors, :”
trustees, key emploe/ees, and highest compensated employees Complete 2 G s S A R
Part Il of Schedule

L S
Loans and other receivables from other dlsqualmedgp{)5 rsons (as defined under

section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing ,
employers and sponsoring organizations of section 501 (c)(9? voluntary emfloyees 7’5}.55ff532if%‘fff.#ﬂ:iﬁi’o#ﬁ}iéﬁ#ﬂ}ﬁi 2
beneficiary organizations (see instructions). Complete Part |l of Schedule

7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9
10

R 3 L R s T

A e e

g bW =

A LS LA
P 2 2

M
Tt AR R R,
¥ s s
]
B
B
]
B E

e

)]

Assets

Prepaid expenses and deferred charges 9

R T
B R A
R R e e R e A

%
a Land, buildings, and equipment: cost or other basis. R T N
L L R it s o e,

5
IRTnagaITE ¥ LT
C h 3t S Yo
o nplete Part VI of Schedule D 10a A R e L
RS PR L P e S R S A SIBATEE S S A e

b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 1,091,362.| 1 1,027,182.
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, tine 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,101,750.[16 1,041,393.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees, s
key emplogees highest compensated employees, and dlsqualmed persons.
Complete Part | of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, fayables to related third parties,

)

R IR R
R
;.».'—”.-55 S e I S

e e it T sl TRy Fitesd
s o R S .r.r;.m; 2%

Liabilities

i E A SR
and other habilities not Included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 R [P
—————|-——O0rganizations that follow SFAS 117 (ASC 958), check here > |:| and ¢ complete e
lines 27 through 29, and lines 33 and 34. J;Zi,i;;;;;;;;;;;i;,;Z,;;;;Z;Z;;;'Z;ii L
27 Unrestricted net assets 27
28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here > ,,v,ggv,%”

S
e o R e S
i

i 365G

R
7

Pl

A e R A R
. LRI B LR R Zartnt e

and com plete lines 30 through 34 e it O T I SO R ??*2;

. T R 2 TR0 R s e ey

o P CL L L R RS SRR PR £ SR

30 Capital stock or trust principal, or current funds 1,101,750.({30 1,041, 393.
31 Paid-tn or capital surplus, or land, buiiding, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,101,750.(33 1,041,393.
34 Total iabihities and net assets/fund balances 1,101,750.| 34 1,041,393.

Form 990 (2015)

Net Assets or Fund Balanoes
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Form 990 (2015) KNIGHTS OF PYTHIAS, GRAND LODGE 62-0455442 Page 12
) { Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI D
1 Total revenue (must equal Part VIlI, column (A), Iine 12) 1 35, 633.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 39,909.
3 Revenue less expenses Subtract Iine 2 from line 1 3 -4,276.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,101, 750.
5 Net unrealized gains (losses) on investments 5 -56,081.
6 Donated services and use of facilities 6
7 |nvestment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, iine 33,
column (B)) 10 1,041,393,

N

b

‘57t Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate baslis, consolidated basis, or both
ﬁ Separate basis I:]Consolldated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

3 If ‘Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separate
| basis, consolidated basis, or both:

D Separate basis DConsolndated basis DBoth consolidated and separate basis

c 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, explan
In Schedule O.
3a 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?
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

23
SITRL

3b
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 145,007

" (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organizaton KNIGHTS OF PYTHIAS, GRAND LODGE Employeridentfication numb
OF TENNESSEE 62-0455442

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE GRAND LODGE OF THE STATE OF TENNESSEE WORKS UNDER THE DIRECTION AND SUPERVISION
OF THE SUPREME LODGE, A CHARITABLE FRATERNAL INTERNATIONAL ORGANIZATION WITH THE
MAIN OBJECTIVE BEING CHARITABLE WORK. THE ORGANIZATION SUPPORTS LOCAL, STATE AND
NATIONAL CHARITIES SUCH AS, THE AMERICAN CANCER SOCIETY, RELAY FOR LIFE, SPECIAL
OLYMPICS, UCP, CHILDREN'S HOSPITALS, BOY SCOUTS, RED CROSS AND A NUMBER OF LOCAL
CHARITIES. THE ORGANIZATION USES DIRECT FUNDING, AS WELL AS, VOLUNTEER DONATION
HOURS IN THEIR PROGRAMS.

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

FORM 990 IS REVIEWED BY THE TREASURER PRIOR TO SIGNING.

FORM 990, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

REQUESTS FOR COPIES OF FORM 950 OR OTHER FINANCIAL INFORMATION WILL BE GRANTED

FOLLOWING RECEIPT OF A WRITTEN REQUEST AND REVIEW BY THE TREASURER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490L 1071215 Schedule O (Form 9390 or 930-E2) (2015)




