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9126

rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsonng orgamizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2009

512(b)(13) must file Form 890 All other organizations with gross receipts less than $500,000 and total Opﬂﬂ to Public
e Revenue Senics > The organaston mey have 15 use a copy of e retL, o setly Siate reporimg fequrements inspection
A For the 2008 calendar year, or tax year beginning 10/01/09  andending 09/30/10
B Check if applicable Please | C Name of organization D Employer identification number
: | Addresscnange  JweRS | CHOCORUA LODGE #51
™ Name change bnter | INDEPENDENT ORDER OF ODD FELLOWS 02-6008441
| i intial retun type. Number and street (or P O box, if mail is not delivered to street address) Roomv/sulte E Telephone number
;” Termination ::dﬂc PO BOX 6251 603"528—5100
;:“!_i Amended return Instruc- | Clty or town, state or country, and ZIP + 4 F  Group Exemption
| | Apphcation pending _|tions. L&ON TA NH 03 2A7 -6251 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

Other (specify) > _

G Accounting method

[)g Cash D Accrual

Website: » N/A

=

H Check P> D-(l if the organization Is not

J__ Tax-exempt status (checkonyone)— 1 X| 501(c) (8 )€ (nsertno) [ | 4847(a)tyor [ | 527 [euired to atach Schedule B (Form 990,
K Check P D if the organization i1s not a section 509(a)(3) supporting organization and tts gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return
L __Add lines 5b,_6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 11,020
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts receved 1
2  Program service revenue including government fees and contracts 2
o 3 Membership dues and assessments See Statement 1 3 81
:D\_‘ 4  Investment income 4 10,939
. 5a Gross amount fr ory 5a
— b Less cost or othr basisfEaiss BMpEds 5b
- c Gain or (loss) from $ale an inventory (SUbtract line 5b from line 5a) 5¢
% § 6  Special events and chedule G) If any amount 1s from gaming, check here P> D
o a Gross revenue ( of contributions
né reported on line 1) 6a
Lzu Less direct expenses oﬁmgmgal‘sﬁ;expeies 6b
z ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
<L 7a Gross sales of inventory, less returns and allowances 7a
8 Less cost of goods sold ) 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢c
8  Other revenue (describe P ) 8
9  Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | 9 11,020
10  Grants and similar amounts paid (attach schedule) Stmt 2 10 2,489
11 Benefits paid to or for members . o 11
2 iZ2  Salanes, other compensation, and employee benefits 12
a1 13 Professional fees and other payments to independent contractors 13
é’ 14  Occupancy, fent, utilities, and maintenance 14
W 45 Pnnting, publications, postage, and shipping 15
16 Other expenses (descnbe P _See Statement 3 ) |16 7,232
17 Total expenses. Add lines 10 through 16 » | 17 9,721
18  Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 1,299
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 488,850
?zi 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 490,149
Pann il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 488,850] 22 490,149
23 Land and buildings 23
24 Other assets (describe P ) 24
25 Total assets o 488,850] 25 490,149
26 Total liabilities (describe P ) 0| 26 0
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 488,850| 27 490,149

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

DAA

Form 990-EZ (2009)
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9126
-

. Form 990-EZ (2009) CHOCORUA LODGE #51

02-6008441

Page 2

Part 1l - Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What 1s the organization's pnimary exempt purpose? (Required for section
FRATERNAL ORDER PROVIDES SUPPORT FOR_COMMUNITY NEEDS. 501(c)(3) and 501(c)(4)
Descnbe what was achieved in carrying out the orgamization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 PROVIDE FOR SMALL DEATH BENEFIT FOR MEMBERS
(Grants $ ) this amount includes foreign grants, check here > F 11 28a
29
(Grants $ ) ifthis émount includes foreign grants, check here » W. 29a
30
(Grants $ ) W this amount includes foreign grants, check here » {j 30a
31 Other program services (attach schedule) See Statement 4
(Grants $ ) _If this amount includes foreign grants, check here 4 ﬁ 31a
32 Total program service expenses (add lines 28a through 31a) » 32

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

{b) Tiie and average | (c) Compensaton | (d) Contnbutons to (e) Expense
(8) Name and address hours per week (If not paid, employee benefit plans &  account and
devoted to posiion enter -0-.) | deferred compensation | other aliowances
ARTHUR PERRON . GILFORD VICE GRAND
32 BRETON_ ROAD NH 03246 0 0 0
MYKEL SIMOND GOFFSTOWN NOBEL GRAND
380 TERRELL HILL ROAD NH 03045 0 0 0
EARL TATHAM LACONIA SEC./TRUSTEE
366 ELM STREET NH 03246 0 0 0
CHRISTOPHER ZACKOWSKI BELMONT TREAS/TRUSTE
51 SEAVEY ROAD NH 03220 0 0 0
MAURICE SIMOND BELMONT TRUSTEE
SCHOOL STREET NH 03220 0 0 0

DAA

Form 990-EZ (2009)




9126

»

~ Form 990-EZ (2009) CHOCORUA I.ODGE #51 02-6008441

Page 4

Part Vi

.

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part| ) 46
47  Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Par 1 47
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 48
49a Dd the organization make any transfers to an exempt non-charitable related organization? . 49a
b If“Yes,” was the related organization a section 527 organization? B 45b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there i1s none, enter “None *
(a) Name and addtr::z :f1 ggcgogmployee paid more (b) h:t‘l‘:: :2?:;:"(399 {c} Compensation e;:}oyg“;‘::gf;fmﬂq (2,05:#:::
i devoied to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 >

51 Complete this tabie for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there is none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {¢c) Compensation
” d Tota! number of other independent contractors each receiving over $100,000 |
; Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
I and belef, it 1s trug, correct, and complgte Declaration, of preparer (other than officer) 1s based on all information of which preparer has any knawledge
- »
Sign W : \ it Gen A83006
Here Signature of officer Date 4
2 s (o p Ase ZAfZaws k! Tleas s
Type or pnnt Aame and tille
- Preparer's ' m Date ;::rick i Preparer’s Identrfying Number (See instr )
Paid , signature K L Vé >—_¢ / 0:26.79 | employed I [1] PO0082786
Preparer's| risnameryous ~ Malone, Dirubbo & Company, P.C. en_ » 02-0436087
Use Only if self-employed), 501 Union Ave ’ Ste 1 Phone
address, and ZIP + 4 Laconia, NH 03246-2817 no » 603-528-2241
May the IRS discuss this return with the preparer shown above? See instructions | iYes i No

DAA

Form 990-EZ (2009



8126 CHOCORUA LODGE #51

02-6008441 Federal Statements
FYE: 9/30/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
ANNUAL DUES $ 81

Total S 81
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9126 CHOCORUA LODGE #51

02-6008441 Federal Statements
FYE: 9/30/2010

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $
RENT 4,800
OTHER EXPENSES 2,432

Total S 7,232




9126 CHOCORUA LODGE #51

02-6008441 Federal Statements
FYE: 9/30/2010

Statement 4 - Form 990-EZ, Part ll, Line 31 - Statement of Program Service
Accomplishments

Description

FRATERNAL ORDER PROVIDING FOR SOCIAL NEEDS OF COMMUNITY




