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«
Department of the Treasury

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 security numbers on this form as it may be made public.

180

OMB No 1545-0047

2017

Open to Public '
|

Fnal return/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum GAFFNEY, SC 29342

G Gross recaipts

$

157,891

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. in§l5°°ti0"

A For the 2017 calendar year, or tax year beginning 03-01 ,2017,and ending 02-28 ,2018

B Check f appiicable € Name of orgamizathon KNIGHTS TEMPLAR OF THE USA D Employer identification no.
D Address change Doing business as 57-0171202

D Name change - Number and street (or PO box if mail 1s not delivered to street address) Roonvsuite E Telephone number

E% Intial return PO _BOX 219 (864) 649-1644
)

O

Application pending F Name and address of principal officer

DTM"B)U)OI

501(c)( 10 ) d (insertno)

Tax-exempt status 501(cX3)

D 527

/A
(94

Wobsito: » HTTE: / /WWW. SCGYR. ORG

H(a) 1s thus a group retum for subordinates? EY@: D No
H{b) Are all subordinates included? Yos D No
If “No,” attach a st (8ee instructions)

H(c) Group exemption number

> 0266

J
K  Form of organization D Corporation aTrusl D Association E] Other P

FRATERNAL Od L Yoar of formation

M State of legal domicile

sC

[Partl| Summary

1 Bnefly describe the organization's mission or most sigmficant activities

TO TEACH UNIVERSAL PRINCIPLES OF LOVE

]
c
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a)  + « + « « v v v v v v v o v v o v o o 3 0
@ 4  Number of independent voting members of the governing body (Part VI, ine 1b) ~ « =« + « v v o v v v 0 v 0 vt 4 0
I‘E‘ § Total number of individuals employed in calendar year 2017 (Part V, line2a) - « « = « « o« v v 0 v 0 v v o 5 2
S 6 Total number of volunteers (estimate if necessary) - - « « v ¢« v oo i n e s e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12« =+« v o v v v v v v i o v o v 0w e 7a 0
b Net unrelated business taxable income from Form 990-T, line 3’4\’—.\'\ ------------------ 7b 0
Pnor Year Current Year
8 Contnbutions and grants (Part Vill, ne 1th)  + . .« « . . f 52,331 49,265
s 9 Program service revenue (Part VIll, line2g) < « - « « . «f. 2 . 0
. § 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d)J & 9,002 39,656
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 100 and 13 177
% 12 Total revenue - add lines 8 through 11 (must equal Part VIIILcomn 61,346 89,098
z 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 29,126 27,483
8 14 Benefits paid to or for members (Part IX, column (A), lmed) . . . . . v oL 0
> 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . - . . . 11,708 11,414
g § 16a Professional fundraising fees (Part1X, column (A), line 11€)  « « « « v o v o v v v v 0 00w _ 0
O e b Total fundraising expenses (Part IX, column (D), line 25) » 0 e TS R i
w;ﬁ 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e)  « « « « « « v v o o v v v 0 ot 8,331 5,642
~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . « .« « . .« . . 49,165 44,539
— 19 Revenue less expenses Subtractline 18 fromline 12 . . « v« v v v v v vl e n o e 12,181 44,559
W;‘é Begwning of Current Year End of Year
gg 20 Totalassets (PartX,Ilne 16) -+ - « v « o v o v e b v e it e e e e e e 487,989 532,796
25121 Totalhabiies (Part X, NE26)  « + o ¢ v vt v v v e e e e e e e 0
37 |22 Netassets or fund balances Subtractline 21 fomINE20 - « « « v v ottt 487,989 532,796
{Partll| Signature Block
Under panalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and behef, it 1s
{rue, correct, and complete Degﬂranon of preparer (Jogeﬁr thMoer) 15)95» on all information of which preparer has any knowledge
M 06-21-2018
Sign } Slﬁxe of offi bl Date
Here ’ GARY B JOLLEY, t.w&n SECRETARY
Type or print name and title
Print/Type preparer's name @alure Date Check E if | PTIN \
Paid JAMES M CUDD D6-21-2018 self-employed P00390838
Preparer Firm's name P JAMES M (UDD Frm's EIN P
Use Only | frms adaress ™ 1530 OLD ‘SEORGIA JHWY Phone no
Gaffney SC 864-489-3172 -

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

@ Yes D No

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

N

Form 990 (2017%

B C.822G6186V6C



Form 990 (2017) KNIGHTS TEMPLAR OF THE USA 57-0171202 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany inemthis Part il -« .« v v v o v v v v e i i v it e e it e D

1

Brefly describe the organization's misston
TO TEACH UNIVERSAL PRINCIPLES OF LOVE

Did the organization undertake any significant program services duning the year which were not listed on the

PROTFOM 990 0T 990-EZ?  + « « « v ot v et et e e e e e e e e e e e e e e e e e e e e e OYes []nNo
If "Yes,” descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST  » » = » o s v s v v e e e h e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e D Yeos E] No
I "Yes," descnbe these changes on Schedule O

Describe the orgamzation's program service accomphshments 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 $ 44,539 ncludinggrantsof $ ) (Revenue $ )
IT TEACHES AND PROMOTES BORDERLESS BROTHERHOOD, MORAL IMPROVEMENT, MUTUAL SUPPORT, RELIGIQUS
TOLERATION, CIVIC BETTERMENT, FREEDCM OF THOUGHT AND UNIVERSAL CHARITY.

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

4c

{Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe n Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses » 44,539

EEA

Form 990 (2017)



Form 990 (2017) KNIGHTS TEMPLAR OF THE USA 57-01712@ Page 3
[PartIV]  Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”

complete Schedule A -+ - -« « v i it e e e e e e e e e s e e e e e et e e e e e e e e e s e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see INStructions)? ~ « « = + o = « ¢ o s o o o« 2 X
3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part]  + « « « « « ¢ v v v e 0 vt e v vt i vt e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)

election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il - « « « « ¢ &« v o v i vt v v v e e e 4

§ 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,
=222 3 17 S 5 X

6  Dud the organization maintamn any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete SChadule D, Part] - - « v« o v v e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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 Schedula D, Partil - « « « « « « o o o v o v 0 7 X
8 D the organization mantain collections of works of art, historical treasures, or other simitar assets? If “Yes,”

complete SChedule D, Part lll - « + « « « o v i e e i e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV« .« « o o v i i 0 i i i e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, PartV.~ « « « v o « o o v o . 10 X»

11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL X, or X as applicable

a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? /f “Yes,"

complete Schedule D, Part VI« « « « o v o o i i i i i i s et e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl + « « « v« v v v v v v v s v o v v v 0 o s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl ~ + « « « « v o o 0 v v s o e v o v o 0 v s 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hine 162 If "Yes," complete Schedule D, Part IX - « v ¢ v v v e i v v i i i e e s e e e e e e s 11d X
e Dud the orgamzation report an amount for other hiabilities in Part X, ine 25? If “Yes," complete Schedule D, PartX - « « « . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's labulity for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .« « « . . 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl  + « « ¢ v &t o e i i e e it e e e e e e e e s s e e e e e e e e e e e e s 12a X
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 Xl and Xilis optional ~ + + « « + + 12b X
13 Is the orgamization a school descnibed in section 170(b)(1)(A)Y(n)? If “Yes,” complete Schedule E~ - « « + « « v o o v v o v o s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « - .+ v v v v v v v v 0 v 0 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land IV~ « « + « + « « « v v o 0 v v o 14b X
16  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 lland IV« « « « v« v v o v v v i b o b i e v e e n e e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV« « « « v v« v v e v v e e v v v 0 o n s 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  « « « « « ¢« ¢« s o v v o o o s 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,"complete Schedule G, Partll + + « « « « v v o o 0 v vt v v i e e e e e e e e e s 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partllf « « « « « v v« v v b i i e s e e s s e et s e e e e e s 19 X

EEA Form 990 (2017)



Form 990 (2017) KNIGHTS TEMPLAR OF THE USA 57-0171202 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
20a Did the organization o'perate one or more hospital faciities? If “Yes,” complete Schedule H - « « « « « v v o o v v o v o oo 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .« - . . o . o o 0o 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,” complete Schedule I, Parts fand il = - « « « « « « ¢ v o« o o o o - 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic ndviduals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule I, Parts land Ill ~ + + - « « « « « « t v i o et t s o v s e e 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J - - « « « i i i et e e e e e e e e e e e e e e e e e e e e e 23 X
24a  Dud 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 fines 24b
through 24d and complete Schedule K. If “NO," QO 10 liN@ 258  « + « « « o v v v v i v i b e et s b et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+ « « « o o s e e o4 u 24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds?  « « + c o 0 e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme duning the year?  + « « « « v o o o o 0 b s 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organtzation engage mn an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ~  « - « « « ¢ v v o v v v v o v vt 25a
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! « « « « « o o 0 i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Dd the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If "Yes," complete Schedule L, Partll - « « « « « o v o v 0 i ittt e e e e e e e e e e e e s 26 X
27  Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partlll < « « « « ¢ v v e o vt vt v e v v s 27 X
28  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, conditrons, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV. « « « « « « v o v o o v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, PartiV « « v « « v o i i i i i s e e e et e e e e e e e e e e e e e e e 28b X
¢ Anentity 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, PartlV ~ + « « « v « o« o o v o o o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « + « « = . . 29 X
30  Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M« « + « « v v v v h L e e Lo i b h s s s e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= ¢ 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets® If "Yes,”
complete Schedule N, Partll  + « « v« « o v o i i vt e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! - « « « « « v v o v v v o v i i vt et v o v o o 33 X
34  Was the organtzation related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Iil,
OriV, and PartV, lne 1 - « « ¢« o v v e it e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? = + = «+ v ¢« o v o o v o v v o v v u s s 35a X
b If"Yes" o line 353, 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, PartV, lme 2 - « « « v v« « o v o & 35b
36  Section 501(c)(3) organizations. Dud the organization make any transfers to an exempt non-charntable
related organization®?/f "Yes, " complete Schedule R, Part V, lne 2 - « « « « v ¢ « « i v vt o i i s i e e e e e 36
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=7 T 7/ e 37 X
38 D the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)




Form 990 (2017) KNIGHTS TEMPLAR OF THE USA 57-0171202 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanyfine nthisPatV. « - o o o o v o i v v i et v it v v v v o e D
! ! Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . - « « « « « . ¢+« o . 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable - - « - « « « « « . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . L L L e s o s e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - - . . . . 2a 2
b Ifatleast one Is reported on line 2a, did the orgamization file all required federal employment tax returns? ~ « + . < < .« - o - . . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  + « « « « « « « o« &« _I
3a D the orgamization have unrelated business gross income of $1,000 or more during the year? ~ « <+ =+« + o v o v v v o b 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule © - . « « v v« o o« .. 3b
4a  Alanytime 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, secunties account, or other financial
BCCOUND? v ¢t o v v ot e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes" enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
S5a Was the organization a parly to a prohibited tax shelter transaction at any tme during the taxyear? -« « « + + + « o v o ¢ < o s Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? < « « - « « « « « « . 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?  « - & &+« o v i i v i e e e e s e e e e e e 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charntable contnbutions? . - . ¢ o v v v oo oo 6a X
b If"Yes," did the organization inciude with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? - - « . - . o 0 L L e e e e i s e it e e e e e e e e e e e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a  Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the PaYOr?  « « v« o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b if"Yes " did the organization notify the donor of the value of the goods or services provided? - « « + « o v v o v v o v o v 0w s 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 -« . & - o 0 it e e e e e e e s e e e s e e e e e e e e e e e e e s 7¢ X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear  + « + « - « v v v v v v e v o s s [ 7dJ 4]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« + « « « « . . . 70 X
f D the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefit contract?  « « « ¢ « v« v o4 4 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? -1 79 X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « + = « « « « « & 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoning organization have excess business holdings at any time during the year? ~ « -« « « ¢« v v v o oo e a0 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsonng organization make any taxable distrnbutions under section 49667 .« . . . . L o v b s e e e s 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? ~ « ¢ ¢ - . 0 o0 s e 0 e 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, line 12« - « « o v o v v v oo o e 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciites . . . . . - . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders  « « « « v v v v i v v e e e e e e e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem) . - . .« . o o oo v oo n e e e e e 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ~ + « - + = « .« .+ . l 12b l
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed {0 1ssue qualified health plans in more than one state? . . - « . &+« o v o ot h e o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which
the organization I1s licensed to 1ssue qualtfied healthplans . - . « « v . o . v v o v o v v n e 13b
c Enterthe amountofreserves onhand - + ¢+« o v v o b b b e b e e e e e e e e e e e e e s 13¢
14a Dud the orgamization receive any payments for indoor tanning services during the taxyear?  + =« + s v o v o v v v v v e 14a X
b if"Yes," has it filed @a Form 720 to report these payments? If "No," provide an explanation in Schedule O« -« « .« « . . . .. 14b

EEA

Form 990 (2017)



Form 990 (2017) KNIGHTS TEMPLAR OF THE USA 57-0171202 Page 6
|Part VIT Governance, Management, and Disclosure Foreach "Yes” response to lnes 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes mn Schedule O See instructions
Chick if Schedule O contains a response ornote to anylineinthis Part VI -« « o v o v v v e v v v s i i e e e e e e e e E
Section A. Governing Body and Management
Yes No

1a

Enter the number of voting members of the governing body at the end of the taxyear . - . « « <« . . . . . 1a 0

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members cluded in Ine 1a, above, who are independent - - + - . . . . . . . 1b 0

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 emploOYEE? -« « + « vt vt i e e e e e e e e e e e e e e e 2
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - « « - . . . . . . 3
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4
§  Did the organization become aware duning the year of a significant diversion of the organization's assets? - « « « « « « « « .« 5
6  Did the organization have members or stockholders?  « « « o v o o L L L s L e e e e e e e e e e e e 6
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the QOvernINg DOY? = « = « o v o v v i i e s e e e e e e e e e e e e e e e e e e e e Ta X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? - <« - ¢ ¢ o vt b oL v s s s L s s e s e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or wniten actions undertaken durnng
the year by the following
a Thegovermingbody? « « ¢ ¢ ¢ vt i v it i et e e e e e s e e e e e e 8a X
b Each committee with authonity o act on behalf of the goverming body? .+ . . . . . v o v oo b v h i n e e s s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's matling address? If "Yes, " provide the names and addresses in Schedule O+ v « « + o s s v v s v v a0 v s 9 X
Section B. Policies (Trs Section B requests information about policies not required by the Internal Revenue Code )
Yas No
10a Did the organization have local chapters, branches, or affilates?  « « « .« o v v v v 0 v v v v st b s e s s 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « « .« « v+ 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 J
12a Did the organtzation have a written conflict of interest policy? If "No,"go toline 13+ « « ¢ vt v v v e v o v s v v v v o e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe in Schedule Qhow thiSwWasS done  « + v o o o v o v o s « o o 2 s o v o s s s = v s s & 2 v 1 o 5 2 v o s o o 2 » v a 12¢
13  Did the organization have a written whistleblower policy? =« « v v v v v 0 s L c s s s s s s e e e e e 13 X
14 D the organization have a wntten document retention and destruction policy?  « + . v« o v v o o v e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =+« « o ¢ v v v o v v v o e v n e e e e e 15a X
b Other officers or key employees of the OrganIzation - = + =« + v v o 0 i e bt e e e e e e e e e e e e s 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear?  « « « o v o o 0 v e s s s e e s e e e e e e e e e s 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? < -« . v 0 v o 0 c e e e e s e s e e s e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s 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 anly)

available for public inspection indicate how you made these available Check alt that apply

D Own website D Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the pubhc during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records 4

GARY B JOLLEY (864)649-1644, PO BOX 219, GAFFNEY, SC 29342

EEA Form 990 (2017)
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FRart:Vili] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Chbck if Schedule O contains a response or note to any hne in this Part V1I

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

® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f 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 orgamization'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 reporiable compensation from the organization and any retated organizations

List persons in the following order indwvidual trustees or directors; institutional trustees, officers, key employees; highest

compensated employees, and former such persons

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

(<)
Position
E F
A 8 {do not check more than one @ ® )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustea) compensation compensation from amount of
week (hist any from related other
hours for the organizations compensation
related 22 Z1 Q1 3| §F| I organzaton (W-2/1039-MISC) from the
organizations %g Z) Bl 8 3— FS g {W-2/1099-MISC) organization
below dotted 3 g § = 3 3 2) 5 and related
line) 5] 2 2 g organizations
al g 2 s
Bl g
g
() GARY B JOLLEY _ _ ______________| 40.00_
GRAND SECRETARY X 9,200 0 0
(A G GREENE XXX __ __ ____________ L .2.00_
GRAND TREASURER X 1,350 0 0
LG SRR R
@ e _lbo__..
R R
O e o. Lo
o ____._.__. L
® . .Lo_.__
U A
L A,
")
_____________________________ P~
{12)
_____________________________ - -
L DD D ISR
M e _beoo__
Form 990 (2017)



Form 990 (2017) KNIGHTS TEMPLAR OF THE USA 57-0171202 Page 8
E’aft Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
, (%]
(A) ] Position (0) () ()
(do nat check more than ane
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a drectorftrustee) compensation compensation from amount of
week (st any from related other
hours for 3 2l 2| 8 3 §& & the organizations compensation
related R HEIRIRHE organization (W-2/1098-MISC) from the
organzations | 5 & §' 3 § ‘é”' =1 (w-211099-MiSC) organization
belowdoted | S| 2 2 3 and refated
tine) Z2l g 8 B organizations
3 5 a
® 2
g
O . ___l_
08 - __.L
LRI R
08 o e_bo___.
a9 - boo__.
Q@0 b
@y _}l_o____
L L.
{23)
_____________________________ Fm oo e o
@4 - _lo____
@) e loo_.
Ib Sub-total - . . h s i e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vii, SectionA . . .. .. ... ... .. >
d Total{(addlinestband1c) . : . . + « o v v i h s e s e e e e » 10,550 0] 0
2  Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  » 4]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on ine 1a? If "Yes," complele Schedule J for such individual ~ + « « « « v v« v v it b e e i i e e e e e 3 X
4  For anyindividual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such 5
1720 1LY o {77 T H S S S 4 X
5 Dud any person histed on Iine 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes," complete Schedule J for such person — + « + « « v« o v v 0 0 v au e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax
year
(B) (C)

(A)

Name and business address

Description of servicas

Compensation

2 Total number of independent contractors (including but not mited to those hsted above) who

recewved more than $100,000 of compensation from the organization Ld

EEA

Form 990 (2017)



Form 990 (2017) KNIGHTS TEMPLAR OF THE USA 57-0171202 Page 9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl .« « -« « v v v 0 v v v o v v o v v e v oo v o s DO
' ) 8 (® © {0)
Total revenue Related or Unrelated Revenue
e e |
revenue 512-514
#a | 1a Federated campaigns - . - . . . .. 1a |
g 5 b Membershipdues - - « - « -« « + . 1b 49,265 1
:‘:. E ¢ Fundrasingevents . . -« .« . .. 1c :
G5 d Related organizations - + - - - . . . 1d 2
g ”’é’ e Govemment grants {contnbutions) 1e t
-% s f Al other contnibutions, gifts, grants, !
.gg and similar amounts not included above 1f |
'g‘,g g Noncash contributions included in lines 1a-1f $ o Jl
O% | h Total. Addlnes 1a-1f -+« ¢ . et > 49,265 ,
Businoss Coda I T R
% 2a o
& b
b c
5 d
E -]
3_’ f All other program service revenue - « « + « « «
¢ g Total. Addlines2a-2f .« - « - « ¢ « v e b v et e e >
3 Investment ncome (including dividends, interest,
and other smilaramounts) « « » « - v o o0l > 9,615 9,615
4  Income from investment of tax-exempt bond proceeds »
S§ Royalties « -« - v+ - v oo v o v i hc s e s e »
(1) Real (1) Personal
6a Grossrents - « « + - . . .
b Less rental expenses -
¢ Rental income or (loss) J
d Netrentalincomeor(loss) - - « -« -« . o0 o0 oL L, >
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 98,473
b Less cost or other basis
and sales expenses 68,432
¢ Ganor(loss) -« .« ... 30,041
d Netgamor(Ioss) « + + « v ¢ o v o v o v v v v v o e » 30,041 30,041
§ 8a Gross income from fundraising ]
(4 events (not including 3 {
&’ of contributions reported on line 1¢) !
S SeePartiV,lne18 - « -+ -« - ... a [
g b Less directexpenses .« -+ - . . ... b = J
¢ Netincome or (loss) from fundraisingevents . . . . . . . . »
9a Gross Income from gaming activities '
SeePartV,lne19 - - « - « o o . . . .. a |
b Less drrectexpenses - - - . . . .. .. b ____]
¢ Netincome or (loss) from gaming activites - - -« . . . .. » .
10a Gross sales of inventory, less l
retums and allowances -+ «» + « o . . .. a 538 l
b Less costofgoodssold =« « « - + « . . . b 361 B
¢ Netincome or (loss) from sales of nventory - + « - . . . . . > 177 177
Miscellaneous Revenue Business Code _j
11a
b
c
d Allotherrevenue + « + « « « + « & o . 0.
o Total. Addlnes 11a-11d  + = « « ¢ « v v v e v e v 0w e > |
12 Total revenue. See instructions  « + + « « + v o 0 40 e e > 89,098 39,833 0 0
EEA Form 990 (2017)



Form 890 (2017)
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[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Che'ck if Schedule O contains a response ornoteto anyline nthis Part IX  « + o o v v v v v v i i e e s el e e e e e e
Do notinclude amounts reported on lines 6b, 7b, (R) (8} ©) (D)
Total expenses Program service Management and Fundrarsing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part iV, line 21 27,483 27,483
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . .. ... ......
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and16 . . - - . . .
4 Benefits paid to or formembers - - . . . .. oL L
5  Compensation of current officers, directors,
trustees, and key employees -« . . . . . . .o . 10,550 10,550
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3yB) - - - - . -
7  Othersalanesandwages + - - « « « « « v v 004
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - « « -« « « v v o oo o
10 Payrolltaxes « « « « v o ¢ ¢ 0 s 0 o b e s e e 0. 864 864
1 Fees for services (non-employees)
a Management - . . . . .0 oo e e e e
b Legal: - ¢ « ¢ v v i v i e e e e e e
[ Accountmg ...................... 915 915
d Lobbying - - « ¢« « v o i v e h i e e e s e e
o Professional fundrasing services See Part IV, ine 17
f Investment managementfees . . . . . ¢ .o .
g Other (Ifine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingand promotion  « .« < - . . oo 0oL .
13 Officeexpenses - « « « + + ¢« v v o v v 0 0o e 951 951
14  Informatontechnology =+ « « + ¢ - o 0 o oo
15 Royalties « - « « « « v v 0o v v v h s e
16 Occupancy ......................
17 Travel + « ¢ 0 o ¢ o 1 s e 6 s s s e s e e e e e 2,052 2,052
18  Payments of travel or entertatnment expenses
for any federal, state, or local public officials ~ « « - .
19  Conferences, conventions, and meetings -« - - . . . 1,036 1,036
20 Interest « - « + « v s st e e s e e e e e e e .
21  Paymentstoaffilates « . . . . oo 00000l
22  Depreciation, depletion, and amortizaton - - - . . . .
23 INSUFANCE  « ¢+ ¢ « & « s & & = & o o s o s o =« 5 s o « 328 328
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a REPAIRS AND REGALIA 60 60
b DEMOLAY 150 150
¢ RAINBOW 150 150
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 44,539 44,539 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here b if
following SOP 98-2 (ASC 958-720) = = « « « ¢ « v s »
EEA Form 990 (2017)




Form 990 (2017) KNIGHTS TEMPLAR OF THE USA

57-0171202 Page 11

{Part X]  Balance Sheet
Check if Schedule O contains aresponse ornotetoanyline nthis PartX < o« o v v v o v v e et e v v it v et vt us o 0
' ' (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng - « « « « « « c ¢ vt s L il e e e e 1
2 Savings and temporary cashinvestments . . . . . . 000 Lo oo oL 145,474 2 159,316
3 Pledgesandgrantsreceivable,net - -« - - - . L L oo n e e 3
4 Accounts receivable, net  « « « v 0 L et e s h e e e e e e e e e e e e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L+ « « « v v & v o o v v v e e e e et e e 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 contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary e L N B
organizations (see instructions). Complete Partllof Schedule L - - « « « « « . o o o v . 6
P 7  Notes andloansreceivable,net - « + ¢+ v vttt e e e e e e 7
@ 8  INVENtorieSfOrSale OFUSE  « « + « = ¢ + v « o s o vt ottt e e e e 475 | 8 114
2 9  Prepaid expenses and deferred Charges  « + « + + + o v v e e e e a0 e e e . 9
10a Land, bulldings, and equipment cost or
other basts Complete Part Vi of Schedule D ...« 102
b Less accumulated depreciaion - . . . . . . . . .. 10b 10c
11 Investments - publicly traded secunittes .+ . . . . ..o oL L 342,040 11 373,366
12 Investments - other securities See PartiV.line 11« + + + « v v v v v v v o v s 12
13 Investments - program-related SeeParttV,fne 11 - . . . . . . .. . ... 13
14 Intangibleassets + « < ¢ o o s e e e e e h e e e e e e e e 14
15 Otherassets SeePartiV,ine 11 - « v « + v v o v v v i et et st e 15
16  Total assets. Add ines 1 through 15 (mustequallne34) . . . . . . . ... ... 487,989 16 532,796
17 Accounts payable and accrued eXpenses + « « -« + v v i v 0 e e v e e e e e e 17
18 Grantspayable - « + « ¢« o v o 0 e e e e e e e e e e e e e e 18
19 DeferredrevenuUe  » « « « « + 4 s 4 & o o o o o o o 1 o o 1 8 o o n s .. e 19
20 Tax-exemptbond habilities - « « » ¢ - 0 e 0 e e L e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
__‘% trustees, key employees, highest compensated employees, and
:§ disqualified persons Complete Part lof Schedule L. ~ « « « « v« v o v v v 0 v e 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties -+ . . . .« « . o 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D + « ¢ + 4 o ¢t € 4 ¢ o 4 e 4 4 e e e e e e e e e e e e 25
26  Total liabilities. Add ines 17 through25 < « « « « « ¢ vt v v v v v s 0t 0 e 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complate lines 27 through 29, and lines 33 and 34.
S | 27 Unrestnctednetassets - - « o v v v v v v i o e o e 487,989 | 27 532,796
g 28 Temporanlyrestnctednetassets - « « v ¢ v vt et o e L n i e e 28
e 29  Permanentlyrestncted netassets - « - o+ v v e e e 0 vt v e w e e e 29
u=.' Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34.
% 30  Capdal stock or trust pnincipal, orcumrentfunds + « - ¢« o v v s e e o L 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . < . .. L. L 31
° 32 Retained eamings, endowment, accumulated income, orotherfunds - . . . . . . 32
= 33 Totalnetassetsorfundbalances -« . - . . . . ..o oo ool ool 487,989 33 532,796
34  Totalliabihtes and net assets/fundbalances . . . . . . o oo 0L 487,989 34 532,796

EEA

Form 990 (2017)




Form 990 (2017)
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{ Part XI ] Reconciliation of Net Assets
Check if Schedule O contains aresponse of note to any ne nthis Pat Xl .« - . o . o v o0 v o v v o v o v o e e oo e O
1 Total revenué (must equal Part VIll, column (A), INE 12)  « + « + + v v o i vt e et e s e e e e 1 89,098
2 Total expenses (must equal Part IX, column (A), INE25)  « ¢ v+ ot v i i i e e e e e e e e e e e e e e 2 44,539
3 Revenuelessexpenses. Subtractiine 2fromine 1  « . . ¢ o v v i s L s e s e e e e e e e e e e e 3 44,559
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « « ¢ « v v« v v 0 v o 4 487,989
5§ Netunrealized gains (I0sses) ONNVESIMENES « « + « & o v o i i i i i e e e e e e e e e e e e e e 5
6 Donatedservices and use of fACHIIES ¢ ¢ ¢ v 6t 0 4 bt e e e m e e e e s e e e s h e e e e e e e e e e 6
7 Investment EXPENSES  + + + = s v e s e e e e aa e s a s e e e e e a e e e a e s e e e s 7
8 Pnorpenodadjustments « « « « « ¢ e h e e e e e e et e e e e s e e e e e e e e e e e e 8 248
9 Other changes in net assets or fund balances (explanin Schedule 0) . . . . . . v v o 0 v i et e 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,ColUMN(B))  + « o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 532,796
[ Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xil - . . . ¢ v v v v v v it v it et v v i e D
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organizatron changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... L. 2a X
1f*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
D Separate basis D Consolidated basis D Both consolidated and separate basts
b Were the orgamzation's financial statements audited by an independent accountant? . . .« « v . oo v e e e e e e 2b X
if "Yes," check a box betow to indicate whether the financial statements for the year were audited on a
separate basis, consglidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ if"Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? ~ « « « « « v v o o 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Crreular A-1337  + « ¢t o o v v it e et e e e e e e e e e e e e e s e e e e e 3a X
b If "Yes," did the organrzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudts . - . - . . . . . . . 3b
EEA Form 990 (2017)
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(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 15450047

2017

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO Pubyc i
Intemal Reverue Service » Go to www.irs.gov/Form990 for the latest information. inspection - -
Nama of the argaruzation Employer identification number
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0l. Form 990 governing body review (Part VI, line 11)

THE BOARD HAS AN OPPORTUNITY TO REVIEW THE FORM 990 BEFORE IT IS FILED.

02. Governing documents, etc, available to public (Part VI, line 19)

ALL FORMS ARE MADE AVAILABLE FOR PUBLIC INSPECTION BY REQUEST ONLY.

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

Schedule O (Form 990 or 990-EZ) (2017)



