2949331412622 3

P 990 Return of Organization Exempt From Income Tax | 212N 15600
c:} Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
0)\' 1, » Do not enter social security numbers on this form as it may be made public. Open to Public
,mé’,?,';?“SEJf,L}Z%emZ“W » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B  Check if applicable € Name of organization FRATERNITY LODG #6, IOOF D Employer identification number
D Address change Doing business as 23-7605546
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 651 FOREST AVENUE 207773-6265
[ Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return PORTLAND, ME 04103 G Gross receipts $ ?
O Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? (O Yes No
LINDA FURROW, 139 NEW YORK AVENUE, SOUTH PORTLAND, Mﬂf@‘ H(b) Are all subordinates included? (] Yes [] No
1 Tax-exempt status O so1g3) 501(c)( 8 )< (nsertno) []4947(a)1) or \ 27 “” If “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization Corporation D Trust |:] Association D Other » L Year of formation | M State of legal domicile
Summary L

, 1 =Rrieflv dearnihe the nrnanizatinn’s missinn nr mnst sianificant antvitiee: FRATFRNAI TN RFI IFVF THE NISTRESSEN
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Form 990 (2017) @ @gg 3

WChecklist of Required Schedules

1

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4

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,
Partil . . . . . . . . . . e e . . 5 v

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e . 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . e e e e e e e 8 v

Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . . . 9 4

Nid the_aoraanizatin ll’.ECﬂ.\Lm thmuqh unlajndmrﬂanuaflnn_mldwassets_@_fginmm%gw .
_ﬂ:‘ ﬁ&r"’ﬁ"b )
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Form 990 (2017) '
¥  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note to any line in this Part V

1a
b

3a

g

bSa

-3

6a

b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Yes

No

0

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?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, 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)? .

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutsons or
gifts were not tax deductible? ;

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? .

If “Yes " did the orgamzatlon notlfy the donor of the value of the goods or serwces prowded’7 .

VA s g oo -

2b

3a

3b

4a

5a

5b

5¢c

6a

6b




Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 38
If there are matenal differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. &
b Enter the number of voting members included in line 1a, above, who are independent . 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationshlp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e e 8a | v
b Each committee with authority to act on behalf of the governing body'7 e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
e amcmmimabklieocln acalliee addeana?) £ i\ oo Y mwcidnlo dan waomenn el cddonnncs (o Oalandd da D ___ - Lo

Schedule R (Form 990) 2018




Form 990 (2017) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthuisPartvit . . . . . . . . . . . . . []
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.

* skl ot tha.cuaanizatian's gyrragt key smnlavass sARy. Ses. jawrlians foriafiggion of “kev amniovas ”

i

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .. . .. . . ... OYes ¥INo
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, If any, for each program service reported.

4a (Code: ) (Expenses $ 9822 including grants of $ 9822 ) (Revenue $ )

RELIEVE THE DISTRESSED

PAY BENEFITS TO MEMBERS IN NEED

PAY SURFVIVOR BENEFITS TO WIDOWS/WIDOWERS OF DECEASED MEMBERS

semzme

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

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

» 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.

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

€}
Position
A ® (do not check more than one ©) € ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation (compensation from amount of
week (list any| sslslol =]zl T from related other
hours for aa ﬁ x| 2(3c|¢ the organizations compensation
related | 55|28 | 2|58 | 3| organzaton [ (W-2/1099-MISC) from the
organizations| S S 5| -g E o =~ |(W-2/1099-MISC) organization
below dotted| & = [ 3 gl and related
line) é = 2 s organizations
5|8 2
[1]
® &
Q
(1) Linda Furrow 4
Noble Grand (part year) 2 v 0 1300
{(2) Mark Hodgdon 2
Vice Grand v 0 0
(3) Kewvin Cole 6
Secretary 6 v 600 533
(4) Joshua Hampton 6
Treasurer v 600 1300
{5) Ronald Boucher 6
Financial Secretary 12 v 600 1700
F7-31% Citambimrm | A~nfFlar A




Form 990 (2017) Page 8
m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
. Position
@ ®) (do not check more than one ©) ® ®
N Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist an oslslol=lez] = from related other
hoursfor | SB[ 2| 2| &|3& (¢ the organizations compensation
related s353|1€|81e ?g—g 3| organizaton | (W-2/1099-MISC) from the
organizatons| 25 [ § | ~ | 3 S| " |w-2/1098-MISC) organization
below dotted| 2= | 2 el"s and related
line) 5 1 4 s organizations
gla 2
JuiR
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . . A 1963 7833 0
c Total from continuation sheets to Part VII Sectlon A A €
d Total(add linestbandic). . . . . . L. . 1963 7833 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
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 line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dua| N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

©

Name and business address ‘Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
recetved more than $100,000 of compensation from the organization »

Form 990 (2017)






Form 990 (2017)

~1sd) @ Statement of Functional Expenses

Page 10

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

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

]

Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
8b, 9b, and 10b of Part VIIL roatovensss | P B | bmemenmd | Cimeam
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 16744 16744
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 286 286
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 4934 4934
8 Compensation of current officers, dlrectors
trustees, and key employees . 2340 2340
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contnbutlons (mclude
section 401{(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 8125 8125
d Llobbying . . .
— Emfeﬁma"__ilﬁl mﬂwﬂwmmu !

Other program services (Describe in Schedule O.)
{Expenses $ 0 including grants of $

0) (Revenue $

0)

Total program service expenses P

24671

Form 990 (2017)



Form 990 (2017)

IZEd Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X . O
' (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 3321 1 14264
2 Savings and temporary cash investments . 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations {see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 1930945 11 2159824
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1933466| 16 2174088
17  Accounts payable and accrued expenses . .. 0| 17 0
18 Grants payable . 0| 18 1000
19 Deferred revenue . . of 19 0
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 0| 22 0
3 (23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 1000
" Organizations that follow SFAS 117 (ASC 958), check here > |:| and
9 complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestrnicted net assets . 27
S | 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:I and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumuiated income, or other funds . 1933466| 32 2174088
g 33 Total net assets or fund balances . . 1933466| 33 2174088
34 Total habilities and net assets/fund balances . 1933466| 34 2174088

Form 990 (2017)



Form 990 (2017) Page 12

I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
_ 1 Tairlsocogindmwet aoia! Rest Wlenab uee (0 lne 1) Iy | T VI




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ’ Employer identification number

FRATERNITY LODGE #6, INDEPENDENT ORDER OF ODD FELLOWS 23-7605546

Part V|, Sec. A, Line 6: The lodge is a closed fraternal membership organization; all members comprise the governing body.

Part VI, Sec B, Line 19: Coples are available on written request at cost of copying and postage.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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