SCANNED AUG 1 ¢ 2022

2949213414501 2

Short Form

' m; QQW -' Return of Organization Exempt From Income Tax

Under section 501(c), 527, ar 4947 (2){1) of the Imemal Revenue Code (except private foundations)

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

|] OMBINe 15450047

2020

Open to Public

, : , Inspection
Ibepartmert ofthe Treasury > G0 to wivw.irs.gov/Fornm99DEZ for instructions and the latest informatio P

A {Forthe 2020 calendar year, or tax year bbeginning 1] » 2020, and ending 533 220 2%
B ©heokifapplicable © INamewforganzation D Empitoyer identification inumber
[ Addressichangs TERNA! ORDER OF EAGLES 7163735

[C]) nemerchange Namber and stregt (or P @ Ibex if imailis mot dsliverad tto street address) Reom/surte  [f € Telephonemnumber

% e . 0. BOX 215 8026445333

[ —— ity or ttown, state or provinoe, courttry, and ZIP or foreign postal code O % F Group Exemption

[ Arpticationipending SONYT A6 Number » o102
G Accounting Method. [.Cash D] ‘Accrudl Other (specity) » # Check » [ i the organization s mot
1 Website:p> required to attach Schediule B

J Tax-exemptstatus (checkonly one) — [[150m(c)3) [1501(c)( ) « (nsettmo) [N 40a7@)t)or [Is27| (Fomn@90, S90-EZ, or S30-PF).

K Formaforganzation [ Corporation [} Trust [ Assooation Other FRATERAAL ORDER
L Adid ines Sb, Gc, and 7ib to line © to determine gross recepts. i[f gross receipts are $200,000 orimore, @ if total assets
((Part 11, column (B)) are $500,000 or more, file ko 980 instead of [Fonm S90-EZ

Revenue, Expenses, and Changes in INet Assets or Fund Balances (see the instructions for Part I

> g

Check if the organization wsed Schedule O to respond to any questiommmtmsParitd . . . . . . . . . . [«
1 Contributions, gits, grants, and similar amountsreceved . . . . . . . . . . . . . 1 750
2  [Program servioe revenue including govemment fees and comtrad] - = oo I 4
3 Membershpduesandassessmemts . . . . - . . . . d . . V] - .| 3 1,390
4 (mvestmentimcome . . . e e e SO P D) 4 490
5a Gross amount from sdle of asseis @mer tham unyentmry B e ‘) %
b IlLess: costorother basis and sales expenses . . . . O A
c Gan or (loss) from sale of assets other than invemntory ((subtrant “If Bb = ] sg
6 Gamingand fundraisng events: CUT ‘
a Gross income from gaming ,(attach Schedule @ if greater than
§ mes,,fmmm)..-.__.\oo %-.--..."@a"
@| b Grossimoome from fundrisin notinciuding $ of contributions
g ffrom fundraising events reported on line 1) (@ttach Schedule G of the ‘
sum of such gross mmcome and contributions exceeds $15,000) .. . &b 40,600 |
© lLess: direct expenses from gaming and fundraisingevents . . . Bc 4500 '
d Net uncome or (loss) from gaming and fundraising events (add lnes Ga and ©b and subtact '
Ihmelﬁt;\)--__-_-_.---..--------------.Ga 36,000
7a @ross sdles of inventory, less returns and dllowances . . . . . 7a
b lessopstofgoodssold . . . . - DO b
c Gross profit or (loss) from sales of unvemﬁtmry (smmrac! lime 7ib Tr@m Ilme 7a) . . . . - . . | Tc
8 Otherrevenue (describe in Schediule @) . . . . e e e e e e e e e e e 8 722
9 Total revenue. Add lines 1, 2, 3, 4, Bc, 6d, 7c, and 28 T | 9 39352
10 Grams and similar amounts paid (istan Schedule®) . . - . - - - - . . . . . . |10 27,441
11 Benefits pad toorformembers . . . . - o
@12 Sdlanes, other compensation, and employee [bamefrts o 4
213 [Professionsl fees and other payments to independentcontractors . . . . . . . . . . |13
g. 14  Ooccupancy, rent, wiilites, and mantemance . . . . . . - - - . - - . . . . . |14 9,208
w45 [Prntng, publicatons, postage, andshippmg . . -~ . - - . - . . . . . . . . . |15 556
16 Otherexpenses (descnibeimSchedule®) . . . . . . - . . . « & &« . - - o . |16 2536
17 Total expenses. Add lines 10 through 16 . . . . . . 2 I 1 4 40,789
8 18 [EBxcess or(defict) for the year (subtract line 17 from line 9) - 138 1,437
@ 19 INet assets or fund Ibalances at beginming of year (from flime 27,, mlmmm ((A)) ((nmmst agree \wnh |
3.1:” end-ofyear figure reported on pnor yearsreturm) . . . . . . e e e e .19 358,358
D (|20 Other changes in met assets or fund balances (explain mn Schedule Q) T )
Z |21 Netassetsorfund balanoes at end of year. Combine ines 18 through2d . . . . . . » |21 356,928
For Paperwork [Reduction Act Nofice, see the sgparate instructions. Cat No 106421 Form O@9D-EZ (2020)



[Form Q90-EZ (2020)

Rage 2

IEEA Balance Sheets (see the instructions for Part lf)

Checkif the oganzation used Schedule O to respond to any question in this Padtill . . . .

(B) End of year

{{A) Begmnmg «f year "
22 Cash,savings, andanvestments . . . . . . - . . 4 4 4 oo o4 o - . 358,353 22 142,552
23 |landandbuildngs. . - . e e e e e e e e e e e 4 e a 214,104/ 23 264,164
24 OIherassetts((desnrlberlnSohedule@) e e e e e e e e e e e e e e 22524 275
25 Totalassels. . . . . . e e e e e e e e e e e e e 35163825 356,921
26 Totalliabilities (describe in Sohedﬂle@) .- S 26
27 Netasseisormmdbalanees(amemm«mmmm (B)u'mxslagnae\wmnlhnem)) .. 35163827 355,921
Statement of Program Senvice Accomplishments (see tthe instructions for Part 017)
Check iif the organzation used Schedule O to respond to any question im thus Part il . . [T [Expenses

Whalt is the orgamization’s primary @xempt purpose? g;’?;g‘f’ﬁ ,28;:;&)
Describe the organization’s program service accomplishments for each of its three largest program semvipes, || ©@anzations,optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the mumber of || ©thers)
persons benefited, and other relevant unformatian for @ach program title.
28

(Gramis $ ) 1 this amount includes foreign grants, checkhere . . . . » [] |2Ba
29

(Grants $ ) ifthis amount mcludes foreign grants, checkibere . . . . » [ ||20a
30

(Granis $ ) 1f this amount includes foreign gramts, checkhere . . . . > [] |3Ba
31 Other program services (describein Schedule ®) . . . - - . . . - . . - . . . . . .

(Gramts ) f this amount uncludes foreign grants, checkhere . . . . » 1 |31a
32 Total program senice expenses (add (nes 28a through 31a8) . . . - I =

LList of ©fficers, Directors, Trustees, and Key Employees (iist @ach one even if mot compensated—see the instnuctions for Part 1Y)

Check if the organization wsed Schedule O to respond to any question in this Part iy . . e - - - . O
(i) Average ({c)Reportable (i) Healthibensfits, |
compensation jcontnbuitrons to employes|({e) [Estmatted amount «f
{g) Name and title hoursperweek Yl oIS MISG)]  Ibenditjplans, and @ther compensation
@evotedto posiien  |\xy ot i, @nitar-04) || defanmad compensaion
Ryam Montagre Jr. Past Worthy President
755 Ellsurastts Road! Faivfax, Ve 05454 4] 0 2] [¢]
Jasarn Fermimng Worthyy President
921 Elisworth Ruad  Fairfax, W 05454 o e 1] 0
WHlEam Mcfean  Warthy Vice Presfdent
RL. 169 Witernlle, V. 05492 o (1] o )]
Time Collins Worthy Chrapfaitn
Z0Munt Sreett _ Faivfax, V& 05454 o 0 G o
Micfrae] Montagre Worthy Secretary
41 Vanat Road) Jeffersorriils, V. 05464 0 aQ 0 @
Jason Puttame  Werthy Treasorer
1956 VL RL. 15 Cambwidge, Vi 65444 (1] 1) 9 [2)
Chuis Perkins Worttsy Corxductor
638 Prospect HEE Road  Jobnisom, Wt 65656-3560 3] [+] 0 0
DavidiMay  Wosthy Gside Guard!
1013 Junctor Hll Road! Jeffersonville, V. 05464 [+] 2] (]| 33
Jaobm Beargd! Wonthy Trustee
4% Vamat Road  Seffersomville, Vi 65464 0 1] 2]
Gordon Tarmer Worthy Teustes
1315Kinsfey Road _ feffersonviile, W 65464-6441 i) (2] o ]
Cire Tiltom Wonthry Trustee
254 Shravy Road! _Camfwidae, V. 65444-9685 1] [+ @ 3]

(Rorm 88D-EZ (2020)



[Form 990-EZ (2020)

| Part V.

OIPage 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

imstructions for Part V) Ohedk if the organzation used Schedule O to respond to amy queshon im this PartV .

0

33

4

Did the organzation engage in any sigmificant activity mot previously reported to the [RS? I “Yes,” provide a
detailed descnption of each activity in Schedle® . . - - - . - . - . .+ . L . . . - . .
Were any significant changes made to the organzing or governing documents? if “Yes,” attach a conformed
copy of the amended doouments if they reflect a change to the organzation’s mame. Otherwvise, @xplain the
change on Schedule ©. Seeimstruchons . . - . - . . - . . - - . - - o o o 4 < 4 .
Did the arganzation have unrelated business gross income of $1,000 or more during the year from business
actwities (such as those reporied on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . - .
If“Ves” to hine 353, Ihas the organization filed a Form S90-T for the year? IIf “No,” provide @an explanation in ‘theddle ()
Was the organzation a section S01(c)4), SD1(c)E), or B01(c)(6) organzahion subject to section G033(€) notice,
reporting, and proxy tax requirements duning the year? If “Yes,” complete Schedhile C, Partiil . . . - .
Did ithe organzation wunderge a hiqudation, dissoluhon, termination, or sngmfﬁcami drspmsmmm of net assets
duning the year? If “Yes,” complete applicable parts of Schedule™M . . - . e e
[Enter amount of political expenditures, direct or mdirect, as described im the instruchons » [I J7a ||

Yes

No

A

Did the organzation file Form 1120-POL forthis year? . . . -
Ddi the organization bomow from, or make any loans to, any @ﬁ'mer,, cdﬁrec’cor,, ‘tnusiee or Ikey (emplmyeﬁ. orwere
amy such loans made in a pror year and still owtstanding &t the end ©f the tax year covered by this retum? .

Iif “Yes,” complete Schedule iL, Part i, and enter the total amount involved . . . . 38b

«L«L« L TN T N

Section 501(0)(7) organzations. Enter:
Imitzhon fees and capital comtribuhons mcludedonlime® . . - . . . . . . . 3%a

Giross receipts, included on line B, for public wse of club faciites . . . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the @rgamzatrmm dmnng the year wnder:
section 4911 > ; section 4512 > » section 4355 >

Section SOM(S)(3), HON(C)E), and S01(c)(23) organizations. Did the organzation engage in any section 4958
excess benefit transaction duning the year, or did it @engage in an excess benefit transaction in a pror year
that lkas mot ibeen reported on any of its pnor Foms 990 or 98HEZ? [If “Yes,” complete Schedule L, Part |
Section 501(c)(3), BONC)A), and S01(c)(29) organizations. [Enter amoumt of tax imposed

on orgamization managers or disqualfied persons dunng the year under sechons 4912,

4955, and 4958 . . . . . . - I

Section BO1(C)(3), SON(c){4), and 5011 (o)(zg) amrgammtlmns [Enier ammurtt @‘f tax on lme

40c reimbursed by the organzaton . . . . . - | &

Al organzzations. At any time dunng the tax year, was the organzation a party to a prohibited tax shelter
transaction? (if “Ves,” complete Form8B8B6-T . . . . . . . . . . - < - < < - 4 - - - .
Lirst the states with which a copy ©of this retum is filed >

4De)|

The arganzation’s bogks are in care of > Telgphone no. >

lLocated at ™ 2P +4 >

Rt amy tme dunng the cdlendar year, dhd the organzation have an mterest in or a signature or other authoerily over
a fiimano|l account in a foreign country (such as a lbank acoount, securities account, or other financial account)?

I “Yes,” enter the mame of the foreign country >

See the instructions for exceptioms and filimg requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Avcounts (FBAR).

At any time duning the calendar year, did the organzation mantan an office outside the United States? .

If “Yes,” enter the mame of the foreign country >

Section 4947(=)(1) nonexempt charitable trusts filng Form S90-EZ mn lieu of Form 1041—Check here . .
and emnter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P> [I 43 l|

Yes

Did the orgamzaton maimtam any donor advised funds dunng the year? If “Ves,” Form 990 must be
completed instead ofForm®80-EZ . . . . . . . . . . . . e e e e e e e
Did the organzation operate one or more hospital facilities diuring the veaﬂ fif “Yes,” Form 990 must be
completed nstead of Form ®80-EZ . _ _ . - . . . . . . L L L . 4 4 . - - 4 - - .
Did the organzation receive any payments for indoor tamming services dumnng theyear? . . . .

If “Yes” to line 44c, has the organzation filed a Form 720 to report these payments? if “No,” [pmwd!e an
explanatiom in Schedule® . . . . . . - . . . . _ e e e - - -
Did the organization have a controlled entity within the meanming ©f section ‘5112(13)(13)? e e e e e
Did the organization receive any payment from or engage in any transaction with 2 controlled entity within the
meaning of section S12(B){(13)? If “Yes,” Fomm 890 and Schedule R may meed to be completed instead of
Form @80HEZ. Seeimstructions . . . . . . . . L 4 - 4 . e o e e e e e e e e e

45b|

Form QOD-EZ (2020)




IRorm Q904EZ (2020) iPage 4

¥es| No

46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition -
1o candhdates for pubhc office? if “Yes,” complete Sohedule C, Partl . . . . . . - . . . . . . 46 v

Section 501(c){3) Organizations Only
Alll section S01(c){3) organizations must answer questions 47-43b and $2, and compiete the tables forines

50 and 51.
Check if the organzation wused Schedule O to respond to any questioninthisPat¥l . . . . . . _ . . [
Yes|| No
47 [Dd ithe organzahon engage 'n lobbyimg actwities or ihave a section 501 (I'n‘) €lection i effect dunng the tax
year? It “Yes,” complete Schedule C, Partt . . . - . _ . . . . e e e e e e e e 47 "4
48 lsithe organzation a school as described in section 170(B){1)A)N)? If “Yes,” ommpleie Schedule® . . . . 48 v
48%a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If“Yes,” was the related organzation @ section 527 organization? . . . . . . . 49b v

50 Compiete this table for the organzation™s five lnghest compensated employees (other ﬂhan @ﬁ' oers, dlrectmr.s trustees, and key
employees) who each received more than $100,000 of compensation from the organzation. I there iis none, enter “None.”

{{d) Health bengfits,
{{b) Average {(c) Reportable
{{=) Name and ttle of @ach @mployse lhoLs jper week compensation gm?i?utllaunsggnmloyaz ((eLtlE:hm‘ada:lns;umd
devotedtoposton || (FormsW-2/1099-MISC) || °C7® c‘g ns, I"""B“B & Compensation

T Total mumber of other employees paid over$100000 . . . .
51 Complete this table for the organzation’s five lughest compensated independent contractors whoe each received more than
$100,000 of compensation from the orgamzation. If there s mone, enter “Nome.™

({a) Name andibusmess address of each independent contractor fb) Mypeof service ({€) Compensatien
d Total numiber of other independent contractors each receiving over $100,000 . .
52 Did ithe organzation complete Schedule A? Note: All section 501(c)(3) omyanizatons must attach a
completed Schedule A - - . . . _ . _ _ . . . . _ . . . 2« 2 o o 2 o o . . . [OYes [viNo

Wnder panatties of perjury, daclare that | have @xamined this return, uncludmg accompanying schedules and statements, and totthe lbest af iy iknowledge and ibehet, itus
true, correct, and compiete [Reciarationof fraparar {{otherithan ;Zmr) irsibased onall mformation of which preparer thas any lknmllaﬂge

_ Vo Dlfr D T u 7/37/,9/71/
Sign Signature of wfficer
Here l Mictrael Montague, Secretary SIZTIEGZT
Type or pnrt name and title
Paid [Rrint/Type praparer's name ”lnranarsr‘ssngnaiufs Date Cheok [ 3 ut PTIN
Preparer selempioyed
Use OnTy Frm'smame 1> IRirms [EIN >
{Firm!s address » {Rhonemo
May the IRS discuss this returm with the preparer shown above? Seeimstuctions . . . . . . . . . . » [J¥Yes [INo

Form 990-EZ (2020)




SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | owmemno 15450087
Q90 ggmm) Complate if ithe arganization answered “Yes"” anForm 990, [Part IV, liine 17, ‘IB,orﬂB orifithe

((F\@m or rganmﬁnnentemﬂmumtﬂm%jﬂﬂﬂonﬁnmssmﬂ, ine®a. @2@

[Departmentofthe Treasury 1> Attadh to karm 990 or Form SS0-EZ. Open to Public

liriternal [Revenue Service > Gio tto wavawirs.gov/FarmSgD for instructions and the latest infformation. Inspectic;n

IName of ithe @rganization [Empioyer identification number

FRATERNAL ORDER OF EAGLES Z3-T163735

Fundraising Activities. Complete if the organization answered “Yes” on Fom 980, Part IV, line 17.
Form 930-EZ filers are mot required to complete this part.

1 Indicate whether the organeation raised funds through any of the followng activities. Check all that apply.

[ Mail soicitations e [ Soicitation of non-govermment grants
[0 intemet and email soicitations f [0 Solcitaton of government gramts
[0 Phone solcitations g [ Special fundrasing events

[ inperson soloitations

Did the orgamzation have a written or oral agreememnt with amy indnvidual (mcluding officers, directors, trustees,

or key employees listed im Fonm 880, Part WiI) or entity in connection with professional fundrasing services? [ Yes [ No
b If “Yes,” ist the 10 inghest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organzation

h’&ﬁﬁ‘m

(i) (Ol fundrasser ihave (¥} Armount paid tto ({vi) Amount paid tto
() IName and address of indvideal (@) Actvity ( custod) ((iv) @rossreceipts {(or ratamed by)
y ly @r conttrol off ((oriretamed Iby)
or entity (fundraiser) ‘comfnbutions? firomactivity ffumﬂnalselr(gil)sted un organization

Yes No

10

Total . . . . . . . L i i i i e e e e e e . .

3 st gl states in which the organzation is registered or licensed to solicrt comtributions or ihas lbeen motfied it 1s exempt from
regrstration or livensing.

{For Paperwork Reduction Act Nofice, see ithe Instrcfions for Form 990 or 9SOHEZ. ©4t INo 500B3H Schedile G (Form 990 or 980-HEZ) 2020




o

Sohediuile G (Form 990 ©or 990-EZ) 2020 Page
Im Fundraising Events. Complete if the organzation answered “Yes” on IForm 990, Part IV, lime 18, or reported more

than $15,000 of fundraising event contributions and gross income on [Fomm ©80-EZ, nes 1 and Gb. Lust events with
Qross receipts greater than $5,000.

((a) Event {(b) Event 42 {{c) @therevents (@) Total evertts
{addcol ({a) through
{everttype) pr——— (totalmumiben) ol ()
%
of 1 GCrossrecepts . . . .
hid
2 [Less:Contributions . -
3 Grossmoome (line T munus
bne2) . . . . . . .
4 Cashpnzes . . . . .
5 Noncashprzes . . .
an
2| & Rent/faciltyoosts . . .
2
o5l 7 [Foodandbeverages . .
2
=1 8 Entettamment . . . .
D
9 Otherdirect expenses -
10 Directexpense summary. Add hines 4 through®@moelumn(d) . . - . . . . . . . b
11 INetincome summary. Subtract fine 10 from fime 3, column(d) . . . . . >

Bl Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than

315,000 on Fonm 980-EZ, line Ga.

IPulltabs/instant Tiotalgar

% {a) Bingo !bxrg(g%zpmgress:ve Ibinge fc) @ther gamng «goql) (I|(a) ﬂh%auggﬂ%)
2
[11}]
T 9 Grossrevemue . . . . 40,0000 40,000
Bl 2 Cashpnzes . . . . .
g
241 83 MNoncashprzes . . .
1T711]
@ 4 Rentfacilitycosts . . .
ot

5 Otherdirect expenses . &.000

[ Yes %|| [ Yes % [0 Yes [

® Volunteerllabor. . . . | ] No [ No [ No

7 Direct expense summary. Add fines 2 through Smoslumn(d) - - - . . . . . . . P

8 Net gaming income summary. Subtract ine 7 from fne 1, column(d) - . . . . . . . b 36,000
9  ([Enter the state(s) im which the orgamzation conducts gammg activities:

is the organzation icensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [JYes [“INo
I “No,” explain:
Were any of the organization’s gaming hoenses revoked, suspended, or terminated duning the tax year? . CvYes No

I “VYes,” explaim

Schertile G (Form 990 or 99D-EZ) 2020



¥

?

Schedule @ (Form 890 or 996-EZ) 2020 Page3
11 Does the organzation conduct gaming actvites with monmemibers? . . . . . . _ . _ . . . . [LJYes "]l No
12 [s the organization a grantor, Ibeneficiary or tnustee of a trust, or a member of a [partnersm(p or other entity

formed to admnister chantable gaming? . . T, -« « - [OYes FINo
13 Indicate the percentage of gaming activity @mmdmdied [
a Theomameation’sfacilty . . . . . . . . . . . _ . . . _ . . . . . . . . . (t2a 8%
b Anoutsdefacility . . . - - . . . . . . . . S, . e e e . 13b 160 %
14  [Enter the name and address of the person who prepares fthe arganization's gammg/spemal evemnits ltmmks and
regords:
IName > Elatett Pollandes
Adidress > 52 Deerrur Loop Jetfersonville, Yt 05464
152 Does the orgamzation have a contract with a third party from whom the erganzation repeives gaming
revenue? . . . - o, - e e e e e e e e e o . [DOYes [No
b If“Yes,” cemterttheammun“t of gamung revenue recewsd lbyrthemrgammaﬂmnb $ and the
amount of gaming revenue retamed by the third party > $
c [f“Yes,” emter mame and address of the third party:
Name >
Adidress
16 Gamimg manager imformation:
Name >
Gaming manager compensaton®»  $ -
Desoription of services provided (>
CODirectoriofficer CEmpioyee Ditndependent contracter
17 Mandatory distribuhons.
a s the organzation required wnder state law to make charitable distributions from the gaming proceeds to
retain the state gammng icense? . . . . . . -+« - - - [OYes [INo
b Enterthe amount of distnbuhons required w umder s‘tate llaw to I!ne cdlstnbm‘ted! m @Iher cexempi organzations or

spent in the organzation’s own exempt achivities dunng the tax year » %

Supplemential Information. Provide the explanations required by Part 1, line 2b, oolumns (i) and (v); and

Part Ill, fimes ©, @b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide amy additional imformation.
See instructions.

Schedile G (Form 930 or 980-EZ) 2020



SCHEDULE © | Supplemental Information to Form 980 or 990EZ | oMBNo 15450047

((F‘fmm 990 or S9HEZ) Complete to provide information for responses to specific questions on @2
Form 980 or S9D-EZ or to provide any additional information. [ @
IDepartmartt ofthe Treasury > Attach ito [Form 980 or 99D-EZ. Open t°_ Public
lIriternal Revenue Semvice > Go to wwavirsgov/Form390 for the latest information. Inspection
Name off the @rganzation [Employer identificafion number
YR 237163735
Imearme refenmed fees fron previous yEar 722
Charitatile contributions to individiais and nom profits p4 7501
Other expenses Membrers auwrarnds 1361

Mecting food arnd expenses 1223

Fees to Grant ard State 1002

Tatal 3586

For Paperwork Reduction Act Notice, see ithe Instructions for Form 990 or 990-EZ. Cat No SN1856K Schedile ©(Form 990 or B90-EZ) 2020




