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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
P> Do not enter sacial security numbers on this form as it may be made public. " DBonen ta Pahlic

OMB No 1545-0047

Open to Public |

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
- A For the 2016 calendar year, or tax year beginning MAR 1, 2016 andending DEC 31, 2016
‘C\,' B &heck i C Name of organization D Employer identification number
o~ pRledle ggé% LODGE OF THE INDEPENDENT ORDER
w0 cnange. | OF~ODD FELLOWS OF THE STATE OF LOUISIANA
e mﬂ‘aa Doing business as 72-0418206
g} E]ye“lltl:?rlu Number and street (or P.0. box if mailis not delivered to street address) Room/sute | E Telephone number
(T Fnal 312 JO LACEY DRIVE 912-232-0168
. “._.“I aed™ City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts $ 284,061.
g‘_ g rene’l  BLANCHARD , LA 71107 H(a) Is this a group return
S x oe' | F Name and address of principal ofice. JOYCE B. HUMPHREY for subordinates? Cves No
g é pending 2304 EAST 39TH ST, SAVANNAH, GA 31404 H(b) Are ail subordinates lncludad’?I:] Yes E] No
in | Tax-exempt status | 501(c)(3) X1 501(c) ( 08 )« (insert no.) L] 4947(a)(1) or |_Is27 If "No," attach a list (see instructions)
8 J website:» N/A H(c) Group exemption number p» 0028

K Form

of organrzation: | X | Corporation Trust |__| Association [ Other >

[L Year of formation: 19 2 1| m State of legal domicile: LA

[Part ] Summary

&4 o | 1 Brefly describe the organization's mission or most significant actvites FAMILY OF MEMBERS BOUND BY
'o~ ‘% BELIEF IN A SUPREME BEING AND VALUES OF FRIENDSHIP, LOVE AND TRUTH.
-~ g 2 Check this box P> I the organization discontinued its operations or disposed of more than 25% of its net assets
—:-’ .3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
- g 4 Number of Independent voting members of the governing body (Part VI, lingglb) 4 5
RN 2| 5 Total number of individuals employed in calendar year 2016 (Part V, Iin 7 5 0
od ‘g 6 Total number of volunteers (estmate If necessary) 6 0
ﬂ 2 7 a Total unrelated business revenue fromé{f’_frgi& i (©), 7a 409.
0 b Net unrelated business taxable inc orn Farm I, lifie 34 £ B 7b 0.
m ReECHRIVED C Prior Year Current Year
o g 8 Contributions and grants (Part VIII, line 1h) . ‘ o~ 673. 6,063.
M £ | 9 Program service revenue (Part VI, M ) 04 202 - S | 350. 146.
< 3| 10 Investment income (Part VIII, column (A), lines 3, 4, d) \ ke ~ 17,770, 41,449.
< %111 Other revenue {Part VI, column (A[ In%fpaﬁgﬁm, and 11e)\ %, * 13,575. 9,780.
12 Total revenue - add lines 8 through 11 Q I Part VIll, column (A}, ine {é)\\ B -3,172. 57,438.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) E‘w’ | 2,500. 52,750.
@ 14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
§ @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
'é_,: g 16a Professional fundraising fees (Part IXSHAMALAEMSNIT) 0. 0.
% 2| b Total fundraising expenses (Part IX, cBRENDRT/BD P 0. ]
N W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 120, 248. 121,102.
2 18 Total expenses Add lines 13-17 (must ggidal Ra§ 1 @gigmn (A), line 25 RE . 122,748. 173,852,
19 Revenue less expenses Subtract line 18 from line 12 VLSS C‘T‘h\l 25,920. -116,414.
58 TPR BRANCH Sy N3 SeblwarSugent Year End of Year
éé 20 Total assets (Part X, line 16) OGDEN < FEB 0 K44 /849. 1,729,271.
<3| 21 Total labiltties (Part X, line 26) ~ . 2 >/ 0. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 Gf"‘;\‘"‘;ﬁ«. TVl ficBA L, 8489, 1,729,271.
« |Part Il |Signature Block AN Z
S Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and.§tatefnénts, Z8dflo the best of my knowlcdge and belict, it is
& true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which pré?ﬁﬂha\s  any'knowledge.
N T
N Sign } Signature of officer Date
5 Here SANDRA M. PRYMEK, GRAND SECRETARY
= Type or print name and fitle
Print/Type preparer's name Preparer's signature Date teck |_J] PN
O pag  JAMES K. MCCLELLAND, CPA wiempoes P00171618 =«
Z Preparer [Frm'sname p JAMES K. MCCLELLAND, CPA LLC Frm'sEINy 27-1434492
Z UseOnly [Frm'saddress p, 8585 BUSINESS PARK DRIVE
O SHREVEPORT, LA 71105 Phoneno.{ 318) 219-5020
D May the IRS discuss this return with the preparer shown above? (see instructions) (XTves [_INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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