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rerm 990 Return of Organization Exempt From Income Tax |8 No. 1545-0047

2010

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except bilack lung

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this returmn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning Jul Y , 2010, and ending June , 20
B_ Check f applicabler |C Name of organzation T ND)EPENDENT ORDER OF ODDFELLOWS D Employer identification number
[ Address change Dong BusinessAs ~ WEST VIRGINIA GRAND I.ODGE 55-0318008
[1 Name change Number and street (or P.O box f mail 1s not delivered to street address) Room/surte E Telephone number
3 initiat retumn 1465 Tremont Ave. 304 290-5527
O Terminated City or town, state or country, and ZIP + 4
[ Amended retum | Morgantown, WV 26505-5335 G Gross receipts $76295 .77
[ Appiication pending| F Name and address of pnncipal officer: 1465 Tremont Ave. | H(a) isthsagroup retum for affiiates? [ ves Kl no
Paul L. Hevner,Grand Secy., Morgantown, WV2650PHM) Are all affiates included? O ves [no
I Tax-exempt status: ] 501(cx3) X s01c)( 8 ) Gnsertno) [ ] 4847(@1jor [ ]527 5335 ! “No.,” attach alist (see nstructions)
J Website: » H{c) Group exemption number P>
K  Form of organization: [_] Comoravon [ ] Trust  [X] Association [[] Other ] L Year of formation- 1848 | M State of tegat domicile WV
Summary
1 Brefly describe the organization’s mission or most significant activiies: Fraternal QOrganization. ...
g
€
% 2 Check this box » [] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . e 3 5
@ [ 4  Number of independent voting members of the governing body (Part VI, line 1b) ce e 4
E 5  Total number of individuals employed In calendar year 2010 (Part V, line 2a) .. 5 2
G| 6 Total number of volunteers (estimate If n ess?%f: e e e 6 0
< 7a Total unrelated business revenue from P%\ VHI n IAE{B L. . . ... 7a 0
b Net unrelated business taxable income fr mo“hme?su:g L 7b 0
(oY Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1 lkﬁ HMAY ! @ zmz % .. 49119.22 51205.33
£| 9 Program service revenue (Part VIIl, line 2Q) -~ = “"”1 24 (R 0.00 0.00
2 | 10  Investment mcome (Part VIII, column (A), lines Q@@Eﬁl}q TR I .. 24520.99 25298.55
“ 111 Other revenue (Part Vill, column (A), lines' 5, 6d; B¢, 9¢; d‘ﬂe):i 0.00 (208,11)
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 22640 21 7A7Q5 77
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 5880.00 3997.52
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . 9481.00 0.00
@ | 15  Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 7914.40 7900.14
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e} . . . . . . 0/00 0.00
§. b Total fundraising expenses (Part IX, column (D), line 25) »
w47  Other expenses (Part IX, column {(A), nes 11a-11d, 11f-24f) . . . . . . 76243.23 60406.77
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 99518.63 72304.43
19 Revenue less expenses. Subtractine 18 fromhne12 . . . . . . . . | (25878.42) 3991.34
5 § Beginning of Current Year End of Year
§+§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . N1058834.85 1062826.19
:r"jg 21 Total liabilities (Part X, line26) . . . . e 0.00 0.00
25|22 Net assets or fund balances. Subtract line 21 fromhne20 . . . . . . |1058834.85 1062826.19

Part 1l Signature Block
Under penatties of penjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

true, correct, and compﬂe)oedaraﬁon of preparer(other than officer) W on all mformation of which preparer has any knowtedge

C el f itz |
Sign ignature of officer © /7 Date
Here _Paul L. Hevner, Grand Secretary 5/15/12

Type or pnnt name and title

- Prnnt/Type preparer’s name s signat Date PTIN
Paid Check K] i
Preparer | HArry S. Scott ?;"/f/?// 2 5/15/12 | seitemioyed| 128-1540
Use Only |Fim'sname  » Harry S. Scott Firm's EIN »
Frm's address » 3265 Univ.Ave. ,Morqantown WV 26505-2241 Phone no 304 599-0687

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . [KlvesClNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 980 (2010) Page 2

Clgll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1 Briefly describe the organization's mission:
Fraternal.QOrganization

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . e e e e e e Lo e e e e O Yes KlNo
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? . . . . . . . . . . . . . . . . . . . ... .. .. ... I[Yes KINo
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 revenus, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ ) (Revenue $ )
4b (Code: )(Expenses$ including grantsof$ } (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2010)




Form 990 (2010) Page 3
[EEXIM _ Checkiist 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 . ; . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” (see mstructuons) 2 Y
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for pubilic office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . : . 4 INA
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . . . 5 NA
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management credrt repair, or debt negotlatlon services? If “Yes,” X
complete Schedule D, Part IV . Ce e e e C e e e e o
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
" If the organization’s answer to any of the following questions I1s "Yes then complete Schedule D Parts Vi,
VII, VIHL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .. .o . 11a| X
b Did the organization report an amount for investments— other securities in Part X, ||ne 12 that IS 5% or more X
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vil . .o 11b
¢ 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 167 If “Yes,” complete Schedule D, Part Vil . 11¢c X
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, ine 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organmization report an amount for other habilities in Part X, ne 25? If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 114 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete x
Schedule D, Parts Xi, Xil, and XIll 12a
b Was the organization included in consolidated, mdependent audlted ﬁnancual statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll is optional 12b X
13 is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 <
14 a 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 grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts iand IV | 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, Parts il and IV . 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, Parts Ill and IV 16 <
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part lil 19 X
20 a Did the organization operate one or more hospltals'? If “Yes complete Schedule H .o 20a x
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retumn? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b NA

Form 990 (2010)



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

21

22

23

24a

27

88

31

32

8

37

Page 4

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 | and II

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 27 If “Yes,” complete Schedule I, Parts | and lll

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

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 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 penod exoeptlon’7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ .
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 orgamization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a pnor
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part I .

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 Il

Was the organization a party to a business transaction wrth one of the followmg 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 current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, 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 qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatron I|qurdate terminate, or dissolve and cease operahons" If “Yes complete Schedule N,
Part | .
Did the orgamzatlon seII 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 entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts n, III
IV, and V, line 1 . .. . e e e
Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)'7

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

controlled entity within the meaning of section 512(b)(1 3)7 If “Yes,” complete Schedule R,

PartV, line2 . . . . . e e [dYes [XINo
Section 501(c)(3) orgamzatons. D|d the organlzatron make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ce e e ce .
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? /f “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule (o) and prov:de explanatrons in Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes | No
21 X
20 X
23 X
243 7<
24b S
24¢ A
24d A
25a NA
25b WA
26 A
27 X
28a X
28b R
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 Y 4
37 /(
ag |~

Form 990 (2010)



Form 990 (2010) Page 5
IZiYd Statements Regarding Other IRS Filings and Tax Compliance
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 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b o}
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . Ce .. 1c /\//4
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax 2
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 all required federal employment tax returns? 2b | X
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 X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
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 forelgn country (such as a bank account, secunties account, or other financial
account)? . S 4a X
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a )(
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b e
c If “Yes” to line 5a or 5b, did the organization filte Form 8886-T? 5c 7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods
and services provided to the payor? . .o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . . Coe e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . | 7d |
e Did the organization receive any funds, directly or mndirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contnbution 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. /V /]
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: f
a Imtiation fees and capital contributions included on Part VIil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vil}, line 12, for public use of ciub facnlltles . 10b
11  Section 501(c)(12) organizations. Enter: A4
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 orgamzatlon ﬁhng Form 990 in lieu of Form 10417 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 heatth 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 health plans e e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tann:ng services dunng the tax year’7 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 980 (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 hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a f)w
b Enter the number of voting members included in Iine 1a, above, who are independent . ib  ~
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . 2 )
3 Did the orgamzation delegate control over management dutles customanly perfonned by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? .

DR,

3

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 5
6 Does the organization have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . ) . . 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng N b-

the year by the following:

a The goveming body? . . . e e e e e 8a 7( .
b Each committee with authonty to act on behalf of the governing body’7 Co . 8b x
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the orgamzation’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 X
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 affilates? . . . 10a X
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmee of such T
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b X
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its govemlng body before filng the
form? . . . . ... 11a X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a id
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
nse to conflicts? . . . . e e e e e e e e 12b
¢ Does the orgamization regulariy and conS|stentIy monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . e e . . e e e 12¢
13 Does the organization have a written whlstleblower pohcy” .o e e e e 13 X
14  Does the organization have a written document retention and destructlon pollcy’7 ... 14 )(

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a

b Other officers or key employees of the organizaton . . . Coe e e e 15b

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 srmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o . o . . . .. 16a

> NP

b If “Yes,” has the organization adopted a written policy 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 arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed » N

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablej, 990, and 9390-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
] 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: » Paul L. Hevner, 1465 Tremont Ave. Morgantown, WV 26505-5335

Form 990 (2010)




Form 990 (2010) Page 7
IEEXXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . T
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) f 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.

* 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.

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

(A (8) ©) (D) B (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=1 = x[ex| compensation |compensation from amount of
week sal2 ! 21358 from retated other
(descnbe | =1 ZF| 8 @ 5 § ?, the organzations compensation
nowsfor [ 2| 3| 181851 | omanzaton | w-2/1099-mis0) from the
related | S5 B g1°s (W-2/1099-MISC) organization
rganzations] g ’E" - 3 and related
inSchedute| & | & 2 organizations
0) 3 g
2
(1)_Jose Simental, Grand Master|Unknown X 0.00 0.00 0.00
261 S. Walnut St, Huntingtom WV
(2.__Fmil_Suder, Deputy. GM Unkown X 0.00 0.00 0.00
0
-B) Bi11- Beilman,-Grand-Warden-{ Unknowh X 0.00 0.00 0.00
{4 Paul_ L. Hevner, Grand Secy...] Unknowh X 6000.00 0.00 0.00

Naa AV
A

1465 Tremont Av,Morgantow
5. Diane. Hevner, Qffice.Secy ... Unkown X 1200.00 0.00 0.00
)

@

(8

©)

(10)

(11)

(12)

(13)

(14)

{15)

(16)

Form 990 (2010




Form 990 (2010) ‘ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®|) ©) ) (2] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =l ez o compensation |compensation from amount of
week 2212131%|3&]¢S from related other
esonbe | 2| Z1 8| |28 3 the organizations compensation
hoursfor | 95| & 318217 | organzavon | w-2/1098-MiSC) from the
related SZ| 2 g g (W-2/1099-MiSC) organization
rganizations; g 3 £ 3 and related
in Schedule 3l a 2 organizations
0) 3 2
2
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
(26)
{27)
(28)
1ib Sub-total . . . . .- . . L T7200.00 0.00 0.00
¢ Total from eontmuauon sheets to Part VII SechonA N 0.00
d Total (addlinesiband1c). . . . . . . . .. »]7200.00 .00 0.00

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

Yes | No

3 D the organization hst any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . .. 3 e

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

mndividval . . . . . . . . . o . . . . . . .. - e . Pt 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5

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

compensation from the organization.

A (B} ©
Name and bus:iness address Descniption of services Compensation

NONE.

2 Total number of independent contractors (incdluding but not hmited to those hsted above) who
received more than $100,000 in compensation from the organization » @

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
Total Qvenue Rela(IBe)d or Um(e‘l:)ated Rev(/gr)'uue
axem)| business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 2 1a Federated campaigns . . . | 1a
£3| b Membershipdues . . . . |1b 39710.00
e ¢ Fundrasingevents . . . . | 1¢c
£5| d Relatedorganizatons . . . | 1d
g % ;e Srvttejr‘nmenrt'g;a;ts (conrft;bmmns) 1e
L2 o other co ons, , grants,
E £ and similar amounts not ir?dudeg above | 1¢ 11495.33
29| 9 Noncash contibutions mcluded inlines 12168 |
o® h Total. Add iines Ta—1f . . . . . P» {1851205.33
2 Business Code
§ 2a
o b
8 c
gl 4
E e
% f All other program service revenue .
a g Total. Add lines 2a-2f . T 0.00
3 Investment income (including dividends, interest,
and other similar amounts) A 25208.55
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... <
() Real (i) Persona!
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. ...
7a Gross amount from sales of () Securtties (i) Other
assets ather than inventory
b less: cost or other basis
and sales expenses .
¢ Gamnor (loss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
3 events (notincluding$
& of contnbutions reported on line 1c).
5 See Part IV, line 18 a
g b Less: direct expenses . . b
c Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, ine 19 a
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances a| 2942.07
b Less: cost of goods sold bl 3150.18
¢ Netincome or (loss) from sales of inventory . . & (208.11)
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . »
12  Total revenue. See instructions. » | 76295.77

Form 990 (2010)



Form 990 (2010)

Part IX Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

not incl reported on lin A ® ) (D)
7, 8l b, and 105 of Part Vil 9O% | Tewevwss | Progameencs | management and Fipdrasno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0.00
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. 3097.52
3 Grants and other assistance to governments,
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 6098.16
6  Compensation not included above, to dlsquajlf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){3)}(B)
7  Other salanes and wages .
8  Penston plan contnbutions (include sectlon 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 1801.98
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting 700.00
d Lobbying .
e Professional fundralsmg services. See Pan IV llne 17
f Investment management fees
g Other
12  Advertising and promotlon 1800.00
13  Office expenses 1403.00
14  Information technology
15 Royalties .
16  Occupancy 2400.00
17  Travel 9292.50
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7471.25
20 Interest _ . . .
21 Payments to afflllates . 32426.50
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 175.00
24  Other expenses. Iltemize expenses not covered
above (List muscellaneous expenses n line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Miscellanequs. Expenses. ... 1036.69
b Printing 2595.00
: Postage & Shipping . 1106.83
e
f All other expenses
25  Total functional expenses. Add hines 1 through 24f 72304.43
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-bearng . 52998,82 1 56990.16
2 Savings and temporary cash investments . 591536.76 2 591536.76
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and fonner ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallﬁed persons (as def ned under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) - 6
?z’ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 111/8.12 8 111/8.12
9 Prepaid expenses and deferred charges P 9
10a Land, buildings, and equipment: cost or 400000.00
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b PiTalalalalaliala) 10c| 400000.00
11 Investments—publicly traded securnties DA 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. SeeParth ine 11 . . 3121.15 15 3121.15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1058834.85 16 | 1062826.19
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees and dlsquallﬁed persons.
3 Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 : 0.00 | 26 0.00
Organizations that follow SFAS 117, check here b l:l and complete
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets - 624535.58 | 27 628526.92
g 28 Temporarily restncted net assets . 31178.12 28 31178.12
7|29 Permanently restricted net assets. . . 403121.15 |29 403121.15
] Organizations that do not follow SFAS 1 17 check here > D and
'-; complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retamned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1058834.85 | 33| 1062826.19
34  Total liabilities and net assets/fund balances . 1058834.85 [34 | 1062826.19

Form 990 (2010)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIil, column (A), ine 12) .

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

76295.77

72304.43

3991.34

1058834.85

OO0 b WN =

Part XII Financial Statements and Reportmg

Q|d[W|IN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33

coumn (B) . . . . L . 6 [1062826.19

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: Cash [ Accrual [ Other

Yes

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

[J Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

pq P

3a

X

3b

Form 990 2010)



SCHEDULE D' | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization ~Employer identification number

IndeEndent Order of 0dd Fellows West Virginia Grand Lodge 55-0318008

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6. NA

b ON =

]

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [No
Did 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 private benefit? . . .. OYes [No

Part I Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.NA

1

.0 U D

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important fand area
(O Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . . . 2b
Number of conservation eascrnents on a certified histonc structure mcluded n (a) .o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modificd, transferred, released extmgunshed or termlnated by the organization during the
tax year »>

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Oyes [JNo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on hine 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h}4)B)Ym? . . . . . . . . . . . e e e e OYes [JNo
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 organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part il Organizations Maint.uning Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgurnzation answered “Yes” to Form 990, Part IV, line 8. NA

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Pa-* X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as perrmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical trea...- :s, or other similar assets held for public exhibition, education, or research in furtherance of
public scrvice, provide the {. "_vving amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . .» %
(ii) Assets included in Form ¢ .0, Part X . .o A )

2 If the organization recewved or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, prowde the
following amounts required :0 be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, linet . . . . . . . . . . . . . . . . .» &

b _Assets included in Form 995, Part X . . P P

For Paperwork Reduction Act Notice, scu the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2010




Schedule B (Form 990) 2010 Page 2
IEEXIII  Organizations Ma: ':ning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s ac’ '*~'1on, accession, and other records, check any of the following that are a significant use of its
collection items (check all tt' * .:nnly):

O Public exhibition d [ Loan orexchange programs

O Scholarly research e [ Other

(0 Preservation for future gonerations

Provide a description of the or—~nization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the orc 1~1~~ticn solicit or receive donations of art, historical treasures, or other simiiar

assets to be sold to raise funi~s ri.ther than to be maintained as part of the organization’s collection? . . COYes [INo

IEEXX  Escrow and Custolinl Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported a. amount on Form 990, Part X, line 21. NA

1a

-2

u‘k)’-*mn.o

4

Is the organization an agcm trustee custodian or other Intermediary for contributions or other assets not
included on Form 990, Par Co e e e e e e e OYes [JNo

If “Yes,” explain the arrangc.nent in Part XIV and complete the followmg table

Amount

Beginn:vy balance . . . . . C e e e e e e e e e e e 1c
Additions during the year C e e e e e e e e e e e e 1d
Distributions during the year e e e e e e e e e e e e e e 1e
Ending balance . . . e e e 1f
Did the crganization mclude an amount on Form 990 Part X. Ilne 21? e e e e e e e e e e e e [OYes [INo
if “Yes,” explain the amange - . in Part XIV.

Endowment Fund - . m:'einif the organization answered “Yes” to Form 990, Part iV, line 10. NA
{a) Current year {(b) Prior year {c) Two years back | {d) Thres years back | (e) Four years back

Beginning of year balance

Contrib. :ons

Net |nveument eamings, g oo, and
losses . .

Grants or scholarships .
Other cxpenditures for facH. s and
programs .

Adminssirative expenses .

End of y. -balance

Provid. ...c estimated perce:. qe of the year end balance held as:
Board ¢ uignated or quasi-c.. v nent » %

Perma. . .t endowment » %

Temc.cowment » e
Are the:- andowment funds w1 'he po-session of the organization that are held and administered for the
organi: . ... by: Yes| No

(i unrelated organizations . e [ = 10]

{ii) rele:c ! organizations . e e e e e e e 3a(ii)
If “Yes” i ; 3a(ii), are the relat! cramizntions hsted as requwed on Schedule R? e e e e e e e 3b I
Descnbc in Part XIV the intc 1+ :¢" use s of the organization’s endowment funds.

IEEGY  tond, Buildings, a- £ ment. See Form 990, Part X, fine 10.

Description of invest 1 (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depraclahon

Land .. ... 400000.00 [T 2.2 -] 400000.00
Buildines . . . . . . . . . . Included
Lease!'> :mprovements
Equip: - &

Other

Total. Add li: 5 ‘.lhrough1e (Co' 111 /d) must cqual Form 990, Part X, column (B), line 10(c).) . . . . » | 200000 00

Schedule D (Form 990) 2010




Schedule D (Form 992) 2010 Page 3
I /:vestments—Oth: r Scicunitics. See Form 990, Part X, fine 12. NA

{(a) Dusar.oton of security or ca® jory {b) Book value (c) Method of valuahion:
{ ncluding name of sccuriy Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-hc!J « quity interests .
(3) Other

A

(B)

©€)

©)

®

®)

@)
H)
®
Total Column (b) - oqual Form 990, Part X, ¢l Silne 17) » B
ml Yoo mants —Pro a g R- wn¢ . See Form 990, Part X, line 13. NA

{a) :lusc-wtion of inves'ent * oo (b) Book value {c) Method of valuation:
Cost or end-of-year market value

U]
2
@)
4 |
(5). i
(6)
@
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, cs! B} line i3) » |
IEZETEd  Other Assets. See Form 990 Pat X, line 15. :
{~) Descniption {b) Book value
() Office Equipment —~ — 312115
@
(3)
4)
©)
8)
o
8
Q)
(19)
Total. (Colurmnn () must equal Form 90, Port X, cel. B)line15) . . . . . . . . . . . . . .bp» 3121.15
MOthcr Liabilities. Snc Form 090, Part X, line 25.
(+) Description of liability (b) Amount e
(1) Federal incci e taxes 0.00 ¥
@ None | 0.00
3) !
4 i
©)
(6)
@
8)
9)
(10}
) |
Yotal. {Column (b} mu- equal Form §56. Part X, ¢t e’ T) v | 0.00 S :
2. FIN 48 (ASC 7 -0) Footnotc. In Pa-* - 17 neawvide the text of the footnote to the orgamzahon s finandal statements that reports the
organization'. i ity for vacerain: -~ . s uneer FIN 48 (ASC 740).

oA A e A mnan




Schedule D (Forn = .; 2010 ) ,Page 4
IEEEd = conciliaion of iz in Nt Assels from Form 990 to Audited Financial Statements NA

1 Totalrer we (Form $90, Pert i, column (A), line 12) 1
2 Totale-, -.nses (Form 230, Por ', column (A), line 25) . 2
3  Excess or {deficit) for the ye: » Subtract line 2 from line 1 3
4 Netunre 'zed gains {losses) onnvestments . . . . . . L L 0 L L L L L L L. 4
5 Donated wervicesaoduseof iraiies . L L L L 0 L L L 0 L L L L L. 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XiV) . 8
9 Total o justments (net) Add hnes 4 through 8 . 9
10  Excess 2- (defict) for the yeor por audited financial statements Comblne Ilnes 3 and 9 . 10 .
Rrconciliation of Rev-nue per Audited Financial Statements With Revenue per Retum . NA
1 Total revi que, goins, and ottor support per audited financial statements . . . . . . . . 1

2 Amounis ncluded on hine 1 tut niot on Form 990, Part VI, line 12:

o

a Net un-2- hized gains on inve -trients . 2a {
b Donat - rvicesendusece’ “dtes . . . . . . . . . . . |2b * {
¢ Rccov. .. ofpnry a2 o 2¢ aas
d Other (° .nbe o EXIVY 2d 2
e

Add lin. . athrou ~ 2d
3 Subtrucite22efr - e 1 e e e e e e e e e
4 Amouri .cluded . Form 2™ Jart ViU, line 12, but not on line 1 :

‘V“’SL

»

a Inves'ricstexpenses netine oo " on Form 990, Part Vill, line7b . . | 4a <
b Other {L.scbenPertXiV). . . . . . . . . . . . . . . |4b e
¢ Add e da and 4b 4c

5 Totalr.v W= Addlne: 3 and de. (Th/s must equal Form 990 Partl Ilne 12) 5 .
m; et cnofi o nses ;--.r Audited Financial Statements With Expenses per Return - NA

1 Total GBS s 1 vhted s statements
2 Amour weluds b aton ©oem L33, Part IX, line 25: T

a Donat.. orvicee .t o« tes B " | BN

b Prnory .djuse s L . e - ) . S

¢ Other. S ... . e L el 2c z

d Other, [T ER NN e e e e e e e e 2d -

e Addl i 2 ¢choe o e -
3 Subir 22¢ 0o ol e e e e e e e e e e e e e e e e 3
4 Amou , clu'> - Turm© OartIX, ine 25, but not on line 1:

a Inves: o o2 Laltiry's lonForm 990, PartVIL line7b . . | 4a -

b Other{de io. wor itV O T

¢ Adchaes .aand o L. e 4c
5 Totzlexp sc. Audlines 3 ene Ac. (This must equal Form 990, Part |, line 18.) . 5

_ §y ;._lzlnt.-ntﬂlnf_ormmlon

Complete tn o - wer 2t o Canthions o awered for Part 1Y, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
PartV,hnc 4,.: . "¢ ar ¢ ¢, 7ot U hees 2d and 4b; and Part Ml lines 2d and 4b. Also complete this part to provide
any additic ', e -

Scheduts D (Form 990) 2010
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Part XIV¥ Su,., e tal |l|h.~(1n‘_|l'nn (cgntmued)

-
‘
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SCHEDULE O
Fomeoorwosz| | Supplemental Information to Form 990 or 990-EZ  [25 e

Compiete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Independent Order of 0dd Fellows West Virginia Grand Lodge ngb318008

Part VI

Section B

1la No process used.

Section C

19 Mo process used. If documents are wanted —- by request only.

7

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)




