-, 990-EZ

Depariment of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

1904

» Do not enter social security numbers on this form as it may be made public

»Go to www irs gov/Form990EZ for instructions and the latest information

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 05/01/18 ,andending 04/30/19

B

Check 1f applicable
Address change

Name change

C Name of organization

INDEPENDENT ORDER OF ODD FELLOWS 8

JACKSON LODGE

D Employer identification number

83-6003077

Initial return

Final return/terminaled

Number and street (or P O box, if mail 1s not dehvered to street address)

POST OFFICE BOX 586

Room/suite E

I elephone number

307-734-0199

Amended return

Application pending

City or 1own, state or province country and ZIP or foreign posial code

F Group Exemption

JACKSON

WY 83001

0f

Number

» 0028

G Accounting Method

t WebsHe

N/A

X cCash Accrual

Other (specify) P

J  Tax-cxempt status (check only one) —

501(c)(3) X 501(c)

8 } 4 (insert no )

4947(a)(1) or

527

H Check » X f the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization

X Corporation

Trust

Association

Other

L Add Iines 5b, 6¢c. and 7b to ine 9 to determine gross receipts If gross receipts are $200 000 or more or if total assels

(Part Il, column (B)) are $500 000 or more, file form 990 instead of | otm 990 E/ | ) 83 / 157
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Par | X
1 Contnbutions, gifts grants, and simlar amounts received 1 580
z 2 Program service revenue including government fees and contracts 2
cc\,l 3 Membership dues and assessments 3
- 4 Investment income 4 353
en 5a Gross amount from sale of assets other than inventory 5a
o b less cost or other basis and sales expenses 5b
g Gain or (loss) from sale of asscts other than inventory (Subtract line 5b from fine ba) 5¢c
6 Gaming and fundraising events
Q a Gross income from gaming (attach Schedule G if greater than
2 $15.000) t 6a I
! § b Gross income from fundraising events (not including $ of contributions
l @ from fundraising events reported on line 1) (attach Schedule G f the
! sum of such gross income and contributions exceeds $15,000) 6b
¢ less direct expenses from gaming and fundraising events 6¢
d Net income or (Joss) from gaming and fundraising events (add tines 62 and 6b and subtract
lne 6¢) 6d
7a Gross sales of inventory, less returns and alicwances 7a
Less cost of goods soid b
Gross profit or {loss) frorm sales of inventoiy {Subtract kne 7b from line 7a) 7c
8  Other revenue (descrbe in Schedule O) 8 82,224
9 Total revenue. Add lines 1, 2. 3, 4, 5¢, 6d, 7¢, and 8 | 9 83,157
10  Grants and similar amounts paid (iist in Schedule O) 10 31,266
11 Benefits paid to or for members 11
o | 12 Salanes, other compensation, and employec benefits 12
§ 13 Professional fees and other payments to independent contractors 13 12 ] 643
8| 14  Occupancy, rent, utiities and maintenance 14 5,104
di 15  Pnnting, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) 16 17,238
__]_17 _ Total expenses_Add lines 10 through 16 » | 17 66,251
L | 18 Excess or (dencit) for the year (Subtract ne 17 from line 9) 18 16,806
§ 19  Net assets or fund balances at beginning of year (from hne 27 column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 195 / 823
;’ 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine ines 18 through 20 eCEIVED » | 2 212,729
For Paperwork Reduction Act Notice, see the separate instructions — Form 990-EZ (2018)
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Form 990 £Z (2018) INDEPENDENT ORDER OF ODD FELLOWS 8 83-6003077

Part |l Balance Sheets (see the instructions for Part II) .
4 Check If the organization used Schedule O to respond to any question in this Part || .;J
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 143,207 22 163,920
23 Land and builldings 52,616/ 23 48,808
24 Other assets (describe In Schedule O) 0| 24
25 Total assets 195,823 25 212,729
26 Total liabilities (describe in Schedule O) 0| 28 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 195,823| 27 212,729
Part lll Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l X Expenses
What i1s the organization's primary exempt purpose? (Required for section
See Schedule O 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
-persons benefited, and other -elevant infermation for each program title
28  IOOF PROVIDED 8 SCHOLARSHIPS TO LOCAL H1GH SCHOOL STUDENTS
... (Grants 8 ) _If this amount includes foreign grants, check here » 28a
29  IOOF SUPPORTED THE LOCAL SENIOR CENTER WHICH PROVIDES AFFORDABLE MEALS TO
THOSE IN NEED
. fGrants § ) _If this amount includes foreign grants, check here » 29a
* 303 TOOF MADE VARIOUS DONATIONS TO COMMUNITY MEMBERS 1N NEED
v (Grants $ )__Hf this amount includes foreign grants, check here > 30a
31 Other program services (describe in Schedule O)
... (Grants S ) _If thhs amount includes foretgn grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) » 32
*Part iV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part IV) - -
. Check If the organization used Schedule O to respond to any question in this Part IV :
(a) Name and titie h(gb{'sA\::?'r\?vge:k g‘g'goop’%g?gﬁ Con(‘ﬁ)bgﬁgr“lg(gegfﬁgl'zyee (e) Estimated amount of
sovoes S saston| (o WA CEEMS0) | e pare ahd | omercomperoton,

JACK CHARBANEAU

PRESIDENT 1.00 1,200 0

JEFF ZENDER

VICE PRESIDENT 1.00 700 0

HAP JOHNSON

SECRETARY 1.00 2,200 0

WAYNE JOHNSON

TREASURER 1.00 3,200 0

DALE PETERSON

DIRECTOR 1 00 1,200 0

GEORGE SCARLETT

DIRECTOR 1.00 1,200 0
DAA Form 990-EZ (2018)
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Form 990-t7 (2018) INDEPENDENT ORDER OF ODD FELLOWS 8 83-6003077

Page 3

PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V [1
LY Yes | No
33 D lhe vigameation engage in any significant activity aul pieviously reportad to the IRS? I "Yes," piovide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the orgamizing or governing documents? If “Yoes,” attach a conformed
Cupy ul the ainended docwnncis if they reflect a change to the grganization’s name Otheiwide, eaplani the
change on Schedule O See instructions 34 X
36a Dl the orgarization have unielated business gross income of 51,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b I0™res” o ne 354, hias e vigamedbion Med d Fuim 990-T for e yeai 2 10 "Nu," provide an expldnativn nr Sthedule O 35L
¢ Was the organization a section 501(c)(4), 501(¢c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If "Yes,” complete Schedule C, Part 1l 35¢ X
36  Did the ergamzation undergo a liquidation, dissolution, termination, or significant disposition of net asscels
dunng the year? if "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions » | 37a | . N
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dircctor, trustee, or key employec or were
any such loans made n a pnor ycar and still outstanding at the ond of the tas year covered by this roturn? 38a X
,- b 1f"Yes," complete Schedule ., Pant Il and enter the total amount involved 38b
139 Section 501(c)(7) organizations Enter .
a inibiation fees and capital contributions inciuded on hine 9 39a - .
;s b Cross receipte, includod on hne 9, for public use of club facihtics 39b . '
«t40a  Scction 501{c)(2) organisations Cntcr amount of tax imposed on the organization during the ycar undet
i, section4911 B . section 4912 P , section 4955 b
e grb Recliun 501(L)(3), 50 1{L)), 3nd S0 1{LNZ9) viygneativng Digd the orgamzation engage i any s=ehon 4958 v, b o "
.;\; cace3s bencfit transaction during the ycar, or did it engage it an cacess benefit transaction in a prior ycar
rne that has nul beco icpuilled on any of s pror Foims 990 o 990-C27 If “Yues,” complute Gehedule L, Part 40bL
J4,.¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Lnter amount of taa imposed
1 vt A ahow avacdgie s e isaquabficd peertoncs doooeg e poac ke sechion s 4917, .
M« 4955, and 4958 4 '
Lt 51 Scction 501(¢)(3) 501(c){4), and 501(c)29) organizations Enter amount of tax on hne .
*y 40c rembursed by the organization | 4 \
¢ All organizations At any time during the tax ycar, was the organization a party to a prohibited tax shelter 1 I RO
transaction? If "Yes," complete Form 8886-T 40e X
41 List lhe states with which a copy of this relunt s filed » _None
42a  The organization's books are in care of » WAYNE JOHNSON Telephone no B 208-787-4401
1026 W 4000 S
l.ocaled at P vIcTOR 1D ZIP+4p 83455
h At any imea dining tha calendan yeqr o d the nuganizstion hawn ap interest m Qi 3 signatura nr nther anthonty over Yers Nn
3 a financial account in a foreign countiy (such as a bank account secunties account, or other financial account)? 12b X
If “Yes,” enter the name of the foreign country b
See tho instructions for exceptions and filing requirements for MINCCN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) B
¢ At anhy time dunting the calendar year, did the wiyanization mamtain an officc outside the Umited States? 12c X
If “Yes," enter the name of the foreign country B
43 Scction 4947(a)(1) noncacmpt chantable trusts filing Morm 990 CZ i iicu of Form 1041 Check here >
and enter the amount of tax oxempt interest roceved or acerued dunng the tax year » l 13 |
Yes | No
443 Dhid the orgamization mantain any donor advisod funde durning tho yoar? If “Yee,” Form 980 must be e o
completed instead of Form 990-EZ 44a X
b Did the organization operate onc or more hospital facilitics during the year? If "Yes,” Form 890 muct be e
completed mnstead of Form 990-EZ 44b X
¢ Dud the ergamzation receve any paymontc for indoor tanning cervicos dunng the year? 44c X
d 1f"Yes" to hne 14c¢, hao the organization filed a Form 720 to roport these payments? If "Me " provige an
explanation in Schedule O 44d
15a Dd the orgunization have a controlled entity wathin the meaning of section 512(b)(13)7 453 X
b Iid the organization reccive any payment from or engago in any trancaction with a controlled antity within the !
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of .
Form 990-E7Z See instructions 45b X

DAA rorm 990-EZ (2018)



Fonn 600 1.0,7018) INDEPENDENT ORDER OF CDD FELLOWS 8 B83-60030 77 Page 4
““‘: Yas | .No
wfi ' -] L
46 7 N the organization engage, awreetly o indiroctly, by political Chinpaign deuvitied on benalt of or lh upromhon Ao ,,'. Pt
o sondigabes: for pubhc office? If ey " complets Schudule O, Pait . .- 46 X
Pt Vi Section 501(c){3) Organizations Only
All section 501{c)(3) organizenons must answer yuesuons 47480 and 52, and complele the tavbles for lines
&0 and 81 : o
Check if 1 the organization used Schedule 0 10 r2spono 1o any gueshen in his Pan Vi . e . "
, Yos | No
47  hd the organization engage 1n fobbying acivities or have & sectan 561 eection u effect duning the tax .
year? i *Yes " complete Sthedule C, Par il 47 —
AR 13 the nrgamizannn 2 achool as-deseribod 1n aechion TTOLU DA I ey " Luinplate Scrigtuie b 48
493 Ll the organtzation make aay tranafers f¢ on exempt pon-cnarirabit relaicd Orgureanon? 493
bl Yas” was the roiated organizoton g seehon 527 organization? 390
80 Compiele this table for tne arganirabion s five bighest compoensated ernplayees {other than othicers diectors trustees, and key
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