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T
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OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Check if applicable JC Name of crganizaion gj_egtlc Lodge #67 IDOF D Employer kdontiicati b
(O Address change Dolng businass as 55-0631454
‘D Name change Number and .slleet {or P O box it mailis not delivered to street address) Room/sulte E Telophone number

O intial reum PO Box 115, Mill and Main Streels 304-775-7322

['_'] Final retumAeminat City or town, state or province, country, and 2iP or foreign postal code
_[:I Amended retum FARMINGTON, WV 26571 b A G Gross recaipts $

D Application panding

F Name and address of principal office:  WILLIAM F. JONES

RF4-BONA06rMETZ-AAV-26586 T2 4 o, My anmh/.&/é

Hia) s (s & group retum for sudordinates? ] ves (4 No

N
Hb} Are all subordinates induded? D Yes D No

AT ptstatus 4 501c)3) Clsong( )« Gnsertno) [Jag =l if “No," atach a list. (see (nstructions)
J Waebsito: » t } // H(c) Group exemption number »
K Fomm of organization:{_] Corporation[_] Trust A Associatron [] Other » I ‘otmaflon 1980 | M State of fegal domicile wv
Summary il u
1 Briefly describe the organization's mission or most significant . Social organization to provide social
3 activities and social welfare for its members. Also, to provide benefits to the community
g « -l-l BOIVEs, T ——m——m
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 13} . . 3 37
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 37
-% § Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) . . 6
<« | 7a Total unrefated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income fropa-Ferm-088-Frhre-84—— e 7% 0
RECEIVED Prios Year Current Year
2 8 Contnbutions and grants (Part VIil, line 1hy. 8 . 2764 6864
§ ® Program service revenue (Part VIii, ine 29. » m 0 20 ‘ol 0 0
2| 10 Investment income {Part VI, column (A}, fi , 4, ﬁ] ey PF} 19866 17906
« 144 Other revenue (Part VIli, cotumn (A}, lines 9, 6d._BC..9c. 100maRch MM el & L 20961 20825
12 Total revenue—add lines 8 through 11 (mus) equal B4R MYER! Af ine 1p) 43591 45495
13 Grants and similar amounts paid (Part IX, dolumaSars - 4000 950
14  Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
8 15  Salares, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 8650 8412
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
€| b Total fundraising expenses (Part IX, column (D), ine25) » yig
ol 17 Other expenses (Part IX, column (A), lings 11a-11d, 11{-24¢) . 41292 26505
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A}, line 25) 53942 35867
19 Revenue less expenses. Subtract line 18 from line 12 .. -10351 9728
5 § Beginning of Cumrunt Year End of Year
gn 20 Total assets {Part X, line 16) 731502 742824
§ 21 Total liabilities (Part X, line 26} . 0 0
§u 22  Net assets or fund balances. Subtract line 21 from lme 20 731502 742824

W Signature Block

Under penslties of perjury, | declare that | have examined this relum, including accompanying schedules and statements. and to the bast of my knowledge and bediel, it is
true, correct, and complete Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledga.

OGDEN, UT

|
Sign Slgnalu ol Oate
Here ’ «.S.cye /d,r ry 7_/;5‘//8
ypo or print name and tle d
Paid Print/Type preparer's name m?r’s gnat / % a’ / f Chock [] 1 PTIN I
Preparer CHRISTOPHER BAKER A /, self-ampToyed
Use Only | Frmsname _» BAKER AND BAKER Firm's EIN > 550785662
Fum's address » 700 KEVIN OR STE B, NEW MARTINSVILLE, WV 26155 Phone no. 304-455-1915
May the IRS discuss this return with the preparer shown above? (see instructions) . —r——— 73 (] Yes [ ] No
For Paperwork Reduction Act Notice, see the Separate instructions. Cai No. 1mb 0 Form 980 (2019
(72]
oy 0€T 04 2018 )G
. 4
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Page 2

XSl Statement of Program Service Accomplishments
Check if Schedule O cantains a response or note to any line in this Part Ill

O

1 Bnefly describe the organization's mission:

_A Social organization to provide social activities and soclal welfare for its members. Also, to provide benefits to the community

‘Itserves.

2 Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program

services? .
If “Yes,"” descnbe these chang&s on Schedule 0

OYes (ANo

OYes [ANo

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(¢)(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.

43 (Code )(Expenses$ includinggrantsof$ }(Revenue$ )

The organization provided social activities for its members and it also provided benefitsfor

its memberS as they requirethems. .
4b (Code: . )(Expenses$ including grantsof & J(Reverwed )
4c (Code: ) (Expenses$ including grantsot$ ){Revenue$ )
4d Other program services (Describe in Schedufe O.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses »

Fom 990 2017
Al A
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Form 590 (2017) + /A/ { ;
[

EZXEM Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? f “Yes,”

Yes

complete Schedule A . ) 1 |
2 s the organization required to complete Schedule B, Sr:hedule of Contnbutors (see tnstmctuons)” 2 V4
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 L
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {n)
election in effect during the tax year? If “Yes,” complete Schedule C, Part !l . e .o 4 ‘/
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part iil . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts 1or whlch donors
have the right to provide advice on the distributton or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .. . 6 v
7  Did the organization receive or hold a conservatlon easement mcludlng easements 1o preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 ‘/
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Part il .. . .. 8 v
9 Did the organization report an amount i Part X line 21, for escrow or custodual account Itabullty sarve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
dabt negotiation services? If "Yes,” complete Schedule D, Part IV . 9 v
10 Did the organizatlon, dwectly or through a related organization, hold assets tn temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, 1X, or X as applicable. .
a Did the organization report an amount for land, buldings, and equipment in Part X, ne 107 Jf "Yes,”
complate Schedule D, Part Vi . 1aly
b Did the organization report an amount for |nvestments other secunties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yas,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil . t1c
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Scheduie D, Part IX . 11d v
@ Did the organization report an amount for other habilities in Part X, line 257  “Yes,” complete Schedule D PantX [1tle v _
f Did the organization's saparate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's liabiity for uncerialn tax posilions unders FIN 48 (ASC 740)? Jf “Yes,” complete Schedule D, Part X 11f ‘/
12a 0Oid the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi and Xil 12a v
b Was the organization included in consolldated lndependent audlted ﬁnanclal statements for the tax year? i
“Yos," and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b \/
13 s the organization a schoal described in section 170(b){(1){A))? f “Yes,” complete Schedule & 13 L
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a V4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. .. 14b /
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 /
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign individuals? /f “Yes,” complete Schedule F, Parts ill and IV. 16 \/
17  DId the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part I1X, column [A), lines 6 and 11e? Jf “Yas,” complate Schedule G, Part | (see instructions) 17 /
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1¢ and 8a? If “Yes,” complste Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmas on Pan Vlll Ilne Sa'?
If “Yes, " complete Schedule G, Part Il e e e e e e e . .o 19 L
Fom 990 2o1n
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Forrp 890 (2017} «

21

22

23

" 24a

31

32

33

34

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzat«on or
domestic government on Part IX, column (R), line 1?7 If “Yes,” complete Schedule I, Parts land Il . 21 /
Did the organization report more than $5,000 of grants or other assisiance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts t and Il .o 22 J
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat:on of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
Did the organization have a fax-exempt bond issue wrth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e . .o 24a /
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptaon? 24b /
Did the organization maintain an escrow account other than a refundlng ascrow at any time dunng the year
- |24c v
Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the yeaﬂ 24d v
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 \/
Is the orgamization aware that t angaged 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 orgamzatron s prior Forms 990 or 990-EZ?
. PP I %
Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part ff .o G ] 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,"” complete Schedule L, Part il . . 27 /
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part )V instructions for applicable fiing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a V4
A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complate
28b v
An entity of which a current or former offlcer dlrector trustee. or key empIOyee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ \/
Dld the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 f
Did the organization receive contributions of art, historical treasures, or other similar assets, or quatfied
conservation contributions? If “Yes,” complete Schedule M . 30 ‘/
O the orgamzatron llquldate. terminate, or dissolve and cease operatrons9 If “Yes. complete Schedule N,
31 v
Od the orgamzatlon sell exchange. dnspose of or transfer more than 25% of its net assets? If "Yes "
32
Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 \/
Was the organization related to any tax-exempt or taxable entlty? if "Yes, complere Schedule R, Pan n, 1,
A9 W4

Page 4

EXEIEIT  Checkiist of Required Schedules {continued)

employees? If “Yes," complete Schedule J .

to defease any tax-exempt bonds?

If “Yes,"” complete Schedufa L, Part! .

Schedule L, Part IV

Part |

complete Schedule N, Part If

orlV,and Part V, Iine 1
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Forrp 990 {2017) «
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole to any Iine in this Part V

1a

oo

o &

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . 1b

Did the organmization 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, Transmma! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

if at least one is reporied on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of ines 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)? . . . .

i “Yes,” enter the name of the forelgn COUMTY P e
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).

Was the organization a party 1o 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 Sa or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .

if “Yes," did the organization include with every solicitation an express statement that such contributlons ar
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectnon 17o(c)

(E P, s
3a v
3b
4a

Y
-g ‘:’ :r“_" ‘Q&:;.\
S
5a v
Sb V4
5¢
6a \/

b
-‘hl
i

7 Dl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5
and services provided to the payor? . . . e . v
b If “Yes,” did the organization notify the donor of the value of the gcods or services provnded" .
¢ Did the orgamzation sell, exchange, or otherwise dlspose of tangible personal property for which n was
required to file Form 82827 . e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 nled dunng theyear . . . . . . . . | 7d l AR
e Did the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 v
g It the organization received a coninbution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boals, arplanes, or other vehicles, did the organization fie a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =,iici o B |
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Oud the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club tacﬂmes . 10b
11 Section 501(c}){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon flhng Form 990 in I|eu of Form 10417
b If “Yes,” enter the amount of tax-exempt intarest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . e 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? ..
b ¥ “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2017




Form 990 2017) « Page 6

Governance, Management, and Disclosure For each “Yes™ response to fines 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 linem thisPartv_ . . . . . . . . . . . . 0O

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 37 '1‘?, PN i
i there are material differences in voting rights among members of the goveming body, or IS PR B
if the goveming body delegated broad authority to an executive commitiee or simiar S S
committee, explain in Schedute O. v I S
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 7p “- L TEE
2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with |- = | % ¢ |« "
any other officer, director, trustee, or key employee? . . . . 2 V4
3 Did the organzation delegate control over management duties customanly periormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other parson? 3 ‘/
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 V4
§ Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets? . 5 v
6 Did the organization have members or stockholders? 6 4
7a Did the organization have membaers, stockholders, or other persons who had 1he power to elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subjecl to approval by) members.
stockhalders, or persons other than the govemingbody? . . . . . . . b v
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undenaken durmg i I
the year by the following: O i R
a The govering body? . . . . e e e e e e 8a |«
b Each committee with authonty to act on behalf of lhe governmg body? e 8b [/
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” pravide the names and addresses in Schedule ©. . . . . 9 J
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a V4
b If “Yes,” did the organization have written policies and procedures governrng the actlvnlas of such chapters
affiliates, and branches 1o ensure their operations are consistent with the organization's axempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befere filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. T T A
12a Did the organization have a written conflict of interest policy? #f “No,"go tollne 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬁrcts? 12b V4
¢ Did the organization regularly and consistently monitor and enforce complrance with the polrcy? if “Yes,”
describe n Schedule O how thiswasdone . . . . . . . . . . . . . . . . 12¢ v
13  Did the arganization have a written whistleblower pohcy? e e e e e e e 13 \/
14  Did the organization have a written document retention and destructron polrcy? e 14 V4
15 Did the process for determining compensation of the following persons include a review and approval by e B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I | # &f -2
a The organization's CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b V4
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons) |l.- e
16a Did the organization invest in, contnbute assets to, or paﬂrcrpate in a joint venture ar similar arrangement | & R
with a taxable entity duringtheyear? . . . . . . . . e e e e e e e e . 16a
b If “Yes,” did the organization follow a written poficy or procedure requinng the organization to evaluate its [~ =]
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard T L R
arganization’s exempt status with respect to such airangements? . . . . . . . ., . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Fom 990 is required tobe filed®» wv @

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectron §01{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsita (J Another's wabsite {4 Uponrequest [J Other (explain in Schedule O)

18 Descnbe in Scheduls O whether (and if so, how) the organization mads its goverming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records. P
Willlam F. Jonas, Rt. 1, Box 105, Metz, WV 26585 (304)775-7322

Form 890 (2017
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Forrp 950 (2017) Page 7
EEXETH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or notefo any lineinthuisPant Vil . . . . . . . ... . ...D0

Section A. Officers, Diractors, 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
organmization's tax year.

« List all of the organization's curremt 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.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
_ who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 fram the organization and any refated 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 employeas; highest
compensated employees; and former such persons.
(O Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Paosition
W ®) {do not check more than one © © ®
Name and Titte Average | box, unless person Is both an Roportable Reportable Estimated
hours per | gfficer and a director/trustes) | compensation |compensation from amount of
w (st any - T = = p from related other
hours for ﬁ?;_ a g k) EEIR the crganizstlons compensation
related =§- g g|e -‘SZE g organlzation | (W-2/1099-MISC} from the
ro s B8 5 2|3 W-2/1089-MISC) crganization
betowdottes| 22 [ 2| | 2| “8§ and related
ting) g s 2 ' organizations
g2 P
g
__(1) William F. Jones 2
Treasurer v
{2 '
®
@
) S SO
()
M
L) I
9
(10)
(1)
12)
{13) ]
(19 ]
Form 990 2017
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Forrp 990 (2017) « Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- ¢ ’
Position
W ® {do no1 check more than one © ® ®
Name and ttle Average | pox, untess person 13 both &n Reportable Reportable Estimated
hours per | officer and a director/trusten) | €OMP pensation from amount of
week (Iist an: Y=Y = 1= from retated other
noustor | 33 (3| 2[5| 53] ¢ the organizations compensation
e EHHHE 22| 3| omanzawon | w-2ni0s9-misc) from the
prgantzations 2.5 | &) © .a 3o |~ |w-2n1098-misC) organization
[oeiow donea| B | 8| || 8 and related
line) g 5 2 'E orgamzations
8 % g
8
0s)........
(e)..... .
a7
08) e
{19)
(20) .
21)
{22)
123)
L2 SOOI RO
(25 et ame e et eem e
ib Sub-total . »
¢ Total from contmuauon sheets to Part Vll Sectlon A >
d Total (add lines iband 1¢c) . . »
2 Total number of individuals (including but not hmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization b
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 Coe 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fromthe f[
organization and related orgamzalmns greater than $150,0007? /f “Yes,” complete Schedule J for such
ndwidual . . e . 4 V4
§ Did any person Insied on lme 1a receive or accrue compensanon from any unrelated organlzauon or mdlwdual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 /

Section B. Independent Contractors

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

year.
D] (8 )
Name and business address Description of sarvices Compensation
2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization '
Form 990 2017)
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Forro 930 (2017)

Page 9

T Statement of Revenue

.. ..O

TN

' Check if Schedule O contains a response or note to any line in this Part Vill . .

NS e S ]

D)
Revenue
axcluded from tax
under sections
512-514

Federated campalgns .

Membership dues .

Related organizations . . . | 1d

Govemment grants (cuntiibutions) | 1o

Ih

a
b
¢ Fundraisingevents . . . .
d
e
1

Al other contnbutions, gifts, grants,
and simitar amounts ot incfuded above | 1f

1Y
.'e.so-

':.‘1:__-_';-
:

1t

and Other Similar Amounts

g Noncash contnbutions included in lines 12-1 §
h Total. Addlinos ta=1f . . . . .

Vi l‘s-.‘.lu >
"t
)

Il
e TN

E
be
-

o4l

ﬁl other program setvice revenue .
Total. Add lines2a-2f . . . . .

Program Service Revenue Contrbutions, -3ifts, Grants :f

R P e

and other similar amounts)

3 Investment: income (including dividends, interest,

4 Income from investment of tax-exempt bond proceeds »

5 Royalties . . . L.
() Real

6a Grossrents . . 14550

b Less rental expenses

¢ Rental income or (loss) 14550

d Net rental income or (osS) ..

7a Gross amount from sales of () Securttias

assets other than inventory

b | ess: cast or other basis
and ales expences |

¢ Gain or (loss) .

d Netgainor(loss) . . . . . .

¢ Netincome or (loss) from fundraising
9a Gross income from gaming actvities.

10a Gross sales of inventory, less

¥ Gy vy T
. AV he-Ein dpmenaal
G

B A

::: 8a Gross income from fundraising

[ events (not including $

& of contributions reported an line 1c).

2 SocoPartiV,lmm18 , . . . . g
5 b Lless:drectexpenses . . . . b

R
3

SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . b

¢ Netincome or (loss) from gaming acti

returns and allowances . . . a
b Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory .

Miscellaneous Ravenue

I A
PO R P el i W

8 TGN T e
5 s }"‘;’J

L

c
d Allotherrevenue . . . .
e Total. Add lines 11a-11d . .
12 Total revenue. Ses instructions. .

Form 990 (2017




Forrg 830 (2017) Page 10
Statement of Functional Expenses
« 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 lineinthisParttX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Totat a(:) nses P ra.r(rB\) " (€) + and Fun é'l;li i
8b, 9b, and 10b of Part Viil. pe mgxmw vico gea‘nmme';’m' nses oxpenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 .
2 Grants and other assistance to domestic
individuals, See Part IV, llne22 . . . . . 950
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Banefits paid to or formembers . . . . 575 st ST -»._' S 4’24**4:';"
5 Compensation of current officers, drectors,
trustees, and key employees . . . 612
68 Compensation not included abovs, to disqualified
persons (as defined under section 4358(f)(1)} and
persons descnbed in section 4958{c)3)}B)
7 Othersalariesand wages . . . 7800
8 Pension plan accruals and contributions ( ndude
section 401{k) and 403(b) employer contnbutions)
8 Other employee benefits .
10  Payroll taxes . .
11 Fees for services {non- employees)
Management
Legal
Accountmg........... 390
Lobbying
Professional fundralsing services. See Pan IV Ima 17 R AR A Y SioN
Investment management fees . . .
Qther. (i tine 11g amount exceeds 10% of line 25, mlumn
(A) amount, list llna 11g expensas on Schedute O.) .
12  Advertising and promotion
13  Office expenses
14  Information technology

Q@-0pn0000

15 Royalties .
18  Occupancy e e e e e
17  Travel . .. . 233

18 Payments of lravel or entenalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest -

21  Payments to affiliates .

22 Dapreciation, depletion, and amomzatlon

23 insurance .

24  Other expenses. Itemlzs expenses not covered L2
above (List miscallaneous expenses in line 24e. f |
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list line 24e expenses on Schedule O.)

a MAINTENANCE
b MISC
¢ UTILITMES
d TAXES
e Al other expenses
25 Total functional expensas Add tines 1 through 24e 35867

26 Joint costs. Complete this hne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraiging solicitation. Check here » [J f
following SOP 98-2 (ASC 958-720) ..

rorm 990 (2017



Assets

Form 980 (2017) - Page 11
Balance Sheet
Check if Schedule O contains a resgonse or note to any line in this Part X - . J
{a) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 66242| 1 55970
2 Savings and temporary cash lnvestments . 8oco0| 2 100000
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and 1ormer ofﬁcers dlrectors :
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L e e e e e
6 Loans and other recevables from other disqualified persons (as defined under section
4958(1{1)), persons descnbed 1n section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501{c)(8) voluntary employees’ baneﬁclary
organizations (ses instructions) Complete Part Il of Schedule L
7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or 5
other basis. Complete Part VI of Schedule D 10a 270000 3z : 3
b Less accumulated depreciaton . . . . 10b 270000| 10c 270000
11 Investments—publicly traded securities 315260| 11 315260
12  Investments—other securities. See Part IV, line 11 i 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 . 15
18  Total assets. Add lines 1 through 15 (must equal Ime 34) 731502] 16 741230
17  Accounts payable and accrued expenses . .
18 Grants payable .
19  Deferred rovenue .
20 Tax-exempt bond liabiltties .
21 Escrow or custodial account hability. Complete Part IV of Schedule D
© |22 Loans and other payables to cumrent and former officers, directors,
£ trustees, key employeas, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L
-J |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilites (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D e e . .
__1 28 Total liabilties. Add lines 17 through 25 ..
" Organizations that follow SFAS 117 (ASC 958), check hero b [:] and c. ]
8 complete lines 27 through 29, and lines 33 and 34. .
€127 Unrestricted net assets .
3|28 Temporarily restricted net assets .
o209 Permanently restncted net assets. . .
2 Organizations that do not follow SFAS 117 (Asc 958) check here > E] and 5
5 complete fines 30 through 34.
8|30 Capital stock or trust principal, or current funds .
& |31 Paid-inor capital surplus, or land, building, or equipment lund
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund batances . .. 731502| 33 1 741230
34 Total liabilities and net assets/fund balances . 34 “




Form 990 (2017) .

Page 12

IEEN Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part Xi .. . 3
1 Total revenue {must equal Part Vill, column (A), line 12) . 1 45595
2 Total expensas (must equal Part IX, column (A), line 25) 2 35867
3 Revenue less expenses. Subtract line 2 from line 1 3 9728
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 731502
§ Net unrealized gains (losses) on Investments e e e e e e e . S
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X Ima
33, column (B)) . e e e e . e e 10 741230
. X Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XIl . a

Ja

Accounting method used to prepare the Form 880. [JCash [JAccrua  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O

Waere the organization's financial statements compuiled or reviewed by an independent accountant? .

If “Yes,” check a box bslow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

O Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

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

[0 Separate basis (O Consolidated basis ] Both consolidated and separate basis

tf “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?
If the orgamization changed either its oversight process or selaction process dunng the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or auduts" If the orgamzatlon did not undergo the
required audit or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits.

LSLN-AN
S el

3b

form 990 2017
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SCHEDULE A Public Charity Status and Public Support

(Form 550 or 890-E2) Complete if the organization Is a section 501(c]{3) organization or 8 section 4947{a)(1) nonexempt chantable trust. 2 @ 1 7
Departmant of the Treasury » Attach to Form 990 or Form 980-EZ Open to Public
{ntesnal Revemm Service » Go to www.irs.gov/Form$30 for instructions and the latest information. Inspection
Namao of the organlzation Employar Identification number
Elsctic Lodge #67 IOOF 55-0631454
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(). 7

[J A school described in section 170(b)(1)(A){). (Attach Schedute E (Form 980 or 990-E2).) &

2
3 [ A nhospdal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Al(iii). Enter the
hospital’s name, city. and state.
[ An organization operated for the benefit of a college or university owned or operated by a govemmenta) unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.}
6 [J A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
7 [JAn organization that normally receives a substantial part of its support from a governmenta! unit or from the general publc
descnbed in section 170(b)(1)(A){(vi). (Complete Part Il.)
O A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
9 Oan agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 AAn organization that normally receives: (i} more than 337% of its support from confributions, membership fees, and gross
receipts from activities related to s exempt functions —subject to certain exceptions, and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Comptete Part ll1.)

11 [J An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section $09(a)(3).
Check the box in lines 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [0 Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majonty of the directors or trustees of the
supporting organization, You must compiete Part IV, Sections A and B.

b {3 Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [OJ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectians A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nol functionally integrated. The arganization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that It is a Type I, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organzation.

(4,

f Enter the number of supported organizations . . . . . . . . . . :]
g Provide the following information about the supported organization(s).

() Name of supportad organization (i) EIN {lif) Type ot organization | (W) is tho organkaton | (v} Amount of monetary {v) Amount of
(described on lines 1-10 | listed in your govermng suppon (see other support (see
abovs (see instructions)) document? Instructlons) instructions)

Yas No

A

)

©)

(D)

(E)

Total R AR B | A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $30-E2. Cat. No, 11285F Schedute A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 980-E2) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contnbidtions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization's tax-exempt purpose .

Gross receipts from actwities that are not an
unrelated trade or business under section 513

Tax revenues lovied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on linss 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b ..

Public support. (Subtract line 7c from
line6.) . . Coe .

a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
131 2764 2804 2764 6864 16267
33278 21370 12476 20961 20825 108910
34409 24074 15280 23725 27689 125177

3 ? ;

B 12977

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13

14

Amounts from line 6

Gross income from interest, dwndends
payments received on securilies loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
Total support. (Add lines 9, 10c 11
and 12)

First five years. If the Form 990 18 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Lk
(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
34409 24074 15280 23725 27689 125177
16229 18473 28172 19866 17806 96646
16229 18473 24172 19866 17806 96646
50638 42547 39452 43591 45535 221823

organization, check this box and stop here . . » 0O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 56.43 %
16 __ Public support percentage from 2016 Schedule A, Part lll, hne 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 43.57 %
18 Investment income percentage from 2016 Schedule A, Part (], line 17 . . 18 %
19a 33'»n% support tests—2017. If the organization did not check the box on line 14 end |InB 15 1s more than 33'49%, and line
17 is not more than 33'2%, check this box and stop here. The erganization qualifies as a publicly supported organization . ‘b 2
b 33'»% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3'\J"r.\%. and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _Private foundation. |l the crganization did not check a box on line 14, 19a, or 19b, chack this box and see instructions » [

Schedule A {Form 890 or 890-EZ) 2017

884.8061




Scheduia A (Form 990 or 990-@ 201 7

Page 3

Support Schedule for Organizations yns Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (I.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning In) »

1

2

7a

[
8

Gifts, grants, contributions, and membership fees
recerved. (Do not Include any “vnusual grants %)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any actvity that is related to the
organzation's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax rtevenues levied for the
organization's benefit and either paid to
or expended on its behall

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b .o
Public support. (Subtract line 7c Irom
line 6. ) .o

(2) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

{n) Tétal

/

/

7

/

/

Section B. Total SUpport

/

9
10a

Lk

12

I

14

Calendar year (or fiscal year beginning in) P

Amounts from line 6 .

Grass income from inlerest, dwudends
payments received on securiies [oans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from- businesses
acquired after June 30, 1975 .

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly camed.o:;//

Other income. Do not include gain
loss from the sale of capital assets
(Exptain in Part V1.) .

Total support. (Add I:nes 9/ 10c, 11,
and 12}

First five years. If the }-'&m 990 Is 1or the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2013

(c) 2015

{d) 2016

(e) 2017

{f) Total

{b) 2014
/

/

/

/

organization, check this box and stop here » O
Section C. Computat;én of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppoﬁ/ percentage from 2016 Schedule A, Part (], line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investmght Income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Invesfent income percentage from 2016 Schedule A, Part lll, ine 17 , 18 %
18a 33'p% support tests—2017. If the organization did not check the box on line 14, and llne 15 1s more than 33'a9%, and line
17/is not more than 33'a%, check this box and stop here. The arganization qualifies as a publicly supported organization > O
b 1n% support tests—2016. if tha organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'5%, check this box and stop here. The orgamzation qualifies as a publicly supported organization P (7]
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » a
a Schedule A (Form $30 or 930-EZ) 2017

884.6082



Schedule A (Form 950 or 990-EZ) 2017

EZXIT Supporting Organizations
. {Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveaming
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explan.

Dld the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2}7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? #f “Yes,” descnbe in Part VI when and how the |

organization made the determination.

Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c){2)(B} |-

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,® describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations. :

Did the organization support any foreign supported organization that does not have an IRS determination I |-
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what controis the organization used [-",

to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ji) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other simular payment to a substantial contributor
(defined in section 4958(ck3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 10 a substantial contnbutor? If “Yes,” complete Part f of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 980 or 990-£2).

Was the organization controlled directly or indirectly at any tme during the tax year by one or more 3

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes, " provide detall in Part VI.

Did one or more disqualified perscns (as defined in line 9a) hold a controlling interest in any entity in.which
the supporting organization had an interest? /f “Yes,"” provide detal in Part V.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type (I supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax ysar? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

SET LD

»

Schedule A (Form 890 or 880-EZ) 2017
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Schadule A (Form 830 or 890-E2Z) 201;
B0 Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alons or together with persons descnbed in (b) and (c)
befow, the governing body of a supported organization?

A family member of a person described in (a} above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” lo a, b, or ¢, provide detall in Part V1.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regulary appoint or elect at least a majority of the organization's directors or trustees at all ttmes during the
tax year? If “No,” descnbe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled tha organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, appfied to such powers dunng the tax year.

Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “No,” describe in Part Vi how control
or managemant of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ’

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported orgaruzation? If “No,” explain in Part Vi how
the organization mainltained a close and continuous working relationship with the supported orgamzation(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,” descnbe in Part VI the role the organization’s
supported organizations played n this regard.

Section E. 'I_’Fpe {ll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

[J The organization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complets line 3 below.

(O The crganization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions). .

Activities Test. Answer {3) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supponted organization(s) to which the organization was responsive? /f “Yes,® then in Part VI Identify
those supported organizations and explain how thase activities diractly furtherad their exemp! purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organzation(s) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to ragularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Old the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizalions? If “Yes, " describs in Part Vi the rofe played by the organization in this regard.

Yes| No
i N 0
T aj
) -
| _ i
',‘n' '.‘ ::
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Scheadule A (Form 290 or 990-£2) 2017 ) Page 7
Type lll Non-Functionally Integrated 509({a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

oOINiO | s |w

(i iii)
. . N . . @) L I
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 R LA Bk T
2 Underdistnbutions, if any, for years pnor to 2017 E‘ S il“:'fz "' -ﬁ.‘?
(reasonable cause required—explain in Part Vl). See R Ll & S
instructions. e, » L A )
l EIECH ney =7 <2

ra— = T | TAn L
S PR & ‘-i-,ﬁ-:';*m-.‘\” Broto o Ty b

3 Excess distributions camyover. if any, 10 2017
o eS| b5 T e YRR 3

Vet Guln- .
-

B e R

a X 3 G
b From 2013 . ... T S s UG RN T
c From2014 . L. b2l Ten s el ip 8 U%
d From2015 . . . . . Sl sl R B TS TR o
e From2016 . . . . . et e 215 Ty
{__ Total of lines 3a through & _ T deTon T e
___8_Applied to underdistributions of prior years
h_Applied to 2017 distributable amount . Bty e P
i Carryover from 2012 not applied {ses Instructionc) FRIal TRl AT R el v e T 8 a2 ot ARG R 1]
]__Remainder. Subtract lines 3g, 3h, and 3i from 3f. DI LA R £
4  Distributions for 2017 from Rt e N
Section D, hne 7: $ b f ¢ B L

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years pnor to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. Ses Instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain ir
Part VI. See instructions.

7 Excess distributions carryovar to 2018. Add lines 3j

Hen). o

and 4c. )
8 Breakdownofline 7: e R P ol Lo O o g N LTt - LB
Excess from 2013 . . . K - oot o A7 T
Excess from2014 . . . S T R TS SR A s

R L D O TR NP R R T TR S T ot R
N IS LIRS 2 B G L A

Excoss from 2015 . . .

o a0 |o|w

Excess from 2016 . . . NN s A E R R Y P - R N
Excess from 2017 . . . ot e I PR e L TRt
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Schadule A (Form 930 or 990-EZ) 2017 Page 8

Wsi:pplemental Information. Provide the explanations required by Part II, line 10; Part ll, ine 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, hnes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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2017

(SF?,’,‘,,E,‘;;’;‘P Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 980,
Part v, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 111, 128, or 12b.

Department of the Treasury » Attach to Form 890. Open to Public
intemal Revenue Senice . » Go to www.irs.gov/Form890 for instructions and the latest infermation. Inspection
Namo of the organkzation Employer Identification number

Eloctic Lodge #67 IOOF 55-0631454

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n writing that the assets hetd in donor advised

funds are the orgamzation’s property, subject to the organization's exclusivelegalcontrol? . . . . . . [ Yes [J No
6 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 0O Yes (J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use (e.g.. recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tex Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restncted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certilied histonc structure |ncluded in (a) .. 2¢

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure hsted in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the orgamzation dunng the

tax year &

5 Does the orgamzation have a wntten policy regarding the periodic monnonng, mspecuon handling of

violations, and enforcement of the conservation easements it holds? . . . . . -« +« +« « .« 0O Yes 4 No
6  Siaff and volunteer hours devoted to monrtonng, inspecting, handling of viclations, and enforcmg conservation easements dunng the year
T
7  Amount of expenses ncurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on hne 2(d} above satlsfy the requirements of section 170(h)(4)(B)0)
and section 170M)[4}BYiIy? . . . . . . . e . e e e e e v o o v o O Yes A No

9 InPart Xlll, descnbe 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

ta If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of
public service, provide, in Part XIIt, the text of the footnote to its financial statements that describes these items.

b If the organization etected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
warks 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:

() Revenueincluded on Form 980, PartVill,ime1 . . . . . . . . . . A & ]
() Assets included in Form 990, Part X . . . e » &

2 |f the organization recewved or held works of art hlstoncal lreasures or other s:m:lar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . « . . . . . P> §
b Assets included in Form 890, Part X . . . . T -
For Paperwork Reduction Act Notice, see the tnstructions for Form 990 Cat. No. 522830 Schedulo D (Form 890) 2017
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Schedule D (Form 990) 2017 ) Page 2
“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 [J Public exhibition
b [0 Scholary research
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xul.
5 Dunng the year, did the organization solicit or receive donations of an, historical treasures, or other simitar
assets 10 be sold to ralse funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, tine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

d (O Loan or exchange programs
e (O other

J Yes [ No

included on Form 990, Part X? . . e O Yes [ No
b If “Yes,” explain the arangement in Part Xiil and complele the (ol!owmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . L 1¢
d Additions duringtheyear . . . . . . . . . . . . . o ... 1d
o Distributions duringtheyear . . . . . . . . . . . . . . . . L. ie
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Pan x I|ne 21 (or escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the amangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . O

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.
(a) Cumrent year (b) Pror year (c) Two years back | (d) Three years back | {e] Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gauns and
losses . c e
d Grants or scholarshlps
e Other expsenditures for facilities 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 ®» %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by: Yes| No

() unrelatedorgamizattons . . . . . . . . . . . . . .. ... e e e e e 3al)

(i) related organizatons . . . D < ] |
b If “Yes" on line 3a(i), are the related orgamzatlons Ilsted as requtred on Schedule R? e e e e e 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on 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 basis (e) Accumulated (d) Book valus
(Investment) {other) depreciation
1a Land 270000 I 270000
b Buildings . .
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10¢) . » 270000
Schadile D {Form 80) 2017

PAA ONng




Schedule D (Form 930) 2(.)17

.
} .

Page 3

GERRYIE  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, lme 11b. See Form 990, Part X, Ine 12.

(a) Description ol secunty or category
{including name of sacurity) *

(b} Book vatue

(c) Method of valuation.
Cost or and-of-year market value

{1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

A

NG

.©)

(D)

(E)

)

@

H)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12) ¥
Investments —Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, ne 13.

. (8) Descnption of investment

(b) Bock value

{c) Method of valuation.
Cost ot end-ol-year market value

T

)

.B)

{4

)

{6

m T

{8

)

Total, {Column (b) must equal Ferm 930, Part X, cof (B) fine 13) B>

R e pad e o

LN

Other Assets.

Complete if the organization answered “Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book valua

Y]

12

)

)

8

8

K|

8

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabiity () Book value ;i " ,,:,«g m 57 aq-m‘ CF:
(1) Federal income taxes | sang s
B TR * AL
3) ;
(4
(5)
(6)
N

{8) v

(9

Total. (Cotumn (5] musst equal Form 990, Part X, col. (B) Ine 25) »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to lhe organlzauon s financial statemants that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XIll (]

Schedute D {Form 990) 2017
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Scheduls D (Form 890) 2017 Paga 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audrted financial statements . 1
2 Amounts included on line 1 but not on Forrm 990, Part VIII, fine 12: _,';:‘
a Netunrealized gains (losses) on investments A :’}" :
b Donated services anduseoffaciltes . . . . . . . . . . . | 2b o >
¢ Recoveries of prior year grants . B -
d Other (DescnbeinPartXill) . . . . . . . . . . . . . . . |2d N
¢ Addlines 2a through 2d . 20
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIlI Ime 12 but not on Ilne 1 S
a Investment expenses not included on Form 890, Part Vill, ine7b . . | 4a r ':“
b Other(DescrbeinPartXl). . . . . . . . . . . . . . |4 £t
¢ Addlnes4aanddb . . 4c
5 Total revenue. Add lines 3 and 4c (Th:s musl equal Form 990 Pan I hne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 9390, Part IX, line 25: E’a, §
a Donated services and use of facilities . e e e e e e . . | 2a ]
b Prioryearadustments . . . . . . . . . . . . . . . . l2 ¥«
¢ Otherlosses . . . N 1] :-;'ﬂf
d Other (Describe in Part XIII ) O I Yoy
e Add lines 2a through 2d . 20

3 Subtract line 2e from line 1 e e e e e e 3

4  Amounts included on Form 880, Part IX llne 25 but not on hne 1 ":r;:
a Investment expenses not included on Form 930, Part Vil line7b . . | da F el
b Other(DescbemPartXll). . . . . . . . . . . . . . . |4 e
¢ Addlnesdaandd4b . . . A 1

5 Total expenses. Add ines 3 and 4c (Th;s musl equal Fonn 990 Panl Ime 18 ) .. L 5

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part ll], lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part o provide any additional information.
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EUPAIN Suppiemental information (continued)
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SCHEDULE O

Supplemental Information to Form 990 or 980-EZ

| oMB No. 1545-0047

(Form-990 or 590-E2) Complete to provide information for responses to specific quastions on

. Form 930 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Traasury » Attach to Form 990 or 9950-EZ. Open to Public
Intemal Reverws Sarvdce » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employor identification number
Electic Lodge #67 IOOF 55-0631454

Form 930, The Organization completed its mission by providing social activities for its

members.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat, No. 51056K
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