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| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under sechon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

ent of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 5-1 , 2010, and ending 4-30 ,20 11
B Check if applicable: JC Name of organization Indaﬁndent Order of Odd Fellows B D Employer identification number
[ Address change Doing Business As N/A 05-6012514
J name change Number and street (or P.O. box f mail 1s not delivered to street address) Room/surte E Telephone number
L inal retum 750 Old Baptist Road ‘
1 Termnated City or town, state or country, and ZIP + 4
] Amended retum ‘ North Kingstown, Rl 02852-3119 G Gross receipts $
d Application pending| F Name and address of principal officer: H(a) !s this a group retum for affiiates? [Ives [Ino
H(b) Are all affilates included? [] Yes [ No
| Tax-exemptstatus [ ] 501(c)3) 501c)( 8 )< (nsertno) []4947(@)or []527 If “No,” attach a list (see instructions)
J Website: P> H{c} Group exemption number P>
K Form of organization. Corporation [ ] Trust  [_] Association [_] Other | L Year of formation: 1872 l M State of legal domicile RI
Summary
1  Bnefly describe the organization’s mission or most significant activities:
° A world-wide fratemity, made up of men and women of good moral character, who believe in a Supreme Being and desire to
g promote Universal brotherhood to improve and elevate the character of mankind (Odd Fellows and Rebekahs).
=~ ~
% 2  Check this box » [] if the organization discontiued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e e e 3 17
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 17
o~ § 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
o ©| 6 Total number of volunteers (estimate if necessary) .. e e e e e 6 17
~ < 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e o 7a (1]
bl b Net unrelated business taxable income from Foom 990-T,line34 . . . . . . . . . 7b 0
i Prior Year Current Year
Z o| 8 Contributions and grants (Part VIil, lineth). . . . . . . . . . . . 165 188
- % 9 Program service revenue (Part Vil line2g) . . . . . . . . . . .
8;, 10 investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 2131 211394
=z 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 597
Z; 12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 2296 212179
8 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1000 100000
) {14 Benefits paid to or for members (Part [X, column (A), line 4) -
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » k
d | 47 Other expenses (Part IX, column (A), Ilnesl'ﬁ“” 1;\351—1750 =0 . ‘l 2850 ™m
18 Total expenses. Add lines 13-17 (must equal Part IX,.column-(A)-line25) . 3850 100711
19 Revenue less expenses. Subtract line 18 fromline12 . . .. ... \ ‘r’%\ (1554) 111468
58 DEL % 2 Ul \ Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) N I L 143447 254915
% 21 Total liabilities (Part X, line26) . . . .|. .@aOEN Ul .. 0 0
=g Net assets or fund balances. Subtract line21-from1ing20 . . . . . . 143447 254915

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } ll:\ate

) T Uhoemias Q i Ohace (tes Sy

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's sngnatuz/’—___ /Dlz;e Check [] PTIN
Preparer [Wayne D. Morris 2. 9- edh ’5/n seli-employed|  P00133677
Use Only Frm'sname » McKone, Morris & Co., P.C. N\ | AmsEN » 05-0450229
Firm's address » 1130 Ten Rod Road, Suite F-102, North Kingstown, Rl 02852 Phone no 401-667-7056
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)D

)




Form 990 (2010} Page 2
F1adlll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisParttit . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

A world-wide fraternity, made up of men and women of good moral character, who believe in a Supreme Being and desire to promote
Universal brotherhood to improve and elevate the character of mankind (Odd Fellows and Rebekahs).

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? Ce e [ 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
SEIVICES? . . . . . . . oo e e e e e e e e e e e e e [0Yes [“]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$ including grantsof$ )(Revenue$ )

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2010)




Form 980 (2010} Page 3
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,”
complete Schedule A . ; . .o 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? (see mstructlons) .. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . . . . . . . L L L oL Lo e s e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . .. Ce e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . e e e . 8 v
9 Did the organization report an amount in Part X Iine 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, PartIV . . . . . . . . . . . . . . . . . . . . . . . . .. 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . . . . .o 10 v
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D, Parts VI
VI, VIIi, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 VIll . . . . 11¢ v
d 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 . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did 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 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete v
Schedule D, Parts XI, Xll, and XllI . . . . 12a
; b Was the organization included in consolidated, |ndependent audlted ﬁnancnal statements for the tax year" If “Yes and if /
‘ the organization answered "No*® to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . . . . . 12b
l 13 Is the organization a school described in section 170(b)(1)(A)Gi)? /f “Yes,” complete Schedule E . . . . 13 v
| 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|s|ng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
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, Parts lland IV . . 15 v
16  Did the organization report on Part 1X, 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, Parts llland iV . . . . 16 s
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 v
| 19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne 9a’7
| If “Yes,” complete Schedule G, Partill . . . . e . 19 v
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20p

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 | and Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the foIlowung partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts il III
WV,and V, line 1 . .
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartVIlne2 - e . .. e e e e . DYes .No
Section 501(c)(3) orgamzatlons. Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e

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 .

Did the organlzatlon complete Schedule 0] and prowde explanatlons in Schedule O for Part VI Ilnes 1 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a
25b
26 v
27 4
28a v
28b v
28¢c v
29 v
30 v
31 v
32|V
33 v
34 v
35 v
36
37 v
38 | v

Form 990 (2010)




Form 990 (2010}
IZIY] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question In this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling} winnings to prize winners? . . 1clv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file alt required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .. .. 4a v
b If “Yes,” enter the name of the foreign country > |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o L
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbuhons under sechon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods w
and services provided to the payor? . e e e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | B i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |fthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 sponsoring |
organization, 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 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a ‘
b Gross receipts, included on Formn 990, Part VI, line 12, for public use of club faC|I|t|es . 10b ;
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b :
¢ Enter the amount of reservesonhand . . . . . 13¢ l
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’) e 14a
b If "Yes," has it filed a Form 720 to report these payments? If °No,° provide an explanation in Schedule 14b

Form 990 (2010)




Form 990 (2010) 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
0. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . O

Section A. Govermming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 17
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2| |v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . .. e e .. e 7al v
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? 7b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: *
a Thegovemingbody? . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the goveming body'7 ... 8b | v
9 s 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 in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the actwmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzatlon prov:ded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . 11al| v
b Describein Schedule O the process, |f any, used by the orgamzatlon to review thls Fon'n 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
risetoconflicts? . . . . . . . . . . B 1)
¢ Does the organization regularly and conS|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e e e 12¢
13 Does the organization have a written whistleblower pollcy’7 e e e e e e e e 13 v
14  Does the organization have a written document retention and destruction pollcy’? .. 14 v
15 Did the process for determining compensation of the following persons include a review and approva] 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 v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or slmllar arrangement
with a taxable entity during theyear? . . . . . e e e e e e e 16a| v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring 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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

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.
[J Own website [ Another’s website 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' » Thomas Peirce, 122 Pleasant Street North Klngstown, Rl 02852

Form 990 (2010)




Form 990 {2010) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ 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, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

A ®) © ) (E) 1)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=] = N compensation [compensation from| amount of
week a a ,3, g 2 % al g from related other
(descnbe | F & E g o| & § g the organizations compensation
hours for ‘o—’— Sio a § ol organization (W-2/1099-MISC) from the
related SSle C] E (W-2/1099-MISC) organization
jorganizations| ;_% 1 3 2 and related
in Schedule i a 2 organizations
o) 8 2
o
1) William Round - President
M 1 0 0 0
v
(2) Gordon Taylor - Vice President
1 0 0 0
v
Walter Taylor - Secreta
@) y ry 1 0 0 o
v
Thomas Peirce - Treasurer
@) 1 / 0 0 0

(6)

(6)

™

@®

©)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

Form 990 (2010)




Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

LY (B8) ©) D) € 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = g gy g compensation |compensation from amount of
week aa i 9_: 2 %a Q from related other
(descnbe | 35 g g ® af-: % the organizations compensation
hoursfor | 8515 | 3|85 | organzation | w-2/1099-miSC) from the
related | = B Cl - (W-2/1099-MISC) organization
organizations] g | I 3 3 and related
in Schedule 31 2 organizations
0 S 2
a
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . >
¢ Total from continuation sheets to Part Vli, Section A »
d Total (add lines 1b and 1c) . e e e e e e D
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
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

; 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.

Name and business address

®)

Descnption of services

©

Compensation

None

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 »

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
A (8) C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
22 1a Federatedcampaigns . . . | 1a
g’ 3 b Membershipdues . . . . | 1b 188
4 E| ¢ Fundraisingevents . . . . | 1c
-f—';, &| d Related organizations . . . | 1d
g E| e Govemment grants (contributions) | 1e
S Y| f Al other contributions, gifts, grants,
3£ and similar amounts not included above | 1f
Eo| o Noncashcontibutonsinchuded inlines 1a-1£5 |
0 ® h Total. Add lines 1a-1f . . . > 188
o Business Code
§ 2a
o« b
gl ¢
| d
w
E e
% f All other program service revenue .
a 9 Total. Add lines 2a-2f . P
3 Investment income (including dividends, interest,
and other similar amounts) . > 2703 2703
4 Income from investment of tax-exempt bond proceeds P
5 Royatties . ... >
() Real (i) Personal
6a Gross Rents . . 597
b Less: rental expenses
¢ Rental income or (loss) 597
d Net rental income or (foss) ... » 597 597
7a Gross amount from sales of () Securtties (i}) Other
assets gther than mventory 349500
b Less: cost or other basis
and sales expenses . 140809
¢ Gainor (loss) . 208691
d Net gain or (loss) » 208691 208691
§ 8a Gross income from fundraising
o events (not including $
&’ of contributions reportéa"(;;r-_li_r_lg_fc_)_.
5 SeePartlV,lne18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 212179 211991

Form 990 (2010)




Form 990 (2010}

Statement of Functional Expenses

Page 10

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), (C), and (D).

Do not include amounts reported on lines 6b, @ (B) (©
7b, &b, 9b, and 10b of Part VI ’ Total expenses P ey | Management and Fundraising
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 100000 100000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contributions (i ndude sectlon 401 (k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non—employees)
a Management
b Legal
c Accounting
d Lobbying . .
e Professional fundralsmg services. See Part N ||ne 17
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 424 424
17  Travel . .
18 Payments of travel or enteﬂamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates -
22  Depreciation, depletion, and amortlzatlon
23 Insurance . - e
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Dues - National Organization 287 287
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 100711 100711
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing c . 11947| 1 95892
2  Savings and temporary cash investments . 30000| 2 130504
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁoers dlrectors tmstees key
employees, and highest oompensated employees. Complete Part Il of )
Schedule L . . . e e e e .. 5
6 Receivables from other dlsquallf ied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6 N
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 103 N
b Less: accumulated depreciation . . . . 10b 101500( 10c 0
11 Investments—publicly traded securities . 11 28519
12 Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, llne 11 . - 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 143447| 16 254915
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllm&e 20
a2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key 1
a employees, highest compensated employees, and disqualified persons. o ] . l
o | Complete Part il of Schedule L e e e e 29
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiltties. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117, check here » |:| and complete
§ lines 27 through 29, and lines 33 and 34. o N
£ 127 Unrestricted net assets . . 27
5|28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > l:] and
P complete lines 30 through 34. . o ] . o
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< (32 Retained eamings, endowment, accumulated income, or other funds . 143447| 32 254915
g’ 33 Total net assets or fund balances . . 143447| 33 254915
34 Total liabilities and net assets/fund balances . 143447| 34 254915

Form 990 (2010)




Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI O
1 Total revenue (must equal Part VI, column (A), fine 12) . 1 212179
2 Total expenses (must equal Part IX, column (A), line 25) 2 100711
3 Revenue less expenses. Subtract line 2 from line 1 N 3 111468
4  Net assets or fund balances at beginning of year (must equai Part X llne 33 column (A)) 4 143447
§  Other changes in net assets or fund balances (explain in Schedule Q) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X l|ne 33
column (B)) I . . 6 254915
I Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. N .
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 v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O. [
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 3
1ssued on a separate basis, consolidated basis, or both: !
[ ] Separate basis [] Consolidated basis [] Both consolidated and separate basis f
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in I
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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o asooreoez|  Supplemental Information to Form 990 or 990-EZ | uene o0

Complete to provide information for_ responses to spepiﬁc qu&_cﬁons on 2 @ 1 o
b ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Independent Order of Odd Fellows

05-6012514

Part IX, Line #1, Grants and other assistance to governments and organizations in the U.S.

Friendship Lodge #16 5000.00
Camp NEOFA 5000.00
Kent County Hospital 5000.00 \
South County Hospital 5000.00
Shriner's Hospital for Children 5000.00
Hasbro Childrens Hospital 5000.00
Rhode Island Hospital 5000.00
Slocum Grange #36 5000.00
Insight 5000.00
R.l. Heart Fund 5000.00
Cancer Fund 2000.00
East Greenwich Preservation Society 2000.00
East Greenwich Firemen's Association 2000.00
East Greenwich Free Library 2000.00
East Greenwich Rainbow Assembly 2000.00
East Greenwich Cemetery #56, First Avenue 2000.00
East Greenwich Glenwood Cemetery #16 2000.00
Swan Point Cemetery 2000.00
Quidnessett Memorial Cemetery 2000.00
Elm Grove Cemetery 2000.00
Plum Beach Lighthouse Association 2000.00
Gilbert Stuart Association 2000.00
Cocumsussoc Association 2000.00
Friends of Allen Madison House 2000.00
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2010)



Schedule O (Fotm 990 or 990-E2) (2010)

. '

Page 2

Name of the organization
Independent Order of Odd Fellows

Employer identification number
05-6012514

Salvation Army 2000.00
Meals on Wheels 2000.00
R.l. Food Bank  2000.00
Ronald McDonald House 2000.00
North Kingstown/Exeter Animal Rescue League 2000.00
North Kingstown Free Library 200000
Make-A-Wish Foundation 20000
Arthritis Foundation 2000.00
Davisville Free Library 2000.00
Massachusett Encampment ___2000.00 i
Varmum Continentats 1000.00
Kentish Guards 1000.00
Total 100,000.00

Schedule O (Form 990 or 990-EZ) (2010)
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8868 Application for Extension of Time To File an
Form Ex o - . R
(Rev. damuary 2011) empt Organization Retum OMB No. 1545-1709
lmmm:uznsLm » File a separate application for each retum.
IfyouareﬁlmgforanAummam:a-MomhExhenslon.oompleteonlyPanlandched(musbox. - . N N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . R A n
All other corporations (i ncludlng 1120—C ﬁlers) partnershlps, REMICs and busls must use Fonn 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print independent Order of Odd Feliows 05-6012514

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;;:gﬁ; for 1750 Od Baptist Road

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. | North Kingstown, Rl 02852-3119

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Retum } Application Retum
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Thomas Peirce

Telephone No. > 401-294-4492 FAX No. »

« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [

« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . thisis

for the whole group, checkthisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 12115 » 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [Jcalendaryear20 ____ or

» [] tax year beginning 5/01 ,20 10 , and ending 4/30 ,20 11

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [JInitial retum [ Final retum
{1 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b I$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)
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‘Form 8868 (Rev. 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []

Note: Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

*F Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for

';i't’l“%?é‘;e City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

nstructions.

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . . D:]
Application Retum |} Application Retum
Is For Code }lIsFor Code
Form 990 T = e '

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of

Telephone No. » FAX No. »
* |f the organization does not have an office or place of business in the United States, check this box . .. . . . .»0Od
« if this is for a Group Retum, enter the organization’s four digit Group Exemption Number {(GEN) .ifthisis
for the whole group, check thisbox . . . » [J. Ifitis for part of the group, check thisbox . . . . P [Jandattacha
fist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , of other tax year beginning ,20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: I initial retum ] Final retum
] Change in accounting period
7  State in detail why you need the extension

8a I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ==
estimated tax payments made. include any prior year overpayment allowed as a credit and any |£&

amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete, and that | am authonzed to prepare this form.

Signature » M"O ‘ [/0’-ﬁ/ﬂ” Tite> 24, Y 4/ Date

Form 8868 (Rev 1-2011)




