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------------------------------------------------------------------------------------------------------------------------

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefrt trust or private foundation) 
Department 01 the Treasury 
Internal Revenue SeMce .. The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2009 calendar 

Please 

OMS No 1545-0047 

~@09 
Open to Public 

Inspection 

B Check If applicable 

D Address change 

D Name change 

D Imloal return 

use IRS 
~~Ior~~~~~~~---U~~~~~~~C-~~~L-~~~~----------~~~~~~~~~~-----­
pnnt or 

type. 

&e ~~~~~~:rr(ll~-1~=-__ ~-----------------L--------------~~U11J~~C6~~~------
~::!~ City or town, state or country, and ZIP + 4 D Terminated 

D Amended return 

D PWocatJoo pendrg 

bons 

F Name and 
G Gross 

1465 Tremont Av 

1 Briefly desCribe the organization's miSSion or most Significant actiVities: Fraternal..Organization ............ . 
GI 
U 
c: 
01 
E 
~ o 

CI 
ell 

2 Check this box ~ D If the organization discontinued Its operallons or disposed of more than 25% of Its net assets 

3 Number of voting members of the governing body (Part VI, line 1 a) . 

Number of Independent voting members of the governing body (Part VI, line 1 b) 

otalldnILJmber'-of·en~olc:lve!es (Part V, line 2a) 

(estimate If necessary) 

business revenue from Part VIII, column (C), line 12 

ts (Part VIII, Ime 1 h) . 

(Part VIII, line 2g) . 

i!:==Ool~10:-rrlVest"rA-nt-rnif.Oiii"iP.lp:"rt VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A). Imes 5, 6d, Bc, gc, 10c, and 11e) 
12 Total revenue- add lines B throu h 11 ust ual Part VIII column line 12 

13 Grants and Similar amounts paid (Part IX, column (A), Imes 1-3) . 

rn 14 Benefits paid to or for members (Part IX, column (A), Ime 4) . 

:g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
c: 
8. 16a Professional fundralslng fees (Part IX, column (A), line 11 e) . 
.:l b Total fundralslng expenses (Part IX, column (D), line 25) ............................ 1--______ -+ ______ _ 

«== 
~ 

17 Other expenses (Part IX, column (A), Imes 11 a-11 d, 111-24f) . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 
19 Revenue less ex ense 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ll~~~~~~~---
~~~~~~~~~~~----------------------------­
~ 

&:: 
«Sign 
=")Here 

2011 

e Pall] 1.. HeVIler. Grand Secretary 
=-' Type or pnnt name and title 
L~----~~--~--~----------------------------------------~=-------_.~~~----_r------------------------5' ~ Pre parer's Identifying number 

(see Instructions) 2~ 
'-2..'-. 
~id 
(-'Preparer's 

 

Use Only 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y ~ Form 990 (2009) 



Form 990 (2009) Page 2 
IHliil Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission' 
________ fx~~~~_I}~1 __ 9xg9:nt_~9:~tQn _________________________________________________________________________________________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? D Yes !Xl 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? DYes IZJ 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: ____________ J (Expenses $ ___________________ including grants of $ ___________________ J (Revenue $ ___________________ J 

4b (Code: ____________ J (Expenses $ ___________________ including grants of $ ____________________ ) (Revenue $ ___________________ J 

4c (Code: ____________ J (Expenses $ ___________________ including grants of $ ____________________ ) (Revenue $ ___________________ J 

4d Other program services. (DesCribe in Schedule 0.) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 

Form 990 (2009) 

--------------- - - - --



Form 990 (2009) Page 3 
I:m..l'. Checklist of Required Schedules 

Yes No 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," NA 
complete Schedule A 1 

2 Is the organization required to complete Schedule S, Schedule of Contributors? 2 X 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to X 
candidates for public office? If "Yes, " complete Schedule C, Part I 3 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes," complete NA 
Schedule C, Part II 4 

5 Section 501 (c)(4) , 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) NA 
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . 5 

6 Did the organization maintain any donor adVised funds or any similar funds or accounts where donors have X 
the right to provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes," 
complete Schedule D, Part I 6 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III . 8 X 

9 Did 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, Part IV 9 X 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 
quasI-endowments? If "Yes, " complete Schedule D, Part V. 10 X 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applIcable 11 X 

• Did the organization report an amount for land, bUildings, and equipment In Part X, line 1 O? If "Yes, " complete 
Schedule D, Part VI. 

• Did the organization report an amount for Investments-other secuntles In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII. 

• Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII. 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX. 

• Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X. 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization'S liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII. 12 X 

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? I Yes I No 

If "Yes, " completmg Schedule D, Parts XI, XII, and XIII IS optIonal .. 112A1 Ix -- -

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes, .. complete Schedule E 13 X 
14a Did the organization 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 grantmaklng, fundrcuslng, 
business, and program Service activities outside the United States? If "Yes," complete Schedule F, Part I . 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part II. 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to IndiViduals located outside the United States? If "Yes, " complete Schedule F, Part III . 16 X 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fund raising services 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 17 X 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 18 y 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III. 19 X 

20 Did the orQanlzatlon operate one or more hosPitals? If "Yes" comolete Schedule H 20 X 
Form 990 (2009) 



Form 990 (2009) Page 4 
1:F.Ti.l'. Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If "Yes, .. complete Schedule I, Parts I and /I. 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the 
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated X 
employees? If "Yes," complete Schedule J 23 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 
24b through 24d and complete Schedule K. If "No," go to Ime 25. 24a X 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b X 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 
to defease any tax-exempt bonds? . 24c X 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d X 
25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage In an excess benefit transaction 

with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a NA 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 

NA pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I 25b 

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

27 Did the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Part 11/ • 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, 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 IV . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 
Part IV 28c X 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 29 X 

30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified 
conservation contnbutlons? If "Yes, " complete Schedule M 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part /I 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 I . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts /I, 
III, IV, and V, Ime 1 34 X 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, Ime 2 . 35 X 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If "Yes," complete Schedule R, Part V, Ime 2 . 36 NA 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 
Part VI 37 X 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUired to complete Schedule O .. 38 'X 

Form 990 (2009) 



Form 990 (2009) Page 5 
.:r.Tia'JI Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of l 1 
u.s. Information Returns. Enter -0- If not applicable .. ......... 1a (.t 

b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 1b () 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to pnze winners? 1c IMl. 

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

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle thiS return. (see 
Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year covered by 
thiS return? . 3a X 

b If "Yes," has It filed a Form 990-T for thiS year? If "No," prOVIde an explanatIon In Schedule 0 . f--='3::;b-+-_-+-__ 
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty 

over, a financial account In a foreign country (such as a bank account, secuntles 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 dunng the tax year? 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization soliCit any contnbutlons that were not tax deductible? . 

b If "Yes," did the organization Include with every soliCitation an express statement that such contnbutlons or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). NA 
a Did the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services provided to the payor? . 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
required to file Form 8282? . . . . 

d If "Yes," indicate the number of Forms 8282 filed dunng the year 1L.....:.7..:;d;,...·1....-.I ___ -i 

5a 
5b 

5c 
6a 

6b 

7a 
7b 

7c 

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal --

- -- - --

X 
X 

X 

-

benefit contract? 1--'-7,::;e-+-_-+-__ 
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
g For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

7f 
7g 

required? 1--'-7.:..:h-+-_-+-__ 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor adVised fund maintained by a sponsonng __ 
organization, have excess bUSiness holdings at any time dunng the year? . NA. 1--'8=--1--1--

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable dlstnbutlons under section 4966? . NA 9a v ,. 

b Did the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter: NA 
a Initiation fees and capital contnbutlons Included on Part VIII, line 12. 110a 1 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 10b 

11 Section 501 (c)(12) organizations. Enter: NA 
a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) . ...1_1_b'-'-___ --f 

12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lIep of F10rm 1041? f-1.:..:2:::a=+_-+-__ 
If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year. 112b NA 

Form 990 (2009) 



Form 990 (2009) Page 6 
l:lMfa Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and 

for a "No" response to Ime Ba, Bb, or 10b below, describe the circumstances, processes, or changes m 
Schedule O. See instructions. 

Section A Governing Body and Management 

1a Enter the number of voting members of the governing body 
b Enter the number of voting members that are Independent 

I 1a I 
I 1b I 

5 
n 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 
any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 Old the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 
5 Old the organization become aware dunng the year of a matenal diverSion of the organization's assets? 
6 Does the organization have members or stockholders? 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 
b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organlzallon contemporaneously document the meetings held or wntten actions undertaken dunng 
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, trustee, or key employee listed In Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes," provIde the names and addresses m Schedule a 

-- -

2 

3 
4 
5 
6 

7a 
7b 

-

8a 
8b 

9a 
Section B. Policies (ThIs SectIon B requests mformatlon about poliCies not reqUired by the Internal 
Revenue Code) 

10a Does the organization have local chapters, branches, or affiliates? 10a 

b If "Yes," does the organization have wntten poliCies and procedures governing 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 filing the 
form? 11 

11A Descnbe In Schedule a the process, If any, used by the organization to review this Form 990 
12a Does the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 12a 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
nse to conflicts? 12b 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descrtbe m Schedule a how th,s IS done 12c 

13 Does the organization have a wntten whistleblower policy? 13 

14 Does the organization have a wntten document retention and destruction poliCY? 14 

15 Old 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 15a 

b Other officers or key employees of the organization 15b 
If "Yes" to line 1Sa or 1Sb, descnbe the process In Schedule O. (See instructions) 

16a Old the organization Invest in, contnbute assets to, or participate in a JOint venture or similar arrangement 
with a taxable entity dunng the year? . 16a 

b If "Yes," has the organization adopted a wntten policy or procedure requlnng the organization to evaluate 
ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 

Yes No 

-- -

X 

X 
X 
Ix 

X 

v 
X 

--

X 
Ix 

I¥ 

Yes No 

¥ 

X 

Iv 

¥ 

v 

¥ 

X 
X 

¥ 

¥ 

X 
I 

I -- -

17 List the states with which a copy of this Form 990 IS required to be filed ~ ______________ None. _________________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (S01(c)(3)s only) 

available for public Inspection. Indicate how you make these available. Check all that apply. 
o Own webSite 0 Another's webSite j[) Upon request 

19 Descnbe In Schedule a 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!' ~1.Paul_L.~ __ HeYnet'--_H~~ __ TJ::e..IJlQnt __ ~y~.." __ MQJ::g9JJ.tQ~_( __ WY.: __ :U~~O_?_-:~;U? ___________________ _ 

Form 990 (2009) 



Form 990 (2009) 

hffl'l1i1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

Page 7 

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. Use Schedule J-2 If additional space IS 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 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 organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• 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. 
D Check thiS box If the orQanlzatlon did not compensate any current officer, director, or trustee. 

(A) (B) (e) (0) (E) (F) 

Name and TItle Average 
hours per 

week 

R9..~It __ J;,,_! __ ~t.t)'1!@g~:m~~ __ ~f?_I)_~ __ ~_~ter 
Rt • 4 ,Box 62AProctor, WV 26055 Unknmv 1 

JQS_e __ Sim.enta_l._LJgpJJtY- __ ~ ______________ _ 
2fi1 S. Walnut St.Huntinaton WV II 

EmLl __ Suder., ___ Grand_Wal:den.. ___________ _ 
lH· 1 .1=lrIv Q7_ 1 Mnnifrm::::p WV ?fi?Rn II 

P-aul--L_-He¥ner.,..--Grand-Secr.etar.y- II 

1.11ke:; ,.... 71u U. • .... ,..".TTI ?/;t:;ni=; II 

w .. -La.£r;y.--Fer;gYSGn--G];"~nd-!I'~easure'" 
o· ") o,,~ c:;e:; 'C'1 lr~ n ... T.TU ?k?A 1 II 

Bi-afte- -Hevnerc --0f ~ i-ee--Se0!"et.a-q ----
,,,t::c:: " TJU II 
........ v-J .L.L"'<""''''' '->' ... "'~~~.'.~~ ••. 

------------------------------------~65G5-53_3-5--

x 

x 

x 
x 

y 

Rep:rtalje 
carpersatJon 

fran 
the 

~on 
~211cm-MlSC) 

o 

o 

o 
6000.00 

o 

1?nn nn 

Reportable 
compensation 

from related 
organizations 

(W-2/1099-MISCj 

o 

o 

o 
o 

o 

n 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o 

o 

o 
o 

o 

n 

Form 990 (2009) 



Form 990 (2009) Page 8 
• ~--S=-e-c-:t-=-io-n-A-:--. -=Off-=-ic-e-r-s,-:O=-=-ir-ec-:t:-o-rs-,-:r=-r-u-st::-e-e-s-, 7':K:-e-y-=e:"'m-p-:l:-o-ye-e-s-,-a-n-:d:-:H:7i:-g-=-h-e-st:-C-=-o-m-p-e-n-s-at::-e-d:-:e=-m-p-=-lo-y-e-e-s-;(c-o-n"":"tl-nu-e-d7.1--"--

(A) (8) (C) (D) (E) (F) 

Name and title Average Position (check all that apply) Rlpc:rtaI:je Reportable Estimated 
hours per Qa ::l 0 ;0; enI "T1 corrperea!Jon compensallon amount of 

week !!l :!i en 3ci5 0 from from related other '< 

~~ .. n "0:0- 3 
S !!1 en o~ !!1 the organizations compensation 

3 n c: 5 ~- aganzabon ryv-2/1099-MISC) from the "0 oe. ::l 5" mn 
(W-211C$MSC) organization ~- !!!. 0 

2 '< 3 
!!l 2 en m "0 and related 

m organizations m !!l ::l m m <II 
m !!!. 

m c. 

1b Total . ~ "7 ') ('v, ('v, ("\ ("\ 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In 
reportable compensation from the organization ~ 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such mdlvldual 3 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such 
mdlvldual. 4 

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

Section B. Independent Contractors 

Yes 

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

(A) (8) (C) 
Name and business address Descnptlon of services Compensation 

M, .. ~. 

2 Total number of Independent contractors (including but not limited to those listed above) who received 
more than $100,000 In compensation from the organization ~ 

No 

X 

y 

X 

Form 990 (2009) 



Form 990 (2009) Page 9 
I:lm. StateMent of ~"YCnue 

(A) (B) (C) Re~~~ue Total revenue Related or Unrelated 
exempt busIness excluded from tax 
functron revenue ~~~er sectIons 
revenue 51: 513. or 514 

!I 1a Federated campaigns 1a 

b Membership dues. 1b 397fiQ.nn 
c Fundralslng events 1c 

;::a d Related organizations 1d 01_ 
.,;·E e Government grants (contributions). 1e s::.-
OUI 

~:p f All other contributions, giftS, grants, 
:@=3 and Similar amounts not Included above 1f 93I)n.7.? 
-;:'0 9 Noncash contributions Included In lines 1 a-1 f' $ oc:: _ .. _----------_. - -- - -~ ---

Oltl h Total. Add lines 1 a-1f ~ LlQ1J Q ?? 
QI Business Code 
:> ------ - - --- -- --
<: 
QI 2a > ---------- ... _-----------.-----------------
QI 
a: b -------------------------------------.-----QI 
(,) 

C .~ ... _---------------------------------------
QI d en ------------------------------- .. _---------
E e -------------------------------------------E 
0> f All other program service revenue e 

9 Total. Add lines 2a-2f ~ 11- () ()() 

3 Investment Income (including diVidends, Interest, and 
other Similar amounts) ~ ?4t:)77 fill 

4 Income from Investment of tax-exempt bond proceeds ~ () ()() 

5 Royalties. ~ n nn 
(I) Real (II) Personal I 

6a Gross Rents 
i 

b Less: rental expenses 
c Rental Income or (loss) --- --- ----
d Net rental Income or (loss) ~ () ()() 

7a G'CSS am.rt fransaes d (I) Secuntles (II) Other 

cmats dte' ttm 1rM31ay 13998 31) 
b Less: cost or othEr basis 

and sales expe1SeS lLl()()() ()() 

c Gain or (loss) (1. 65) 
(1 ,65\ 

- ---- ---- - - -- - - . 
d Net gain or (loss) ~ 

QI 8a Gross Income from fund raising :::J 
t: events (not Including $ --------------QI 
> of contributions reported on line 1 c). QI , 

a:: See Part IV, line 18 . ... a 
QI 

b Less: direct expenses b .c ------- ,------- --- - -- - --- --.. 
Net Income or (loss) from fund raising events ~ 0 c 

, 
9a Gross Income from gaming activities. 

See Part IV, line 19 a 
b Less' direct expenses. b 
c Net Income or (loss) from gaming IItles ~ 

110a Gross sales of Inventory, less 
returns and allowances a ':!AQA A':! 

b Less: cost of goods sold b _1RQR .41 
, 

- ----- -------- - -~--- ---- --- -- -
c Net Income or (loss) from sales of "",0::1 "\.II}' ~ () ()() 

He Revenue Business Code I 
- -- -- -- I-

111a -._-_ ... -------.--._ ...... _---------------. 
b --._._ .. ------------- .... _--------_._._----
c --------- .. -----------------._-------------
d All other revenue 

e Total. Add lines 11a-11d ~ 

1.2 Total r~v«!n!le. See Ins!rl!gtlon·s. ~ 73640 21 
Form 990 (2009) 



Form 990 (2009) Page 10 

IUMld Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (e), and (0). 

Do not include amounts reported on lines 6b, (A) (B) Ic) (0) 
Total expenses Program servIce Management and Fundralslng 

7b, Bb, 9b, and 10b of Part VII/. expenses Qeneral expenses expenses 
I 

1 Grants and other assistance to governments and 
0.00 organizations In the U.S. See Part IV, line 21 000 

2 Grants and other assistance to individuals In 

the U.S. See Part IV, line 22 . ':;If' 5880. nn 5880.00 
3 Grants and other assistance to governments, , 

organizations, and indiViduals outside the 
U.S. See Part IV, lines 15 and 16 n nn 0.00 

4 Benefits paid to or for members . 04Rl ()() 04R1 nn 

5 Compensation of current officers, directors, 
trustees, and key employees 6098'.il6 fiOOR1~ 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 0.00 0.00 
persons described In section 4958(c)(3)(B) 

7 Other salaries and wages 000 0.00 
8 Pension plan contributions (Include section 401 (k) 

and section 403(b) employer contributions) . " nn 0,00 
9 Other employee benefits " "" n nn 

10 Payroll taxes 101 h ')/1 1816.24 
11 Fees for services (non-employees). 

0.00 a Management 0.00 
b Legal. 0.00 0.00 
c Accounting . 700.00 700.00 700')00 
d LobbYing O.O( 0,00 
e Professional fundicllSing services See Part IV, line 17 0.00 
f Investment management fees 000 0.00 
g Other. () ()O ()nn 

12 AdvertiSing and promotion. h1hn R() h1hn An 
13 Office expenses 1707 1 h 1707 1 ~ 

14 Information technology n nn () nn 

15 Royalties n nn 0.00 
16 Occupancy. ')/1"" "A ?dn() ()() 

17 Tra"6l1 OA11 6, OA11 01 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public offiCials -""" 000 

19 Conferences, conventions, and meetings 1?74A 7n 1274R.70 
20 Interest J)1'\n 0.00 
21 Payments to affiliates ~,)QO,) "" ~?qR?,OO 

22 DepreCiation, depletion, and amortization. ()()() 0.00 
23 Insurance fit)0.7R 659.78 

24 Other Itemize not 
, 

expenses. expenses I 

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

a ... y~.~.~~~ .. ~.~~~~.J;~h .. ~ 0 .~~J;g~!?<;y 
b ....... <;ln~t .Pt.9~~t.£;!X .. ~l,lpp;I, ~.£;!.9 ....... 803.04 803.04 
c ... P.r:int ing .................................. 6712.32 6712.32 
d ... Pasotage 0 oSc.. Shipping. 0 •• 000 ••••• 0 •• 0 

965.54 965,54 
e ... Miscellaneous .. Expenses ......... 279.98 279.98 
f All other expenses .. 0.000 •• 0 •••• 00 •• 0 •• 0 0 ••• 0 •• 

25 Total functional expenses. Add lines 1 through 24f 99518.63 9R818.fi::3 700.00 
26 Joint costs. Check here ~ D If follOWing 

SOP 98-2. Complete thiS line only If the 
organization reported In column (8) Joint costs 
from a combined educational campaign and 
fund raising soliCitation 

Form 990 (2009) 



1 
2 
3 
4 

5 

6 

VI 7 .. 
CI) 
VI 8 VI 

oCt 9 
10a 

VI 
CI) 

~ 
:c 

I'CI 
:::i 

VI 
CI) 
u 
c: 

11 
12 
13 
14 
15 
16 

17 
18 
19 
20 
21 
22 

23 
24 
25 
26 

I'CI 27 
iii 
In 28 
~ 29 
::s 
u.. ... 
o 
t 30 
::l 31 

oCt 32 

~ 33 
34 

b 

Cash-non-Interest-beanng . . . . . 
Savings and temporary cash Investments . 
Pledges and grants receivable, net . . . 
Accounts receivable, net ..... 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L . ................. . 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described In section 4958(c)(3)(8). Complete 
Part II of Schedule L. . . 

Notes and loans receivable, net 
Inventones for sale or use . 
Prepaid expenses and deferred charges 
Land, bUildings, and equipment: cost or 1-1.:..:0::..:a=+-_--'-"""'..><..>.~""""><_-l 
other basis Complete Part VI of Schedule D 

Page 11 

(8) 
End of year 

Less' accumulated depreciation . L..;..;10::.:b=..L ____ ~o-I.Jlu_+_---".....,'-'U ................ ,LU.-+-'-=..::._+_-:=.. ........ ..u..u ................. '--

Investments-publicly traded secuntles 
Investments-other secuntles. See Part IV, line 11 
Investments-program-related See Part IV, line 11 
Intangible assets . 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 

Accounts payable and accrued expenses . 
Grants payable . . . . 
Deferred revenue. . 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L . . . . . 

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

Organizations that follow SFAS 117, check here ~ 0 and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestncted net assets . 
Temporanly restncted net assets. 
Permanently restncted net assets 
Organizations that do not follow SFAS 117, check here ~ 0 
and complete lines 30 through 34 • 

Capital stock or trust pnnclpal, or current funds 
Paid-in or capital surplus, or land, bUilding, or equipment fund 
Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

- -- ----------------

Form 990 (2009) 



Form 990 (2009) Page 12 
.:F.Ti It:.tI Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990: Qg Cash o Accrual o Other I 

If the organization 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 v 

b Were the organization'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 oversight of 
the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 2c 
If the organization changed either Its oversight process or selection process dUring the tax year, explain In 
Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 
Issued on a consolidated baSIS, separate baSIS, or both: 

o Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 3a X 
b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

required audit or audits, explain why In Schedule a and deSCribe any steps taken to undergo such audits. 3b 

Form 990 (2009) 



SCHEDULE D 
(Form 990) Supplemental Financial Statements 

OMS No 1545-0047 

~@09 ~ Complete if the organization answered "Yes,n to Form 990, 
Part IV, line 6,7,8,9,10,11, or 12_ 

Department of the Treasury 
Internal Revenue Service ~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

~Na;'rn;;e~fithh,e;;:g;.;;;;ti;;;-:---------------------------TiEErm;;;p~IO~Y;e;ir ildd;;;;ientrfication number 

Order Of Odd fellmvs, West vi inia Grand Lodge 55: 0318008 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 
th t d "Y .. t F 990 P rt IV I 6 NA e organlza Ion answere es 0 orm , a , me 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 
2 Aggregate contributions to (dUring year) 
3 Aggregate grants from (dUring year) 
4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclUSive legal control? . . ., 0 Yes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In Writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 
purpose conferring Impermissible pnvate benefit? ..... .... 0 Yes 0 No 

1"liI Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. NA 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
o Preservation of land for publiC use (e.g., recreation or pleasure) 0 Preservation of an hlstoncally Important land area 
o Protection of natural habitat 0 Preservation of a certified hlstonc structure 
o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation 
easement on the last day of the tax year. -Held at the End of the Tax Year 

a Total number of conservation easements. . . . . 2a 

b Total acreage restncted by conservation easements .... 2b 

c Number of conservation easements on a certified histOriC structure Included In (a) 
d Number of conservation easements Included In (c) acquired after 8/17/06. . . 

2c 
2d 

3 

4 

5 

6 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 
the tax year ~ ................ .. 
Number of states where property subject to conservation easement IS located ~ ... _ ............. _ 

Does the organization have a wntten policy regarding the penodlc monltonng, inSpection, handling of 
Violations, and enforcement of the conservation easements It holds? . . . .. ..... 0 Yes 0 No 
Staff and volunteer hours devoted to mOnltonng, Inspecting, and enforCing conservation easements dUring the year 
~ 

7 Amount of expenses Incurred In monitoring, inspecting, and enforCing conservation easements dUring the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
DYes 0 No 170(h)(4)(8)(1) and section 170(h)(4)(8)(II)? . . . . . . . . . . 

9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the org?nJ~atlC:~n's financial statememt!,l that des9r1Re~ 
tne organization's -aCCOUllting for conservation easem-ents. . -

liIfflllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. NA 

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 
art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 
proVide, In Part XIV, the text of the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 
proVide the follOWing amounts relating to these Items: 
(i) Revenues Included in Form 990, Part VIII, line 1 . . . . . . 
(ii) Assets Included In Form 990, Part X . . . . . 

.. ~ $ ...... _ ................ . 

.. ~ $ ... -- .................. . 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the 
follOWing amounts required to be reported under SFAS 116 relating to these Items: 

a Revenues Included In Form 990, Part VIII, line 1 ~ $ -_ ................. _ .. .. 
b Assets included In Form 990, Part X . . . . . . . ~ $ -_ ................. __ .. -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 Page 2 'nlill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS 
collection Items (check all that apply): 

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 
e 0 

Loan or exchange programs 
Other __________________________________________ . ________ _ 

4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV. 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. 0 Yes No 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21. WI 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . . . . . . . . . . . . . . 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table: 
Amount 

c Beginning balance 
d Additions dUring the year . 
e Distributions dUring the year 

Ending balance 
2a Did the organization Include an amount on Form 990, Part X, line 21? 
b If I h V "Yes," explain t e arrangement In Part XI 

1c 

1d 
1e 
1f 

DYes 0 No 

l:F.Tia'. Endowment Funds. Complete If the or anization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (e) Two years back (d) Three years back 

1a Beginning of year balance . 
b Contributions 
c Net Investment earnings, gains, 

and losses. 

d Grants or scholarships . 
e Other expenditures for facilities 

and programs . 

f Administrative expenses 
9 End of year balance . 

2 ProVide the estimated percentage of the year end balance held as: 
a Board deSignated or quasI-endowment ~ ______________ % 
b Permanent endowment ~ ___________ . __ % 
c Term endowment ~ ______________ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by' 
(i) unrelated organizations . . . . . . . . . . . 
(ii) related organizations ..... . . . . . . . . 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 
4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds. 

l:lITia'JI Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (e) Accumulated 

Onvestment) baSIS (other) depreciation 

1a Land 400000.00 
b Buildings. Included 
c Leasehold Improvements 
d EqUipment 
e Other. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), line 1 O(c) ) .~ 

(e) Four years back 

Yes No 
3a(i) 

3a(ii 
3b 

(d) Book value 

400000.00 

400000.00 
Schedule 0 (Fonn 990) 2009 
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--- - -----

Schedule D (Form 990) 2009 Page 

1:F.Ti.'JII ,. -Other ~ .. ,."riti.... See Form 990, Part X, line 12. IIly .. ;:n", .. " 

(a) Descnptlon 01 secunty or categooy (b) Book value (c) Method 01 valuation 
Oncludlng name 01 secunty) Cost or end-ol-year market value 

Financial derivatives 
Closely-held eqUity Interests 
Other ---------------------------_ ... -----------------
---------------------------------------------------------
---_.----------------------------------------._----------
---------------------------------------------------------
----------------------------------------------------.----

----_.---------------._----------------------------------
-------------------.-------------------------------------
---------------------_._---------------------------------
-----_._------------------------ ................. _ ....... 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 12 ) ~ 

1:F.Ti.'JIlI ,. .. , ... .... R .. Ii;u .. d. See Form 990, Part X. line 13, Illy ..... " I .. " ..... -r ''''M''''' 
(a) Descnptlon 01 Investment type (b) Book value (e) Method 01 valuatIon 

Cost or end-ol-year market value 

_(b) must equal Form 990, Part X, col. (8) Ime 13.) ~ 

O!h~r Assets. See Form 990, Part X, line 15. 
_(a) Descrlf'-"u" (b) Book value 

1"1-1"-1";,...", 1:',-",;,-.....,"',., ... 1121 1'1 
-~ -~-

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15) ~ 3121.15 
1:F.Ti.~" Other Liabilities. See Form 990, Part X. line 25. 
1, (a) I ,01 liabIlity (b) Amount 

Federal Income taxes 

Total. (Column (b) must equal Form 990, Part X. col (8) line 25.) ~ 

2. FIN 48 Footnote. In Part XIV, prOVide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48. 

3 

I 

I 

I 
I 

, 

I 

Schedule 0 (Fonn 990) 2009 
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Schedule D (Form 990) 2009 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 
4 Net unrealized gains (losses) on Investments 
5 Donated services and use of facIlities 
6 Investment expenses 
7 Prior period adjustments . . . . 
8 Other (Describe In Part XIV.) . . . 

Total adjustments (net). Add lines 4 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on Investments 
b Donated services and use of facIlities 
c Recoveries of prior year grants 
d Other (Describe In Part XIV.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIV.) 
c Add lines 4a and 4b 

5 

1 
2 

3 
4 

Total expenses and losses per audited financial statements 
Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facIlities. 
b Prior year adjustments . 
c Other losses . . 
d Other (Describe In Part XIV.) 
e Add lines 2a through 2d 

Subtract line 2e from line 1 
Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIV.) 
c Add lines 4a and 4b 

5 Total Add lines 3 and 4c. 

Complete this part to provide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4; Part IV, lines 1 b 
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 

Page 4 

!~!~. P.~~ .t~ .1?~~.~I~E:l. ?:~Y. ~.~~.I!I.~~.~I. !':l~~!.~.~!I~':l: ............................................................................ __ ...... _ .. _ ....... _. 

Schedule 0 (Fonn 990) 2009 

-------



Schedule D (Form 990) 2009 Page 5 ,",!U,a Supplemental Information (continued) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

of Odd Fellows, West Virqinia Grand Lodqe 
General Information on Grants and Assistance 

OMS No 1545-0047 

~@09 
Open to Public­

Inspection 
Employer Identification number 

55 0318008 

Does the organlzatton maintain records to substantiate the amount of the grants or assistance, the grantees' eliglbtltty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 0 Yes 0 No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

':.mi'll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If additional space IS needed .. 0 

(a) Name and address of organization (b) EIN (c) IRC seclion (d) Amounl of cash grant (e) Amounl of non-cash (I) Method of valuation (9) DeSCription of (h) Purpose of grant 
(book. FMV. appraisal. 

or government If applicable assistance other)' non-cash assistance or assistance 

-----------------------------------------

-----------------------------------------

-------------------------------------.---

-----------------------------------------

---- -- ------- -- --- ----- ------- ---- -- --.. -

-----------------------------------------

-----------------------------------------

2 Enter total number of section 501 (c)(3) and government organizations ~ 0 
3 Enter total number of other organizations ~ _0 

For Privacy Act and Paperwork Reduction Act Notice, see the Instrucllons for Form 990. Cat No 50055P Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 Page 2 
Inlill Grants and Other Assistance to Individuals in the United States, Complete If the organization answered "Yes" to Form 990, Part IV, line 22. 

Use Part IV and Schedule 1-1 (Form 990) If additional space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) DeSCription of non·cash assistance 

P~r+ TY 
recIpients cash grant non· cash assistance FMV, appraisal, other) 

2. Robert L. Stillwagoner, Grand 
master of W"Va "t.r.=l~ ~ttendina 

Sovergn Grand Lodge of the 
T.T~ ., ~ '~ ".." ~ .j:'~ ... ~~.., ,.,.", C' ~ ~"'" , ""'~ 

in an accident, and was in serious 
d't' , ..... r. ..:I. con l~"'\JU ...... ",u"" .... ", .J ....... u"'"", 

for medical care. Several Lodges 
-, -" ' -,- ~- -" 

.LIl n. va. .Lt::~l-'Ullut::u W.Ll,.l1 J.UllU~ 

to help w"ith medical expenses 1 5880.00 

.:F.T'iI~'. Supplemental Information, Complete this part to proVide the Information required In Part I, line 2, and any other additional Information, 

Par.t __ IX __ 
4. Purchased CCTV's for 3 people, 1 talking Analog Alarm Clock, and a Money Talks Money Indentifier; plus 
---- -par:t-s- -and --repair-s- --for---C-CI'V-'-s --Total- .-$-9481 •. 00 -for.- -total--O-f . .4 --r.ec-ipien.ts_ ---------- ---- ---- --- ----. --- ----- -- ---
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-Par-t.- -V±-- ----------------------------------------------------------------------------------------------------------------------------------------

Section B 
-t i-a- ---No -process __ used ------------------------------------------------------------------------------------------------------------------

-S~t.i on -.c -------------------------------------------------------------------------------------------------------------------------------------
_l~! __ NQ_'p'J;"Q~~?_? __ !-!§.,?_q ___________________________________________________________________________________________________________________ _ 
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