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o 990

benefit trust or private foundation)

Department df the Treasury {

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

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2040 calendar year, or tax year beginning QCT 1, 2010 andending SEP 30, 2011
B Check if C Name of organization D Employer identification number
applicable
cangs | Independent Order of 0dd Fellows
Change Doing Business As 01-6012710
fetien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jlem | c/o Fred Stuart, 4 Cole Street 207 773-0624
renenc®?|  City or town, state or country, and ZIP + 4 G Gross receipts $ 783,685,
iR | South Portland, ME 04106 H(a) Is this a group return
Peneind 1 £ Name and address of principal officer William Coulthard for affiiates? [ lves [XINo
137 Sandbar Road, Windham, ME 04062 H(b) Are all affilates included?_lves [ INo

| Tax-exemptstatus | 501(c)3) [ X]501(c)( 8

) (nsertno.) |1 4947(a)(1)or ] 527

J Website:p» n/a

If "No," attach a list (see instructions)
H(c) Group exemption number p» 0028

K_Form of organization [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

1L Year of formation: 1 87 7] M State of legal domicile, ME

| Part || Summary

1 Briefly describe the organization’s mission or most significant activiies A fraternal lodge operat ing

under the lodge system and providing life, sickness, accident, and
2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) 3 3
4 Number of independent voting members of the governing body (Part Vi, iine 1b) 4 - 3
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate If necessary) 6 0
7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIi, line 1h) 0. 0.
9 Program service revenue (Pan V| 4 ; 967. 2 P 138.
10 Investment income (Part{¥V 1, ¢ 181,213. 138,657.
11 Other revenue (Part VIII, dolurpaAT lines 5, 6d, \q_c 18¢hand 11€) 0. 0.
12 Total revenue - add lines ugh t‘l;(@u@tgqual Part VI 19% umn (A}, ine 12) 186 : 180. 140 1 795.
13 Grants and simdar amount; b’a d (Part IX, colump.{A : 32 A 278. 31 7 385.
14 Benefits paid to or for memB 2,021. 5,622.
9 15 Salanes, other compensatio em ‘ : art X, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (B .-"' column (A), ine 11¢) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 41,549, 45,780.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 75,848. 8§2,787.
19 Revenue less expenses Subtract line 18 from hne 12 110 P 332. 58 . 008.
Eé Beginning of Current Year End of Year
2E| 20 Total assets (Part X, line 16) 2,456,673, 2,514 ,681.
%; 21 Total iabilities (Part X, line 26) 0. 0.
Z7| 22 Net assets or fund balances Subtract ine 21 from line 20 2,456,673. 2,514 ,681.

L_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
trug, correct, and complete. Declaration of rpparer {other than officer) is based on all information of which preparer has any knowledge. . ,

Vi E [12—
Sign ignature of officer (V4 v " Date /
Here William Coulthard, Treasurer
Type or print name and title s
Print/Type preparer's name Prepaly('s signatyr Dat heck (]| PTIN
Paid David A Nicklas " / J2— | setemployes
Preparer |Frm'sname ) David Nicklas CPA, LLC I 7 TrmsEiNg
Use Only | Frm'saddressy, PO Box 7649
Portland, ME 04112-7649 Phoneno. 207.518.9774

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

Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2010)
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Form 990 (2010) Independent Order of 0dd Fellows 01-6012710 Page2

Part lll | Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part il IE

Bniefly descnbé the organization's mission

A fraternal lodge operating under the lodge system and providing life,
sickness, accident, and other benefits to its members and supporting
with contributions and volunteer efforts multiple charitable causes,
including scholarships, summer camps, health organizations, and

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? E]Yes D_ﬂ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes D?_] 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 $ 31 P 385. including grants of $ ) (Revenue $ )
As described on Schedule I, the organization provided grants to 66
public charities in accordance with its mission statement.
4b (Code ) (Expenses $ 11,508. wncluding grants of $ ) (Revenue $ )
Expenses related to membership and activities related to operating as a
member lodge within the state and national associations as described in
Schedule R.
4c (Code ) (Expenses $ 5,622. including grants of $ ) (Revenue $ )
Payments made for health, care, and maintenance needs of members and
dependents
\Y
4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 48 ,515.
032002 Form 990 (2010)
12-21-10 ’
2
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Form 990 (2010) Independent Order of 0dd Fellows 01-6012710 Page3

| Part IV | Checklist of Required Schedules

. Yes | No
1 lIsthe organlza}mn 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 Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public 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
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 98-197? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
3 provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
\ the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
} 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
1 Schedule D, Part lii 8 X
i 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
1 credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
i If "Yes," complete Schedule D, Part V 10 X
} 11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 167 If "Yes, " complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total ’
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X, XIl, and Xill i1s optional 12b X
13 Is the organmization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
) 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty 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), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a | X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) Independent Order of 0dd Fellows 01-6012710 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 D the orgamz‘atlon report more than $5,000 of grants and other assistance to governments and organizations in the
United 8tates on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and il 22 X
" 23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 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 Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
5 b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
. If "Yes, " complete Schedule R, Parts Ii, lll, IV, and V, ine 1 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Drd the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 (] ves (X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
. 032004
12-21-10
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Form 990 (2010) Independent Order of 0dd Fellows 01-6012710

Page S

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

A

Yes | No
ta Enter tive number reported in Box 3 of Form 1096 Enter -O- 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? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a 1s 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 fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
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 X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfté
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
) ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
9 ) to file Form 82827 7c X
’ d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution 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 bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the 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 contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lteu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 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 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Independent Order of 044 Fellows 01-6012710 Page6
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No*" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
ALY

Check if Schedule O contains a response to any guestion in this Part VI [}—_l
Section A."Governing Body and Management

Yes | No

|
\

]

|

l 1a Enter the number of voting members of the governing body at the end of the tax year 1a 3

\ b Enter the number of voting members included in line 1a, above, who are independent 1b 3

‘ 2 D 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
|

|

|

|

|

|

|

|

|

|

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

3

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5

6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

4]

Ll iRt L I

governing body? 7a | X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following-
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
! Section B. Policies (this Section B requests nformation about policies not required by the Internal 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 governing the activities of such chapters, affiliates,

and branches to ensure thewr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
‘g‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done ’ 12¢
13 Does the organization have a wntten whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 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 official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a
? taxable entity dunng the year? 16a X
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? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> None
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
[:] Own website |:| Another's website m 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® p

William Coulthard - 207 892-8969
137 Sandbar Road, Windham, ME 04062

>4 |

P

Form 990 (2010)
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Page 7

[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employ\ees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part ViI

(]

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

® | st 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 recewved 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
® | st 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
® | ist 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

IX] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related g|2 g g.’ (W-2/1099-MISC) organization
organizations| = | £ S |es and related
nSchedule | {2 | 5|5 |23 & organizations
0) 2| 2|5 |&|85| s
John Roberts
Vice Grand, Trustee 0.50 X 0. 0. 0.
Mark Shapp
Trustee 0.50|X 0. 0. 0.
Louis Peterson
Trustee 0.50 (X 0. 0. 0.
Jeffrey Oliver
Noble Grand 0.50 X 0. 0. 0.
Frederick Stuart
Recording Secretary 1.00 X 0. 0. 0.
Kevin Cole
Finance Secretary 1.00 X 0. 0. 0.
William Coulthard
Treasurer 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) Independent Order of 04dd Fellows 01-6012710 Page8
|Part Vil rSect‘ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

LA (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
- hours per | (check all that apply) compensation compensation amount of
week _ from from related other
, (descnbe § the organizations compensation
hours for | 2 2 = organization (W-2/1099-MISC) from the
related | B | 2 L8 (W-2/1099-MISC) organization
organizations| £ | = EXEN and related
nSchedute | £ | S| 5| E B3| & organizations
O) E|E|E|& |85 =
Q
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on ine 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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

a' the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 1n compensation from the organization P 0
| Form 990 (2010)
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Form 990 (2010) Independent Order of 0dd Fellows 01-6012710 Page9
|Part VIli | Statement of Revenue ]
A B (o (D)
* Total (rezlenue Relefte)d or Unr(eIéZted excﬁﬁc\jlggufsom
- exempt function business tax under
revenue revenue 556103?8? 55 115,
.2‘2 1 a Federated campaigns 1a
%g b Membership dues 1b
4E ¢ Fundraising events ic
%._T, d Related organizations 1d
g'E e Government grants (contributions) 1e
2 g f  All other contributions, gifts, grants, and
é% similar amounts not included above 1t
E-g g Noncash contributions included in hnes 1a-1f $
owr h_Total. Add lines 1a-1f »
Business Code
® | 2a Dues and local lodge r | 900099 2,138. 2,138.
ES
g#o d
=) e
& f All other program service revenue
g _Total. Add lines 2a-2f | 3 2,138.
3 Investment income (including dividends, interest, and
other similar amounts) » 76,029. 76,029.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory { 705518.
b Less cost or other basis
and sales expenses 642890.
¢ Gain or (loss) 62,628.
d Net gain or (loss) > 62,628. 62,628.
o | 8 a Grossincome from fundraising events (not
g including $ of
4 contributions reported on line 1¢) See
o Part IV, line 18 a
s b Less direct expenses b
© ¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Tofal revenue See instructions. > 140,795. 2,138. 0.l 138,657.
o Form 990 (2010)
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Form 990 (2010)

Independent Order of 0dd Fellows

01-6012710 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

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

Do not inclutie amounts reported on lines 6b, Total e(xAp))enses Progra(n?)serwce Managé%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 31,385.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
. 38 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 5,622.
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 3 L 181.
¢ Accounting 650.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 14,375.
g Other 2,247.
12 Advertising and promotion
13 Office expenses 729.
14 Information technology
15 Royalties
16 Occupancy 9,411.
17  Travel 749.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9 P 661.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 840.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24f. If line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a Grand Lodge dues and ex 1,848.
b Miscellaneous operating 1,618.
¢ Foreign taxes withheld 237.
d Bank Fees 234.
e
f All other expenses
25 _ Total functional expenses Add hnes 1 through 24f 82,787.
26 Jointcosts. Check here B> | f 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
sohicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

Independent Order of 0dd Fellows

01-6012710 Pageid

| Part X | Balance Sheet

. (A) (8)
Beginning of year End of year
1 Césh - non-nterest-bearing 5,223.] 1 19,1 97.
2 Savings and temporary cash investments 30,276.] 2 154,857.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |t
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans recewable, net 33,075.] 7 33,075.
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 2 I 388 . 099./ 11 2 ’ 307 ‘ 552.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,456 ,673.] 16 2,514,681.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
| 19 Deferred revenue 19
| 20 Tax-exempt bond liabilities 20
1 9 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
| - of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
1 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
f 26 __ Total liabilities. Add lines 17 through 25 0.l 26 0.
1 Organizations that follow SFAS 117, check here P |:| and complete
1 @ lines 27 through 29, and lines 33 and 34.
| § 27 Unrestricted net assets 27
‘ g 28 Temporarily restricted net assets 28
‘ T 29 Permanently restricted net assets 29
| 2 Organizations that do not follow SFAS 117, check here B [X] and
i ‘3‘ complete lines 30 through 34.
1 % |30 Capral stock or trust principal, or current funds 0.| 30 0.
| ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 0.] 31 0.
| % |32 Retaned earnings, endowment, accumulated income, or other funds 2,456 ,673.] 32 2,514,681.
Z |33 Total net assets or fund balances 2,456 ,673.| 33 2,514,681.
34 Total liabilites and net assets/fund balances 2,456,673 .| 34 2,514,681.
Form 990 (2010)
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Form 990 (2010) Independent Order of 0dd Fellows 01-6012710 Page 12

| Part X1 | Reconciliation of Net Assets

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

]

1 Total refenue (must equal Part VIII, column (A), line 12) 1 140 1 95.
2 Total expenses (must equal Part X, column (A), line 25) 2 82,787.
3 Revenue less expenses Subtract line 2 from line 1 3 58,008.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,456,673.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,514 ,681.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D—L] Cash |:] Accrual :] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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{Form 990 or 930-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘f‘|56’“

Complete 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

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer dentification number
Independent Order of 044 Fellows 01-6012710

Form 990, Part I, Line 1, Description of Organization Mission:

other benefits to its members.

Form 990, Part III, Line 1, Description of Organization Mission:

military family programs.

Form 990, Part VI, Section A, line 7a: Members of the local lodge elect

their directors and officers.

Form 990, Part VI, Section A, line 7b: The three trustees are elected

annually. Their activities on behalf of the Lodge are reported at each

meeting to the members.

" Form 990, Part VI, Section B, line 11: The Treasurer reviews the Form 990

prior to filing. The members always have access to the form.

Form 990, Part VI, Section B, Line 12¢: The lodge does not have a written

policy but observes informally a policy to prevent any member or relative

of a member benefiting from any relationship.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents and financial statements available to its members but

not to the general public.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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INDEPENDENT ORDER of ODD FELLOWS / UNITY LODGE Form 990
Asset Summary . as of 09/30/2011 01-6012710
Units - CUSIP/ Description Tax Cost Market Vatue
CASH
60934N203 FEDERATED INV PRIME OBLIGATIONS FUND | #10 MMKT 154,857.19 154,857.19 154,857 00 154,857 00
372 00 FLOWSERVE CORPORATION 33,666.36 27,528.00
460 00 PARKER HANNIFIN CORPORATION 40,475.85 29,040.00
465 00 COLGATE-PALMOLIVE CO 25,595.88 41,236.00
500 00 INTERNATIONAL BUSINESS MACHINES 49,088.00 87,435 00
510 00 ABBOTT LABORATORIES 24,921.85 26,081 00
520 00 EXXON MOBIL CORP 39,460.40 37,768.00
575 00 UNITED TECHNOLOGIES CORP 31,250 99 40,457.00
630 00 PEPSICO INC 39,289.07 38,997.00
63000 3MCO 47,051.36 45,228.00
640 00 MCDONALDS CORP 40,991.30 56,205.00
645 00 THE TRAVELERS COMPANIES INC 27,349.55 31,431 00
645 00 WISDOMTREE JAPAN SMALLCAP DIVIDEND (ETF) 27,493.06 28,116.00
680 00 PROCTER & GAMBLE CO 43,323.26 42,962 00
700.00 CHEVRON CORP 56,050.00 64,813 00
750 00 GENERAL DYNAMICS CORP 40,956 20 42,668.00
780 00 JOHNSON AND JOHNSON 48,899 46 49,678.00
820 00 ACCENTURE PLC A (ISIN #IEOOB4BNMY34 SEDOL #B4BNMY3) 33,293 12 43,198.00
825 00 BECTON DICKINSON & CO 62,534 75 60,489.00
845 00 WAL-MART STORES INC 41,198 26 43,856.00
* 88000 CONOCOPHILLIPS 62,407 00 55,722.00
980 00 TJX COS INC NEW 30,794 77 54,361 00
1,090 00 HARRIS CORPORATION 36,534.62 37,245 00
1,150.00 TEXAS INSTRUMENTS INC 41,710.22 30,648 00
1,200 00 ITT CORP 56,427.68 50,400.00
1,300.00 WALGREEN COMPANY 44,995 93 42,757 00
1,320 00 HCC INS HOLDINGS COM 42,158 90 35,706 00
1,340 00 AMERICAN EXPRESS CO 52,615 86 60,166 00
1,370.00 AFLACINC 44,857 67 47,882 00
1,380 00 MCGRAW-HILL COMPANIES INC 40,770 30 56,580 00
1,465 00 WILLIAMS COMPANIES INC 43,990 08 35,658.00
1,470 00 ORACLE CORP 27,835.10 42,248 00
2,220.00 MICROSOFT CORP 59,843 77 55,256 00
2,820 00 INTEL CORP 54,461.35 60,165 00
3,000 00 ANNALY MORTGAGE MANAGEMENT INC (REIT) 55,064 30 49,890 00
3,070 00 PFIZER INC 53,361.40 54,278.00
3,075 00 VANGUARD EMERGING MARKETS (ETF) 133,034 73 1,633,752.40 110,177 00 1,716,325 00
14,364 62 VANGUARD SHORT-TERM INVESTMENT GRADE FUND ADM 148,049 22 153,127 00
1,500 00 PROSHARES TRUST ULTRASHORT LEHMAN 20+ YEAR TREASURY (ETF) 58,020.65 29,160 00
35,000 00 AT&T INC SR UNSECURED 4.95% 01/15/2013 36,998.50 36,657 00
35,000 00 GOLDMAN SACHS GROUP INC SR NOTE 3 625% 08/01/2012 36,050 00 35,485 00
35,000 00 NORTH FORK BANKCORP INC SB NOTE 5.875% 08/15/2012 36,710 10 35,558.00
35,000 00 PFIZER INC SR UNSECURED 4.45% 03/15/2012 36,902 95 35,598.00
50,000.00 FEDERAL NATIONAL MORTGAGE ASSN NOTE 2% 08/10/2022-2011 49,950 00 402,681.42 50,073.00 375,658.00
25,000.00 FEDERAL FARM CREDIT BANK CONS BOND 3.1% 11/29/2018-2011 25,000.00 25,057 00
50,000 00 FEDERAL FARM CREDIT BANK 2 24% 09/06/2018-2013 50,000.00 50,077 00
50,000 00 FEDERAL HOME LOAN BANK SERIES 1 BOND 1 45% 10/29/2012 50,000.00 50,615 00
150,000 00 FEDERAL HOME LOAN BANK BOND SERIES 363 4.5% 11/15/2012 146,118.00 271,118 00 156,866.00 282,615 00

Total Portfolio 2,462,409.01 2,462,409.01 2,529,455.00 2,529,455 00




