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rorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Interna! Revenue Code
(except blac! Iung benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

, 2008, and ending

D Employer Identification Number

For the 2009 calendar year. or tax year beginning

B Check if applicable . C Name of organization
ease use
[ ] Adaress change IRS label Indep Order of Odd Fellows, Ada Lodge #3 82-0180319
Name change :: pl Number and street (or P O box if mail is not delivered to street addr) |Room/suite E Tetephone number
1 S
Inuial retumn specific |600 N. Curtis Rd 225 (208) 322-4658
Termination tions. City, town or country State ZIP code + 4
| | Amended retum Boise ID 83706 G _Gross receipts $ 1,675,
E Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Hhs % No
. H(b) Are all affihates included? N
Eugene S. Pola 7701 Ustick Rd, #47 Boise ID 83704 If 'No." attach a Iist (see instructions) o

| Tax-exempt status E(_l 501(c) (3

)< (nsertno) | |4947@)or [ 527

J  Website: > N/A

H(c) Group exemption number >
| M State of legal domiciie ID

I L Year of Formaton 1890

Summary

Formof organization b_(_](:orporatlon l_] Trust l—] Association I__J;Other>

B
< 0 faithful to my country, and fraternal to mx _f_e llow—man. _ __ _________________
ey g
| m e
= E| ___ I LLIIIoToIomommommmmTm
g 3| 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its assets
= g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . .1 3 |15
o | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . 4 |15
B § 5 Total number of employees (Part V, line 2a) . .. . 5 10
=z % 6 Total number of volunteers (estimate if necessary) 6 |12
= < | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ne 12 7a
g b Net unrelated business taxable income from Form 990-T, line 34 . 7b
o Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,675.
2| 9 Program service revenue (Part ViII, line 2g) ...
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d)
€ | 11 Other revenue (Part VIII, column (A), hnes 5, &d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,675.
13 Grants and similar amounts paid (Part IX, column (A lines 1-3) 435.
14 Benefits paid to or forjmem A), e d) .. . 0.
» | 15 Salares, other compensa u:ﬁ ghylX, column (A), ines 5-10) 0.
‘ § 16a Professional fundraisi %}c es (Part IX, column (A), hne le) ...
l% b Total fundraising expe1se & gn Ql; hn 25‘ > 0.
17 Other expenses (Part mn_(A)..lmes.J-la 1ldj T1H241) . e 1,626.
18 Total expenses Add Ines IQG@EMN @ﬂlx cofumn (A), line 25) . 2,061.
19 Revenue less expenseS. Subtract line 18 from line 12 . -386.
Ej Beginning of Year End of Year
§ 20 Total assets (Part X, ine 16)  .......
3| 21 Total liabilities (Part X, ine 26) . . . .. .
Subtract line 21 from line 20

Signature Block

ﬁ 22 Net assets or fund balances.

gL °"a'"Z¢se'mae s mm ST U S RS

oSe,

1
w mga tlone‘gi'u es g{lgrgfg;?g;eh atrs' aan'}d ktg owfe gest of my knowledge and belief, it 1s

|pp-76~20)0

Sign ’
Here Signature of officer Date
> Fete S, p /KL.
‘ Type or print name and title
‘ Date Check if Pregarer S ldentlfqu number
Paid |, ... W y empioyed > [X] Y,
Pre- signature > 0—/S ~ D OO 4?37 m
arer's , 7
Fem'sname (o H. Don Heavrin
se yours if self- N
Only employed). B> 600 N. Curtis Rd. EN__>
ZP+a Boise ID 837061447 Phone no > 2HF-376-784%
May the IRS discuss this return with the preparer shown above? (see instructions) .. Eﬂ Yes rTNo
i TEEA0101 07/20/09  Form 990 (2009)

A,

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



Form 990 i2009) Indep Order of Odd Fellows, Ada Lodge #3 82-0180313 ' Page 2

Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? .. . e C e Ce (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes El No

if 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 435. including grants of $ 0.) (Revenue $ 0.)

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

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

e e e e . o . A . . o —— — - ————— . ————— = = - ——— o ——————— = - - — = = — = — — -
e . = - —— . e - — - —— ———— A T —— — — —— — —— — — o ——— - — _— —— —— = = — = v - —— - -
o e e . . e e o m - — —— i — ———— — - — = = e ———— = —— e = = - —— = = —— -

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of __ $ ) (Revenue $ )
4e Total program service expenses » 435.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 980 (2009) Indep Order of Odd Fellows, Ada Lodge #3 82-0180319 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes complele
Schedule A . 1 X
2 s the organization requrred to complete Schedute B, Schedule of Contnbutors" . e C . 2 X
Did the orgamization engage I direct or indirect political campargn activities on behalf of orn opposrtlon to candidates
for public office? If 'Yes, ' complete Schedule C, Part| . . e . .1 3 X
4 Section 501(3(3) orgamzatrons Did the organlzatron engage In Iobbyrng activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)X4), 501(cX5), and 501(cX6) orgamzatrons Is the orgamzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,” complete Schedule C, Part lll ... .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n?ht to
go’\;rde advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedu 6 X
art! . . . ... . .
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il . . . e . .. 8 X
9 Dud the organization report an amount in Part X, line 21, 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, Partlv .. .. . ... . 9
10 Did the organization, directly or through a related orgamzatron hold assets in term, permanent or quasr endowments" /f
'Yes,' complete Schedule D, Part . . 110
11 |s the organization's answer to any of the followrng questrons 'Yes'? If so, comp/ete Schedule D, Parts Vi, VI, Vill, IX, or
X as applicable ... 1 X
L] Brd Pthe r\)/r/gamzatron report an amount for land, burldrngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedu/e
, PantVi ..... ... .
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, tine 16? /f 'Yes,' complete Schedule D, Part Vil .
® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIil . ..
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 /f "Yes, ' complete Schedule D, Part IX .
® Did the organizatton report an amount for other habilities in Part X, I|ne 257 If 'Yes,’ complete Schedule D Part X
® Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiabihity for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part .
12 Did the organization obtain separate, rndependent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl . . . ... ... 12 X
12 AWas the organization included in consohdated rndependent audited financial statement tor the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X, Xll, and Xill is optional .. |12 A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E e 113 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? .. . . ..| 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsmg,
business, and program service activittes outside the United States? If 'Yes,’ complete Schedule F, dart | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part I A . .| 15 X
16 Dud the orgamization report on Part 1X, column (A Irne 3, more than $5,000 of aggregate grants or assrstance to
indviduals located outside the United States? /f 'Yes, complete Schedule F, Part ill . .| 16 X
17 Dud the organization report a total of more than $15,000 of e ’genses for professronal fundrarsmg services on Part IX,
column (A g lines 6 and 11e? If 'Yes,' complete Schedule G, .o 17 X
18 Dud the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil .. . ..... . 18 X
19 Dud the organization report more than $15, 000 of gross income from gamrng activities on Part VI, hine 9a? If 'Yes,’
complete Schedule G, Partill . . . .. .. . ... .. .. . . .o 19 X
20 Did the orgamization operate one or more hospntals" /f 'Yes, complete Schedule H . .. .. . |20 X

BAA TEEA0103 02/12/10 Form 990 (2009)




Form990(209) Indep Order of Odd Fellows, Ada Lodge #3 82-0180319 Page 4
B Checklist of Required Schedules (continued)

Yes | No

21 Did the organization rep(ort more than $5,000 of ?/rants and other assistance to governments and organlzatlons in the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 02 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals tn the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asm'i’ fgrrlne_r/ officers, dlrectors trustees, key employees "and hlghest compensated employees" If 'Yes,' complete 2 X
chedule .o

242 Did the organlzatlon have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000
as of the last dgy of the year, and that was i1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'goto hine 26 . ..  ........ . | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” .. | 24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of' Issuer for bonds outstandlng atany tlme dunng the year? e . 24d
25a Section 501(cX3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If ‘Yes,' complete Schedule L, Part | . e e . C .| 25a X

b Is the 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 organlzatlon S pnor Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part!  ..... . . . . T . ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key em Io ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? Yes, ' complete

Schedule L, Part il ....... . . 27 X
28 Was the orgamization a party to a business transation with one of the following parties (see Schedule L, Part IV
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 . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If ‘Yes, complete
Schedule L, Part 1V . .... e 28b X
¢ An entity of which a current or former officer, director, trustee, or ke: ey employee of the orfanlzatron (ora famlly member)
was an officer, director, trustee, or direct or indirect owner? /f ‘Yes, "complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete ScheduleM .  ....... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Partl 31 X
32 Didthe orglanlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partll . ...... .. . .. ... ... 132 X
33 Did the org anization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part | .1 33 X
34 \INas ’the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedu/e R, Parts Il, Ill, IV, and V, 2 X
ine e i e e e
35 Is any/related organization a controlled entity wuthm the meanlng of section 512(b)(l3)7 If 'Yes,' complete Schedule R,
PartV,line 2....... ... ... i o e e e e 35 X
36 Section 501 c)(3) ganlzations Did the o fgamzatnon make any transters to an exempt non-charitable related
organization? /f "Yes,' complete Schedule K, Part V, line 2 .. ~ ... . . .. .. il e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . .. e | 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, Iunes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . .. 3B X
BAA Form 990 (2009)
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Form990 (2009) Indep Order of Odd Fellows, Ada Lodge #3 82-0180319 " Page5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns Enter -0- if not applicable . Ta

b Enter the number of Forms W-2G inciuded in line ta. Enter ~0 if not appllcable . 1b

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

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 this return 2a
2b If at least one is reported on line 2a, did the orgarnization file all requrred federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Ichld thtte org)anrzatron have unrelated business gross income of $1,000 or more during the year covered by
IS return
b If 'Yes' has it filed a Form 990 T for thls year” /f No,’ provrde an exp/anat/on n Schedule (0]

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . 4a X

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Drsctosure by Tax- Exempt Entlty Regardrng Prohibited

Tax Shelter Transaction? . ....| 5¢
6a 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? . 6a X
b If "Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were not
deductible? . . .| 6b
7 Organizations that may receive deductlble contnbutrons under sectron 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contnbutron and partly for goods and services
provided to the payor?. . .. . . . . ... 7a X
b If 'Yes,' did the organlzatron notrfy the donor of the value of the goods or services provrded’ . 7b
¢ Did the oaganlzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file
Form 82 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed durlng the year . . L 7d|
e Did the organrzatlon durrng the year, receive any funds, drrectly or mdrrectly, to pay premrums ona personal
benefitcontract?> .. . . T oL T . 7e X
f Did the organlzatron durrng the year, pay premiums, directly or rndlrectly, ona personal beneﬁt contract7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? . 179
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsorlng organrzatlon have excess business
holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .. ... .. .. .. 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person" ee 9b
10 Section 501(c)X7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, hne 12 ..| 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . . |10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁlmg Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b
BAA Form 980 (2009)

TEEA0105 02/12/10




Form990i2009) Indep Order of Odd Fellows, Ada Lodge #3 82-0180319 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body . . e 1all5
b Enter the number of voting members that are independent . 1b{15

2 Did any officer, director, trustee, or key employee have a famlly relallonshlp or a business relatlonshlp with any other
officer, d:rector trustee or key employee

3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
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 organizational documents 4 X

since the prior Form 990 was filed? . . .
5§ Dud the organization become aware during the year of a matenal dwersuon of the orgamzatlon S assets” . .. 5 X
6 Does the organization have members or stockholders? . . ... . . e . ...| 6

7a Does the orgamization have members, stockholders or other persons who may elect one or more members of the
governing body? .. Cee e s e e e

b Are any decisions of the governing body subject to approval by members stockholders or other persons7

8 Did fthﬁ: organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body"

9 |Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. Co veer . .. 102 X
b If 'Yes,' does the organization have written policies and procedures Povermng the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . . ....| 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form’ .. 11 | X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 . 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . . . . . .1 12b
¢ Does the organization re ularly and consnstently monitor and enforce comphance with the pollcy7 If 'Yes,' descrrbe n
Schedule O how this is done . . e 12¢
13 Does the organization have a written whlstleblower pollcy" L. . . A . 13 X
14 Does the organization have a written document retention and destruction polrcy" . . - 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 ..... .. .... e . e 15a] X
b Other officers of key employees of the organization e e e e e e .

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization mvest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity duning the Year? ... .. ... . . e e e e e e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate its parhcrpallon
n 1o|nt venture arrangements under appllcable tederal tax law, and taken steps to safeguard the orgamzatron S exempt
status with respect to such arrangements? e e ..
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Idaho ___ _____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» George_Burgess 600 N Curtis Rd Boise ID _ 83706 (208) 322-4658

BAA Form 990 (2009)

TEEA0106 02/05/10
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Forrm 980 (2009) Indep Order of Odd Fellows, Ada Lodge #3 82-0180319 Page 7
IREIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thrs table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees. See instructions for definttion of 'key employees.'

® List the organization's five current hughest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

El Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) (© 1) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours N o ~ | = compensation from compensation from amount of other
per week | S a ; 3 >1 3 & the organization related orgamizations compensation
g% : h-Aing § (W-2/1099-MISC) (W-2/1099-MISC) from the
AR ERE ~§ 22 organization
qe |3 3 and related
518 < g organizations
als LN
)
George Burgess__ _ __ _ ____
Treasurer X 0. 0. 0.
Gene Pola __ ___________
Secretary X 0. 0. 0.
David Smith_ _ __________
Turstee X
Lyle Odle ____________
Trustee X
Joe Sirani _ ___________
Trustee X
Jodi Pola _____________
Grand Noble X

BAA TEEA0107 11/10/09 Form 990 (2009)




Page 8

Form 990 (2009) Indep Order of Odd Fellows, Ada Lodge #3 82-0180319
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (B) (© ) (E) @)
Name and Title Athfaoe Position (check all that apply) Reportable Reportable Estmated
urs oo = =Ta 1] =] compensation from compensation from amount of other
per “'ee'jaé_{ 2]8 gBe § the organization related organzations compensation
HHE 2 b HE (W-2/1099-MISC) (W-2/1093-MISC) . rgg;n nthe
éi § 53 g and related
512 e 3 organzations
gel |®
5|2 g
g
___________________________ W
___________________________ 1
___________________________ 1
1b Total .. > 0. 0. 0.

2 Total number of mdswduals (including but not hmlted to those hsted above) who received more than $100,000 in reportable compensation
from the organization »

3 Ddthe organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on hne 1a? If ‘Yes,' complete Schedule J for such indivdual . .. . ... .....

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
thg or| anllzatnon and related organlzatsons greater than $150,000? /f 'Yes’ complete Schedule J for such
INAVIGUAT .. i e e e e e e e e e e

5 Didany dperson listed on line 1a receive or accrue compensation from any unrelated orgamzahon for services
rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson... ....... ... . .. .. .....

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A (8) (
Name and business address Description of Services Comp(en)s.atlon

2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 1n compensation from the organization >
BAA

TEEA0108 01/30/10 Form 990 (2009)

=
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Form§90(2009) Indep Order of Odd Fellows, Ada Lodge #3 82-0180319 Page 9
Statement of Revenue

(A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Lo 1a Federated campaigns . . 1a 0.

§§ b Membership dues . .. .... .. 1b 770.

:.g ¢ Fundraising events . ..o 1e 830.

gg d Related organizatons . . ..| 1d 75.

.,.-g e Government grants (contributions) . le 0.

Eﬁ f All other contnbutions, gifts, grants, and

ng similar amounts not included above 1 0.

Eg @ Noncash contribns included in Ins 1a-1f: S 0.

82|  h Total. Add Iines 1a-1f y . > 1,675.

Business Code

f All other program service revenue
g Total. Add lines 2a-2f .. .. . >

3 Investment income (including dwldends interest and
other similar amounts) .

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

PROGRAM SERVICE REVENUE
aon

(i) Real (1i) Personal

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

(i) Securies (1) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) .. ..

8a Gross income from fundraising events
(not including $ 830.

of contributions reported on hne 1c)
SeePartIV,Ine18.. . .. . .. a
b Less: direct expenses .. .. . . ]
¢ Net income or (loss) from fundraising events .

OTHER REVENUE

9a Gross income from gammg activities.
SeePartIV,hne 19 . ..., ... a

b Less: direct expenses .. . b

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, Iess returns

and allowances ........ a

b Less: cost of goods sold . b

¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Buslnass Code

d All otherrevenue . .. ... ...
e Total. Add lines 11a-11d e .-
12 Total revenue. See instructions .. > 1,675. |

BAA TEEA0109 02/12/10 Form 990 (2009)




Indep Order of Odd Fellows, Ada Lodge #3

82-0180319

Page 10

Form 990 (2009)
d Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete ali columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to governments
Iand gqgamzahons In the U.S. See Part IV,
ne

2 Grants and other assustance to mdivuduals in
the U.S. See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
. See Part 1V, fines 15 and 16 .

4 Benefits paid to or for members

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

©)
Management and
eneral expenses

D)
Fundraising
expenses

6 Compensation not included above, to
disqualified persons (as defined under
section 49 ?)(]) and persons descnibed in
section 4958(c)(3)(B) . .

7 Other salanes and wages .

Pension plan contnbutions (include sectlon
401(k) and section 403(b) employer

contributions)
9 Other employee benefuts

10 Payroll taxes ...
11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting . .
d Lobbying

e Prof fundraising svcs. See Part v, In 17 .
f Investment management fees ..
g Other .

12 Advertising and promotuon

13 Office expenses .... ..

14 Information technology .

15 Royalties

16 Occupancy

17 Travel .

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

Conferences, conventnons and meetmgs
interest
Payments to affiliates .

Depreciation, depletion, and amortlzatlon

92.

92.

674.

oo |o

ojo|o|o

ojojo|o

Insurance..............
Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . ... e

RBREBS

o a0 ow

f All other expenses
25 Total functional expenses. Add lines l (hmugh Z4f

2,061.

435.

1,626,

26 Joint costs. Check here » | | if following.
SOP 98-2. Complete this fine only if the
organizahion reported in column (B) joint
costs from a combined educational
campatign and fundraising solicitaton .. ...

BAA

Form 990 (2009)



Page 11

Form 980 (2009) Indep Order of Odd Fellows, Ada Lodge #3 82-0180319
Balance Sheet
A) (32
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Receivables from current and former officers, dlrectors trustees, key employees
and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and ioans recevable, net .. . .. 7
$ 8 Inventories for sale or use . 8
s | 9 Prepaid expenses and deferred charges Ve 9
10a Land, builldings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D
b Less: accumulated depreciaton . . . . . . .| 10b 10c
11 Investments — publicly-traded securities 1
12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11 13
14 intangbleassets ..... ...... ... ......... e e e e 14
15 Other assets See Part IV, ine 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.|16 0.
17 Accounts payable and accrued expenses . . ...... . 17
18 Grants payable 18
19 Deferred revenue 19
T 120 Tax-exempt bond hiabilities 20
3 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key emplo;ees
_:_ highest compensated employees, and dlsquahf ied persons Complete Part il
é of ScheduleL ..... e e .
S Secured mortgages and notes payable to unrelated thlrd partles

Unsecured notes and loans payable to unrelated third parties
Other habilihes. Complete Part X of Schedule D..... .......
Total liabilities. Add lines 17 through 25 .

SHBRY

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

:
g 27 Unrestricted net assets 27
28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here > E and complete
b lines 30 through 34.
B30 Capital stock or trust pnincipal, or current funds 30
8 | 31 Paid-in or capital surplus, or land, building, and equipment fund . . 3
g 32 Retamed earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . 0.]33 0.
§ 34 Total habilities and net assets/fund balances 0.|34 0.
Form 990 (2009)

2

TEEAQ111  01/3010




Form990 (2009) Indep Order of Odd Fellows, Ada Lodge #3 82-0180319 Page 12
Financial Statements and Reporting -

Yes | No
1 Accounting method used to prepare the Form 990. EI Cash D Accrual D Other

If the orgamization 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? . . . .| 2a X
b Were the orgamzation's financial statements audited by an independent accountant? 2b X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant? . . .
If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were lssued ona
consolidated basis, separate basis,orboth- . .. . . . ... .
D Separate basis I:] Consolidated basrs D Both consolldated and separate basns

3a As a result of a federal award, was the orgamzatlon requrred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-1337. .
1y [

b If 'Yes,' did the organmization undergo the required audit or audrts7 If the organization did not undergo the requrred audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits. .

3a

3b,
Form 980 (2009)

BAA
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| OMB No 1545-0047
SCHEDULE A : . .
(Form 990 o7 390.62) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust.
getgfhgﬁnﬁgtveorfu?: sl’::;“" > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Employer identification number

Name of the organzation
Indep Order of Odd Fellows, Ada Lodge #3 8§2-0180319
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
A church, convention of churches or assocration of churches described in section 170(b)(1XAXi).

1

2 A school described in section 170(b)(1XAXi). (Attach Schedule E )

3 A hospital or caoperative hospital service organization described in section 170(h)(1 XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170X 1XA)Gii). Enter the hospital's
name, ey, and state: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(bX1XAXIv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y1)AXVi). (Complete Part il )

8 D A communtty trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 E An orgamzation that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recespts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Ill.)

10 An organization arganized and operated exclusively to test for public safety See section 50%(a)X4).
n An organization organized and aperated exclusively for the benefit of, to perform the functions of, or car?’/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section %09(a)(2). See section 509(a)3). Check the box that

describes the type of supporting orgamzation and complete hines 11e through 11h.
d[ ] Type - Other

a D Type | b D Type Il c D Type Hll — Functionally integrated
ersons other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type I} supporting organization, D
check this box e . e .o . .o . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
Yes | No

@ aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) 1o
. . . .o . . g(

below, the governing body of the supported organization? .
. ce e e . 11gGiy

(i) afamly member of a person descrnbed in (1) above? .
@iii) a 35% controlled entity of a person descnbed in (1) or (i) above? . L Vg @ii)

h Prowide the following information about the supported organizations.
() Name of Supported @G EIN (ili) Type of organization @v) Is the {v) Did you notify (vi) Is the {vii) Amount of Support
Organization (described on lines 1-9 organization in col | the arganization in | organization in col
above or IRC section t) listed in your col @) of @) organized in the
(see instructions)) J;oveml your support? Us?
locume:

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

Indep Order of Odd Fellows, Ada Lodge #3 82-0180319

Page 2

Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part i.)

Section A. Public Support

Calendar year (or fiscal year
beginningin) »

1 Gifts, grants, contributions and

membershlp fees received. (Do
not include "unusual grants."

2 Tax revenues levied for the
organization's benefit and
either ggld to it or expended
onits e e

3 The value of services or
tacilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add hnes 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract ine 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) *»

7 Amounts fromline 4 .

8 Gross income from interest,
dividends, payments received
on securites loans, rents,
royalties and income form
similar sources .. .

9 Net income from unrelated
bustness activities, whether or
not the business is regularly
carriedon . ...

Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Partiv). . .. .. .

10

(a) 2005

() 2006

(c) 2007

(d) 2008

(e) 2009

() Total

n 'tl"_‘or:,adgshupgon. Add l'm.es 7
12 Gross receipts from related activities, etc. (see instructions) . . . ... ... . .. ... . 12
13 First five years, if the Form 930 is for the organization's first, second thtrd fourth, or ﬁﬂh tax year as a section 501(c)(3)
organization, check this boxandstophere .. ..... .. .. ... . . . .. .. > ﬂ
Section C. Computation of Public Support Percentgge
14 Public support percentage for 2009 (hne 6, column (f) dvided by fine 11, column (.. ......... .. ... ... ... 14 %
. I %

15 Public support percentage from 2008 Schedule A, Part i, ine 14 . .. ..... ..... ...... . .. .. L.
port test — 2009, if the organization did not check the box on line 13, and the lnne 14

16a 33-13 su
%ere The organization qualifies as a publicly supported organization. .

and stop

port test — 2008. If the orgarization did not check a box on line 13, or 16a, and

b33-1/3 su
ﬁere The organization qualifies as a publicly supported orgamzat:on

and stop

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explam in Part IV how

IS 33 1/3 % or more, check this box

hine 15 15 33-1/3% or more, check thls box -

the orgamzat:on meets the ‘facts-and-circumstances’ test The organization quahfies as a pubhcly supported organmization.

b 10%-facts-and-circumstances test — 2008, if the o
or more, and if the orgamzatuon meets the ‘facts-an

rganization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 10%
3 circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzahon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization.

18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

e

Schedule A (Form 990 or 990-EZ) 20

BAA

TEEA0402
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Indep Order of Odd Fellows, Ada Lodge #3

82-0180319

Page 3

Schedule A (Form 990 or 990-EZ) 2009

(Complete only if you checked the box on hne 9 of Part I.)

BRI Support Schedule for Organizations Described in Section 509%(a)X2)

Section A. Public Support

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

Calendar year (or fiscal yr beginning in)™,

1 Gifts, grants, contributions and
membershlp fees received. ,SD

not include ‘unusual grants.

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

purpose .
3 Gross receipts from actvmes mat are
not an unrelated trade or business

under sechion 513 . .

4 Tax revenues levied for the
?‘amzahon s benefit and
elt er pald to or expended on

5 The value of serwces or
facihties furnished by a
governmental unit to the
organization without charge .

6 Total. Add tines 1 through 5

7a Amounts included on hnes 1,
2, 3 received from dtsquahf ed

persons
b Amounts mcluded on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the

year
¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢c fromiine 6.) .
Section B. Total Support

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

Calendar year (or fiscal yr beginming in) >

9 Amounts fromline 6 .
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalttes and income form
stmilar sources

b Unrelated business taxable
income (less secton 511
taxes) from businesses ; —

acquired after June 30, 1975 1

c Add lines 10a and 10b . .
11 Net income from unrelated business
activities niot included mline 10b,
whether or not the business 1s

segularly carried on

12 Other income. Do not include
gain or joss from the saie of
capital assets (Explam n
Part V).

13 Total support (add tns 9, 10z, 11, and 12))

14 First five years. if the Form 990 1s for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year as a sectlon 501 (c)(3)

orgamzation, check this box and stop here

>

Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 . 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2008 Schedule A, Part IIf, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgamzaton . ..

b 33-1/3 support tests — 2008. If the orga

anization did not check a box on Iine 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

> (]

B

TEEA0403 021510

Schedule A (Form 990 or 990-EZ) 2009



Indep Order of Odd Fellows, Ada Lodge #3 82-0180319 Page 4

Schedule A (Form 990 or 990-EZ) 2009
Supplemental Information. Complete this part to provide the explanations required by Part I, ne 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedute A (Form 990 or 990-E2) 2009




. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 _l
(Form 990) 2009
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information.
Internal Revenue Service Y 7 » Attach to Form 990.
Name of the organization Employer ldemiﬁaﬁcr! number
Indep Order of 0Odd Fellows, Ada Lodge #3 82-0180319
Pt Vv, Line 3b __ _Building rent operated at a loss of $33,797 ___ __ _______________.
Pt _VI-A, Line 6 _Members _ _ _ _ _ _ _ _ _ e
Pt _VI-A, Line 7b_Financial changes_are subject to member approval _ ____ ___________.
Pt VI-A, Line 7a_Members elect trustees _ __ _ ___ __ _ ___ _ ________ ______________
Pt VI-B, Line 11A Trustees_review _ _ _ _ _ _ _ _ _ _ _ _ oo oo
Pt VI-B, Line 15 _No managers nor trustees receive compensation _ __ _______________.
77787A7A7 For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 07/17/09 Schedufe O (Form 930) 2009




