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rort'990

Department of the Treasury
Intemnal Revenue Service

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

* Do not enter sacial security numbers on this form as it may be made public
*> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

C Name of organization

INDEPENDENT ORDER OF ODD FELLOWS

D Employer Identification number

. Address change

Doing business as

3 VANCOUVER LODGE

91-0452542

Name change

Iniiat retum

Final return/terminated

Amended return

Application pending

Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
PO BOX 2746 (360) 518-9560
City or town, state or province, country, and ZIP or foreign postal code
VANCOUVER WA 98668-2746 |G oGrossrecepts 5 88,269.
F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes % No
JORDAN VERNON 22301 NE 83RD ST VANCOUVER WA %582-3423|"(® Are all suborainates inclueq? Yes No

If 'No," attach a st (see instructions)
| Tax-exempt status J [501(0)(3) IXI 501(c) ( 8 ) (nsertno) I 14947(3)(1) or | |527
J Website: » N/A H{c) Group exemption number ™
K Form of organization IXlCorporauon I ITrust I | Association I I Other ™ | L Yearof formation 1866 | M state of legal domicile WA
[Part! [Summary
1 Brefly describe the organization's mission or most significant activities PROVIDE A LODGE FACILITY FOR _
@ MEMBERS TO MEET AND DISCUSS FRATERNAL ISSUES
g IR A s N N rdy LA N RNy L e e ____
B  m e e e e e e L e e e
c
Y3 B m e m e e e e _ _
E 81 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
€&~ O 3 Number of voting members of the governing body (Part VI, ine1a). - « . « v« « v v v v v v vt 3 46
= : 4 Number of iIndependent voting members of the governing body (Part V], line 1b) . . . . . 4 0
al :g 5 Total number of Individuals employed in calendar year 2014 (Part V, lifje 2 5 0
== =1 6 Total number of volunteers (estimate If necessary) . . . . . 6 57
= &| 7a Total unrelated business revenue from Part VIII, column (C)hlne12 . dl. . 7o T 2. 7a 0.
_‘) b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
() IIK’L Current Year
(18] ® 8 Contributions and grants (Part VI, line 1h) Ce . . g@ 215, 1,325.
= 2| 9 Program service revenue (Part VIl ine2g) . . . ....... ’[ .. @@EN PRk
% % 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . Rt A &ﬁ ] 334,008. 86,944,
@ & | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and ey . . . .. .. ——
_ @__ 12 _ Total revenue — add lines 8 through 11 (must_equal Part ViIl, column (A), hne 12)_. . .. . . _ - .334,923.1- . B8,269.___
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . ... ... ...
« | 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), lne11e) . .. . . .. ....
§ b Total fundraising expenses (Part IX, column (D), line 25) »
u 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) . 338, 340. 87,349,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), Iine 25) 338, 340. 87,349,
19 Revenue less expenses Subtracthne 18 fromlne12 . . . . .. .. -3,417. 920.
E g Beginning of Current Year End of Year
fg% 20 Totalassets (Part X, INE16) « « v o o v v v vt e e e e e 866, 028. 922,449,
<% 21 Total habiities (Part X, lne26) . ... . .. ..., 0. 0.
2.5 22 Net assets or fund balances Subtract line 21 fromlne20 . .. . .. .... 866,028. 922,449,
[Part Il |Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) is based o%ll I‘nfoynauon of which preparer has any knowledge
> Ui ¥ - Vzei | ey 21, 20/5
Slgn Signature of officer Date /
Here JORDAN VERNON TREASURER
Type or print name and title
Pnnt/Type preparer’s name rpr’eparer's S ure Date Check l—l I PTIN
Paid TRAVIS W. RICHARDSON, CPA /CU ké/ 04/29/15 self-employed P00915997
Preparer |Fmsname ™ SHIELDS TAX & CPA, PLLC
Use Only |rmmsadress ™ 2308 MAIN STREET Frm'sEIN > 26-3905740
VANCOUVER WA 98660 Phoneno  (360) 696-3877

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

. l)ﬂ Yes

| [N

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/28/14
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Form 990 (2014) ' INDEPENDENT ORDER OF ODD FELLOWS 91-0452542 Page 2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany inemthisPartlll . . .. .. ... ... ... .. ... ......... D
1 Brefly descnbe the organization’s mission

PROVIDE A LODGE FACILITY FOR

2 Did the orgarization undertake any significant program services durnng the year which were not listed on the prior

Form 990 0r 990-EZ7. . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

| If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, f any, for each program service reported

4a (Code ) (Expenses $ 87,349. includnggrantsof $ )(Revenue $ )
OPERATIONAL EXPENSES OF ORGANIZATION WERE COVERED ALLOWING

4b (Code ) (Expenses S including grants of  $ ) (Revenue $ )
| Tt
- _ = — - - it e ; .
4c (Code ) (Expenses $ including grants of  $ ) (Revenue S )

| 4 d Other program services (Describe in Schedule O )
i (Expenses S including grants of $ ) (Revenue $ )
| 4 e Total program service expenses > 87,349.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) 'INDEPENDENT ORDER OF ODD FELLOWS 91-0452542 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,” complete
SchedUle A. . v v o o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 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!. . . . . . . . . . . . e e e 3 X
4 Section 501(c)(3) organlzatlons Did the organization engage in lobbying activities, or have a section 501(h) electlon
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . .. ... .. .. ..... 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, Partill . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to pr(I)wde advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part! . . ... . ...... e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il e e e e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part . . . . . . . . .. e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D,PartiV . . .. . e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organlzatlon report an amount for fand, builldings and eqmpment in Part X, line 10? If 'Yes complete Schedule
D, PartVi. . . . . ... ... o e e e e e e e 11a| X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 187 If 'Yes,' complete Schedule D, PartVll. . . .. ... . ......  .... 11b X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported 1n Part X, hine 167 If 'Yes,’ complete Schedule D, Part Viil . e e e e e e e e e e e e 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 . . . . . . o .. e e e 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl,and XIl. . . . . . « . v i i e e 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 line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . ... 12b X
13 s the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. .. .. 13 X
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, fundraising,
business, investment, and program service achvities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsfand IV . . .. .. ... . 14b X
15 Did the orgarization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . .. ... .. ..., 15 X
16 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,’ complete Schedule F, Parts Hland IV . . .« oo . 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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part lll. . . . . . . . . . . .o e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . . .. . .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) " INDEPENDENT ORDER OF ODD FELLOWS 91-0452542 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part 1X, column (A), line 1? If Yes,’ complete Schedule |, Parts land Il . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll . . . . . . . o« v v i i i e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees’7 If 'Yes,’ complete
Schedule J . . . . . . L e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n<:|pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, gotolne25a. . . .. ... .. . . ... ..., S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . .. L Lo e e e e e e e e e e e e e 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), 501(c)(4), and 501(c){29) 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 orgamzauon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . ... . .. ... e e e e e e 25b
26 Did the c%fganlzatlon report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hlghes( compensated employees or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . ..o T T . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ill . e e e e e e 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, PartiV . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,' complete
Schedule L, Partiv. . . ... ... e e e e e e e e e e e e e 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, PartiV . .. .. ... .. i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f Yes,’ complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quallfed conservation
contributions? If 'Yes,' complete Schedule M . . . . . e e e e e . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complele
Schedule N, Partll . . . . . . . . . . . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . .. ... . o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
andPartV,hine 1. . . . . . . o o o i e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e e e 35a X
b If 'Yes'to line 35a, did 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, PartV, hne 2 . . . . . . . ... . .... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . . . . . . e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that1s
treated as a partnership for federal iIncome 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .. . ... ... ... ...... ....... 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) ' INDEPENDENT ORDER OF ODD FELLOWS 91-0452542 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPart V.. . . . . . . .. .. . ..o v oo it v i, I—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphicable . . . . . . . . .. 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 wWinners? . . . . . ... L. L0 L e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 0]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . e 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation n Schedule O . . . . . . . . . ... ... .. 3b

4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,’ enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohtbited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... 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
cif'Yes, 'tolne Sa or Bb, didthe organization file Form 8886-T7 . . . . . . . . . . o v o i 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. ... . L. . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductble? . . ... ... 00 0 Lo L Lo oo e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? . . . . . L L0 oL e e e e e . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrm 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7 d|
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
asrequIred? . . . . . . . . e e e e e e e e e e e e e e e .. 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T -
organization have excess business holdings at any time during theyear?. . . . . . . . e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . A . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? . . e e 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIl ine 12 . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . .. ... ... ...... ... | 1MMa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recerved fromthem). . . . .. .. .. Lo L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon filng Form 990 in lieu of Form 10412 . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . L12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . e e e .. 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 i1s licensed to 1ssue qualified healthplans . . . . .. .. ... .. 13b
c Enter the amountof reservesonhand . . . . . . . . ... ... L. . . | 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year’? e e e e, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .o 14b

BAA TEEAQ105 05/28/14 Form 990 (2014)




Form 990 (2014) fNDEPE‘.NDENT ORDER OF ODD FELLOWS 91-0452542 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response (o 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.
Check if Schedule O contains aresponse ornotetoanylinemthisPartVI. . . . . . . . . . .. o oo e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 46
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . e e e e e e e e e e e 2

3 Dud 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 otherperson? . . . . . . ... ... .. 3

4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . e e e e e e e e e e e e e e e e e

(2B -3

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .

6 Did the organization have members or stockholders? . . . . . . . . . . ... L L. Lo e . 6

7 a Did the organmization have members, stockholders, or other persons who had the power to eIect or appoint one or more
members of the goverming body? . . . . . . . e BN e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . L . . L L L e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody?. . . . . . .. ... ... ... e e e e e e BN 8a| X

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... ... .. e .o 8b| X

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? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . ... .. ..... 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

—~ 7 T11aHas the orgafization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .o [ 11a

Yes

No

10a Did the organization have local chapters, branches, or affilates? . . . . .. ... .. e e e e e e 10a

b If ‘Yes,' did the organization have written policies and procedures governing the achivities of such chapters, affiliates, and branches {o ensure their
operations are consislent with the organizalion’s exempl pUIPOSES?. « » « « « v v v o v b v b e e s e e e e e e e e e 10b

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . .« . . . o o v v v v v oo 12a

b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could glve nse
to conflicts? . . e e e e e e e e e e e e e e e e e e e e e .. 12b

¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e 12c

13 Did the orgamization have a wntten whistleblowerpolicy? . . . . . . . . . . L L oL e e e e e 13

bed

14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . ... o0 . 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. . . . .. ... ... e e e e e .. | 15b

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . .. ... ... ... e e e e e e e 16a

b If 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . .. ... . ool 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be fited »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply

D Own website l:] Another's website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the lax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

JORDAN VERNON 22301 NE 83RD ST VANCOUVER WA 98682-9423 (360) 253-3601

BAA TEEA0106 11/13M14 Form 990 (2014)




Form 990.(2014) ' INDEPENDENT ORDER OF ODD FELLOWS 91-0452542 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIt . . . . . . .. .. ... .. . o o oL D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

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

€
(B) | than one box,aniese person (0) (E) (F)
Name and Title Average is both an officer and a Repuitable Repurtabie Estmaled
hours directorftrustee) compensation from compensation from amount of other
2 BT TQIEEET| s, | cwdmes | omee
(stany o S =| 5 |[< B F 3 organization
pours for {3 5 Elz 1322l and related
related % sl e - |8 ping Bl organizations
e @ 3 3|5 |° 8
below B g ® %
dotted a2 E
line} 8 =
Q|
_(_STORMY SAGER_ _ _ __ _ ________/] 0.00
NOBLE GRAND X 0 0 0
_(2) DIANNA COSSETTE _ _ _ _____ __. 0.00
VICE GRAND X 0. 0. 0.
_G)_TARI ROMO _ _ ___ __ _________/] 0.00
SECRETARY X 0. 0. 0.
_(4)_JORDAN VERNON _ _ - __ -~ ——__-___0.00 : 1 T - 17 - -
TREASURER X 0. 0. 0.
_(5)_STEFANIE GOGENOLA _ _ _ ________ 0.00
FINANCIAL SECRETARY X 0 0 0

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) INDEPENDENT ORDER OF ODD FELLOWS

81-0452542

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

{8) {C)
Positi
(A) A'\:erage lgdcz nollcheglflnl\%r:e thgn r?ne (D) (E) (F)
ours 0X, unless person is both an
Name and tle v?:; . officer and a director/trustee) wmggﬁgar:?obrlefrom com?)gﬁg:talgll-ne{rom amgjgroaftg?her
wiay BRI (D5 G215 | weotmant, | Geosme: | <o
hours o HEIF|= 2| § organizatton
for 3 a g8 |a ld
als|® (3 I 4@ and related
related {22 O © S |8 o organizations
organza [@ 2 2 S |®e
- tions S| = 5 %
below @] 5 o
d(lmec)d 8 % é
ne
® g
oS _____] o
€
(17) L
v ] _
a9 ] o
@ ] o
vy o
22 o ____ o
(3 ] o
2
es ] ——
1B SUDAOAl. « . v v i i e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (addlinesiband1c) . . . . . . .« . o i it e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .. . ... .00 L. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007 If 'Yes' complete Schedule J for
such Individual . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . ... 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 the organization Report compensation for the calendar year ending with or within the organization's tax year

(8)

(A)
Name and business address Description of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQ108 05/28/14

Form 990 (2014)



Form 990 (2014) 'INDEPE‘,NDENT ORDER OF 0ODD FELLOWS 91-0452542 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . . . ... .. ... ... ...... RN D
(8) (€) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g &| 1a Federated campaigns . . . . . 1a
c
g 3| b Membershipdues . . ..... ib 1,000.
i':. E ¢ Fundraisingevents. . . . . . . 1c
£ x| d Related organizations . . . . . 1d
O =
& £| e Government grants (contnbutions) . . 1e
£h
-g 5| £ Allother contnbutions, Fms, grants, and
3< similar amounts not included above . . 1f 325
-E g g Noncash contnbutions included in lines 1a-11  $
S8 S| hTotal.Addlimesta-1f . . .. ... ... ........ > 1,325,
“_-_',’ Business Code
5
2 22
o b
o| ~—————
L [
_E , T T e — = —
S| 9 ___
| e ____
'gv f All other program service revenue .
a | gTotal. Addlnes2a-2f . .......... >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . ... ....... > 17,056. 17,056. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .« v o v i v e >
(1) Real (u) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rentalincome or (loss) . .
d Net rental income or (loss) . . . . . . . >
-| 7 a Gross amount from sales of {) Secunies ) Other - - - - - -
assels other than inventory 69,888.
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) 69,888,
d Netgamnor(loss). . .. .. ... ... ... ... . > 69,888. 69, 888, 0. 0.
g 8 a Gross income from fundraising events
€ (notincluding  $
% of contributions reported on line 1c)
2o SeePartiV,lne18. . . . . ... .. a
E b Less directexpenses . . . . . . .. b
6 c Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross Income from gaming activities
See Part IV, line 19. . . . . . . a
b Less directexpenses . . . .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ... a
b Less costofgoodssold . . . ... b
c Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a
b
c_
d Allotherrevenue. . . . . . ... ..
e Total. Addhnes11a-11d. . . . . . . . .. .. .. ... >
12 Total revenue. See instructions . . . . . . . ... ... - 88,269. 86,944, 0. 0.
BAA TEEA0109 11/13/14 Form 990 (2014)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

(D)

. . A) (B)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne2t. . . . . .. ... ....

2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}(3)B) . - - . . . . . ...

7 Other salanes and wages. - - . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ...

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . ... ... ... ...
11 Fees for services (non-employees)

aManagement. . . . .. ... . L.

cAccounting. . . . . . ... L L.
dLlobbymg. .. ...... ... ... ...
e Prolessional fundraising services See Parl IV, ine 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O).

12 Advertsingand promotion . . . ... ...

13 _Officeexpenses . . . . - -, . . . . -.-

14 Information technology . . . . . .. .. ..
15 Royaltles. . . . . . .... .. ......
16 Occupancy. . . . . . . .. ... A
17 Travel . .. . .. ... . 0000

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... oo
19 Conferences, conventions, and meetings .
20 Interest. . . . . .. ... L L oo

21 Paymentsto affillates. . . ... .. ..
22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . - - e e u e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ..

DONATIONS

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (8)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following

SOP 98-2 (ASC 958-720). . . . . .. .. ..

11,841

930

74,578

87,349.

BAA

TEEAD110 05/28/14

Form 990 (2014)




Form 990 (2014) 'INDEPENDENT ORDER OF ODD FELLOWS

91-0452542

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any ine nthis Part X . . . . . .

[

(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . - . . . . ... .. L. e 2,418.] 1 3,336.
2 Savings and temporary cash Investments . . . .. ... ..o 2
3 Pledges and grants receivable, net. . . . . . .. e e e e 3
4 Accountsreceivable,net. . . . .. . ... Lo 00 e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em loyees and highest compensated employees Complete
Partllof Schedule L - -« « « o v v v v e e T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
@1 7 Notesandloansrecewable,net . . ... .. ... .. ... ... 7
§ 8 Inventonesforsaleoruse . . .. .. ... ... ... ... ..., 8
< | 9 Prepadexpenses anddeferredcharges . . . . . ..  ........ 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . .. . .| 10a 29,735, ) )
b Less accumulated deprectation . . . . . .. ... 10b 28,117.| 10¢ 29,735,
11 Investments — publicly traded securites . . . . .. .. e e e 835,493.| 11 889,378.
12 Investments — other secunties See Part IV, line 11 . . . . .. e e e e 12
13 Investments ~ program-related See PartIV,lne 11 . . . . . . . ... ... .. 13
14 |Intangbleassets. . ... . ... ... .. ... e e e 14
15 Otherassets SeePartIV,lne11 .. .. ... .. ... .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... . 866,028.]16 922,449,
17 Accounts payable and accrued expenses. . . . . . .. .. e e e e e e 0.117 0.
18 Grantspayable. . . . . . . . .. Lo oo Lo 18
19 Deferred revenue e e e e e e e e e e e 19
20 Tax-exemptbond liabilities . . . . . . . .. . ..o oL 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
6| _ keyemployees, highest compensated employees,_ and dlsquallfed persons - _ e
g Complete Partllof Schedule L. . . . . ... ... ... ....... 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties e e 24
25 Other lhabiliies (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . 25
26 Total liabilities. Add Iines 17 through 25. e e e e e e e 0. 26 0.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . ¢ o 0 i e e e e e e e e e e e 866,028.| 27 922,449,
g 28 Temporanlyrestrictednetassets . . . . . . . . . o0 s 28
o | 29 Permanentlyrestrictednetassets . . . . . . ... oo e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
. and complete lines 30 through 34,
;_‘ 30 Capitalstock ortrust pnincipal, orcurrentfunds . . . . . . . . ... oo L 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
3 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . ... . ... ... ... .. ... 866,028.|33 922,449,
34 Total habihties and net assets/fundbalances . . . . . ... ............. 866,028.] 34 922,449,
BAA Form 990 (2014)
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Form 990 (2014) 'INDEPENDENT ORDER OF ODD FELLOWS 91-0452542 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany ineinthis Part XI. . . . . . . . . ... .. o oo, |_|
1 Total revenue (must equal Part VIII, column (A), lhne 12) . . . . . . . . . ... ... L., 1 88,269.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . ... o e 2 87,349,
3 Revenue less expenses Subtractline2fromhine 1. . . . . . . . . . . . L e e e e 3 920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 866,028.
5 Netunrealized gains (losses)onInvestments . . . . . . . . . . v oL e e e e e 5 55,501,
6 Donated servicesanduse of facilities. . . . . . . . o L o e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . ... ... . ... ... ..... e e e e e 7
8 Prnorpernodadjustments . . . . . .. L L L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . ... ... .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) - ... .. Lo L Lo e e e 10 922,449,
Part XII |Financial Statements and Reportmg
Check If Schedule O contains aresponse ornote toany lneinthis Part XIl . . . . ... ... .. . ..., ...... . [—]
Yes | No
1 Accounting method used to prepare the Form 990 ECash DAccrual DOther '
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
lj Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. .. ... .. ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, Cconsolidated basis, or both
Separate basis DConsolldated basis |:|Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . e e e e e e e e 3a X
- bif'Yes,' did the organization undergo the required audit'or audits? If the organization did not undergo the required audit B
or audits, explain why in Schedule O and descrnibe any steps taken toundergosuchaudits . . . . . . . .. ... ..... 3b

BAA

TEEA0112 05/28/14

Form 990 (2014)




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
D o e easury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

INDEPENDENT ORDER OF ODD FELLOWS 91-0452542

|pa|1 || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . ... ...

Aggregate value of contnibutions 1o {during year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value at end of year

a AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . .. ... ...... DYes D No

o

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? . . . . . . . . e e e e e e e e e e e e e e e DYes D No

[Partil |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

2 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

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... Lo L s o e e s e 2a
b Total acreage restricted by conservatoneasements . . . . . . .. ... .. ... 00 ... 2b N
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histor
structure histed in the National Register . . . . . . . . .. .. e e e e e e e 2d
3 Number of conservation easements modified, transferred, relea_sed:extlng_U|shed, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . e e .. DYES D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)B)I)? + + « « o v v v v s e [Jves [N

9 In Part XIll, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items*

(i) Revenueincluded in Form 990, Part VIll, iIne 1. . . . . . .« . . o i i it e e e e e e e e > S

(i) Assetsincluded inForm 890, Part X . . . . . . . o L L e e e e e e e e -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included in Form 990, Part VIIl, ine 1. . . e e e e e e e e e e e e e e e e e e e » S

b Assets included in Form 990, Part X . . . . . . . . L L e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  INDEPENDENT ORDER OF ODD FELLOWS 91-0452542 Page 2
IPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {(check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . . .. .. D Yes D No
IPart IV [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 980, Part X?. . . . . ... oo L e e e e e e e .. D Yes DNO

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

Amount
c Begnningbalance . . . . ... . ..... e e e e e e e e e 1c
d Additions dunng the year . . . . . e e e e e e e e e . 1d
e Distributions dunng theyear . . . . .. .. .......... e e e 1e
f Ending balance . .. . e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . l_l Yes No
b If 'Yes,’ explain the arrangement in Part XlIl Check here If the explanation has been provided nPart XIll. . . . . . ... . ... H

|Part V| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facmhes
and programs . . . . . .

f Administrative expenses
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »> %
b Permanent endowment » %
c Temporarily restricted endowment »> %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . ... L. Lo o0 Lo e e e e e e . .. .| 3af(i)
(ii) related organizations. . . . . . . ... ... e e e e e e e e -| 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . .. .. e e ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds

]Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . .. .. e e e

pBuldings. . . .. ... ... oL

¢ Leasehold mprovements. . . . . . . . . ..

dEqupment . .. ... ..., e

e Other. . . . .. e e e e e e 29,735, 29,735,
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢c) . . . . . . . .. ..» 29,735,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014  INDEPENDENT ORDER _OF ODD FELLOWS 91-0452542 Page 3
{Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . . . ... ...
(2) Closely-held equity interests . . . . . . ... ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . . »

Part VIII | Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
)
Q)
{4)
)
(6
)
(8)
(9)
(10)

Total (Column (b) must equal Form 990, Part X_column (B) ine 13). . »
Part IX |Other Assets.

Complete If the organization answered 'Yes’' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2)
©))
(4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . . o v v vt v v o .o
Part X | Other Liabilities.
Complete if the organizalion answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(3) Descniption of habtlity (b) Book value
(1) Federal Income taxes
{2)
3)
(4)
(5)
6)
7
(8)
)
{10)
(11
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liabity for uncertain tax positions In Part XIIl, provide the text of the footnote lo the organization’s financial statements that reports the organization's liability for uncertain
tax posilions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedin Part XIll. . . . . . . . . . ... ... ...

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 INDEPENDENT ORDER OF ODD FELLOWS 91-0452542 Page 4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . . . . . ... ... ..... 2a

b Donated services and use of facilites. . . . . . ... . ... L. 2b

c Recoveriesof prioryeargrants . . . . . . .. ... . oL o0 2¢

dOther (Descnbe mPart XIl1) . . . . . .. .. oo oL 0 L 2d

e Addlines2athrough2d . . .. ... ... .......... e e e .. 2e
3 Subtractine2efromhne1 . . . . . . . . ... Lo oo o .. e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . e 4a

b Other (Descrbe nPart Xill) . . . . . . .. ... ... ... ..., e 4b

cAddlnesdaanddb . . . . . . L. e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, ine 12). . . . . . . . . .. 5

|Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . e e e e e e e e e e e e .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilittes. . . . . . . .. .. e e e 2a

b Prior year adjustments . . . ... ... L. e e e e 2b

cOtherlosses . . . . . . . . . o . L e e e e e e 2¢

d Other (Describe inPart XI') . . . . . ¢ o v v o v i i e 2d

eAddlines2athrough2d . . .. ... .. ... ... . . 0 e e e e e e e 2e
3 Subtracthine2efromiinet . . . . . . . .. . . . . o o o o e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ne 7b . e 43

b Other (DescnbemnPart XIll') . . . . . . . . . oo v oo oo 4b

CAddlinesd4aand4db . . . . . . . . e e e e e e e e e | 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . e e 5

{Part Xlll | Supplemental Information.

Provide the descnptions required for Part Il,-lines-3, 5, and 9, Rart lll, lines 1a and 4, Part IV, lines 1b and 2b;Part V, - - - - T
hine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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OMB No 1545-0047

SCHEDYLE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is i )
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identification number

INDEPENDENT ORDER OF ODD FELLQOWS 91-0452542
Pt VI, Line 11b THE TREASURER REVIEWS THIS FORM, 9390 PRIOR TO FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. i {n§ggctjqn R
Name of the organization Employer Identification number
INDEPENDENT ORDER OF ODD FELLOWS 91-0452542

Pt VI, Line 1llb THE TREASURER REVIEWS THIS FORM 990 PRIOR TO FILING.
Pt VI, Line 19 GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Form 1 128 Application To Adopt, Change, or Retain a Tax Year OMB No 1545-0134
(Rev October 2014)

Attachment
afgamsgsggzeszx;s:w » Information about Form 1128 and its separate instructions is available at www.irs.gov/form1128. Sequence No 148

ZI Y General Information
Important: All filers must complete Part | and sign below See instructions

Name of filer (if a joint return 1s filed, also enter spouse’s name) (see instructions) Filer’s identifying number
INDEPENDENT ORDER OF ODD FELLOWS 91-0452542
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
‘_E' PO BOX 2746 OGDEN UT 84201-0027
'-;l_- City or town, state, and ZIP code Filer's area code and telephone number/Fax number
-]
¢ | VANCOUVER WA 98668-2745 (360) 518-9560  / ( )
2 | Name of applicant, if different than the filer (see instructions) Appllcanjlt's identifying number (see instructions)
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person’s area code and telephone number/Fax number
( ) /1 ( )

1 Check the appropnate box(es) to indicate the type of applicant (see instructions).

O individuat ] Cooperative (sec. 1381(a)) [ passive foreign investment company (PFIC)

] Partnership [J controlled foreign corporation (CFC) (sec. 957) (sec 1297)

O Estate ] Foreign sales corporation (FSC) or Interest-charge [J other foreign corporation

(3 Domestic corporation domestic international sales corporation (IC-DISC) Tax-exempt organization

[J S corporation [ specified foreign corporation (SFC) {(sec 898) [ Homeowners Association (sec 528)

[ Personal service 71 10/50 corporation (sec 904(d)(2)(E)) Jother L
corporation (PSC) O Trust (Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):
[T] Adopt a tax year ending » (Partnerships and PSCs: Go to Part Ill after completing Part 1.)

¢ |f adopting or changing a tax year, the first return or short period return will be filed for the tax year
_beginmng» _ . __ _ ___ ,20_ ____,andendnge.__ .___ . __ _ _ _ _ 20 _ __ . . ___-.

3 lsthe applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » [} Yes [ No

If “No,” attach an explanation.
4 Indicate the applicant’'s present overall method of accounting.
Cash receipts and disbursements method  [J Accrual method

{7 Other method (specify) »
5 State the nature of the applicant’s business or principal source of income.

PROVIDE A LODGE FACILITY FOR MEMBERS TO MEET AND DISCUSS FRATERNAL ISSUES.
Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
Slgn and belief, it 1s true, correct, and complete Declaration of preparer (other than filer) 1s based on all informat:on of which preparer has any knowledge

Here ’ | JORDAN VERNON, TREASURER
Signature of filer - 1 ?ate Type or pnn.t name and title
. Pnnt/Type preparer's name 15/ at Dat PTIN
Paid AnyTYPs prep 5} ‘//15 Check []
SHARI S HARER / " \/" I self-employed P01238558
Preparer = E—
Use Only Firm's name _ » SHIELDS TAX & CPA, PLLC [ Firm's EIN » 26-3905740
Firm's address » 2308 MAIN STREET VANCOUVER WA 98660 Phone no 360-696-3877

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Form 1128 (Rev 10-2014)




Form 1128 (Rev 10-2014) Page 2

Automatic Approval Request (see instructions)
« |dentify the revenue procedure under which this automatic approval request is filed » REV PROC 85-58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its successor)

Yes| No
1 Is the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change in
tax year and is allowed to use the automatic approval rules under section 4 of Rev. Proc. 2006-45 (or its o
successor)? (see instructions) . . . . N
2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately followmg the short period?
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form
2553.
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) . P T
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. 2006-46, or
its successor)
4 |s the applicant a partnership, S corporation, PSC, or trust that Is requesting a tax year and Is allowed to use the .
automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructons) . . . . »
5 s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S .
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? . »
6 Is the partnership S corporation, or PSC (ather than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information | ..
required to be submitted) . . . . . e e N
7 Is the S corporation requesting an ownershlp tax year? (see mstructuons) e >
8 s the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006 45 .
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successon)? (see instructions) . . . . . P
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) .
9 s the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . > |
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10 Is the applicant a tax-exempt organization requestingachange? . . . . . e . AN > |/
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes| No
- 1_ s the applicant.a_partnership, S corporation, personal.service_corporatlon, or trust that is under examinationby |- _ 1 --

the IRS, before an appeals office, or a Federal court? . . . . .. . >
If “Yes,” see the instructions for information that must be included on an attached explanatlon o

2  Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . e T €
If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling, or if
not available, an explanation including the date approval was granted. If a letter ruling was not 1ssued, indicate
when and explain how the change was implemented.

3  Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not mplemented? . A
If “Yes,” attach an explanation.

4a |s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)? . . A S
If “Yes,” attach an explanatlon of the legal baS|s suppomng the requested tax year (see mstructlons)

b If your business purpose is based on one of the natural business year tests under section 5.03, check the

applicable box. .
O Annual business cycle test [] Seasonal business test [0 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test
period (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short penod $ First precedingyear $
Second precedingyear $ Third precedingyear $
Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions

Form 1128 (Rev 10-2014)




Form 1128 (Rev 10-2014) Page 3
6  Corporations only, enter the losses or credits, If any, that were generated or that expired in the short period. Ye§ NNO
Generated Expiring
Net operating loss . . . $
Capitalloss . . . . . % $
Unusedcredits . . . . . . . . . $ $
7  Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) . . . . . L. A &
8a Isthe applicant a U.S. shareholderinaCFC? . . . . . . e . L. >
If “Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included n the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period. 1
b Will each CFC concurrently change its tax year? . . . . e e .. A €
If “Yes” to line 8b, go to Part Il line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
9a Is the applicant a U.S. shareholder in a PFIC as defined in secton 12972 . . . . . . . . A &
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the s
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant. )
b D the applicant elect under section 1295 to treat the PFIC as a qualfied electing fund? A
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, a
shareholder of an IC-DISC, or a shareholder of an FSC? Ce .. A
If “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.
b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . . . »
¢ _If“Yes” to line 10b, has any Form 1128 been filed for such partnership? . . . . T
11 Does the applicant or any related entity currently have any accounting method, tax year, rulmg. or technical -
advice request pending with the IRS National Office? . . . |
1f “Yes,” attach a statement explaining the type_of request. (method,_tax year etc ) and the specnflc Issues mvolved -
in each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? A~ B
13  Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the | |
IRS proposes to disapprove the application? . . . .. e e e >
14  Enter amount of user fee attached to this application (see mstructlons) Coe e > $
Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15  Enter the date of incorporation. »
Yes| No
16a Does the corporation intend to elect to be an S corporation for the tax year mmediately following the short
penod? .. N &
b If “Yes,” will the corporatlon be gomg to a permmed S corporatnon tax yeaf? . .. e . >
If “No" to line 16b, attach an explanation
17  Is the corporation a member of an affiliated group filing a consolidated return? . . A
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the retum; (b) the name, address, and identifying number of
each member of the affiliated group; (¢) the taxable income (loss) of each member for the 3 years immedately
before the short period and for the short period; and (d) the name of the parent corporation.
18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
(O Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election )
[ Letter ruling (date of letter ruling (attach copy))

Form 1128 (Rev 10-2014)
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Section C—S Corporations (see instructions)
18 Enter the date of the S corporation election. » Yes| No
20 Is any shareholder applying for a corresponding change in tax year? . >

If “Yes,” each shareholder requesting a corresponding change in tax year must flle a separate Form 1128 to get
advance approval to change its tax year.
21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.
(C] Grandtathered (attach copy of letter ruling) [ Section 444 election (date of election ) |,
] Letter ruling (date of letter ruling (attach copy)) ‘
22 Aftach a statement providing each shareholder’'s name, type of shareholder (individual, estate, qualified | &
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying Sl e

127% 4
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S eff:E )
corporation for the first preceding year and for the short period. ‘m ¥

Section D—Partnerships (see instructions)
23  Enter the date the partnership’s business began. » Yes| No
24 s any partner applying for a corresponding change intaxyear? . . . . N
25  Attach a statement providing each partner’s name, type of partner (individual, partnershlp, estate, trust, il

corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest in | == % 22
capital and profits.

26  Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . | 4
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of |nterest n T
capital and profits, and the amount of income received from each PSC for the first preceding year and for the gl
short penod. C e

27  If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year
{71 Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election )
[J Letter ruling (date of letter ruling (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Aftach a statement for each U.S. shareholder (as defined in section 951(b)) prowviding the name, address, .
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount of ‘l’;"{“‘;; .
income included in gross income under section 951 for the 3 tax years immediately before the short period and | =* *}*
for the short period.

Section F—Tax-Exempt Organizations
_29 Type of organization:__ _ [] Corporation_ _ £ Trust. __ 2] Other (specify)» - . -— - |Yes! No

30 Date of organization. » o

31  Code section under which the organization is exempt. » B

32 s the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33  Enterthe date the tax exemption was granted.» . Attach a copy of the letter ruling granting A0
exemption. If a copy of the letter ruling is not available, attach an explanation. i
34  If the organization is a private foundation, is the foundation terminating its status under section 5077 . . . »

Section G—Estates
35 Enter the date the estate was created.
36 a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who is
an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the short
period and for the short period.

Section H—Passive Foreign investment Companies

37 Ifthe applicant is a passive foreign investment company, attach a statement providing each U.S shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 10-2014)




INDEPENDENT ORDER OF ODD FELLOWS 91-0452542

Additional Information

REASON FOR REQUEST OF CHANGE OF TAX YEAR.

THE QORGANIZATION HAS ALWAYS FILED A 12/31 FISCAL YEAR END. THE ORGANIZATION

RECENTLY BECAME AWARE THAT THE IRES RECORDS SHOW A FISCAL YEAR END OF 3/31.

WE ARE REQUESTING THAT THE IRS UPDATE THE CLIENTS TAX YEAR TO BE

A CALENDAR YEAR END.




