
Short Fgrm ova up is-45 ii50
Form  Return of Organization Exempt From Income Tax

Under section 501(c), 527. or 4947(a)(1) of the Internal Revenue Code  0 9
(except black lung benefit trust or private foundation)

* Sponsoring organizations ol donor advised lurids and controlling organizations as defined in seciiori 5l2(b)(l3) mus. tile Forin990 All other *
Department of the Treasury
lnternal Revenue Service

organizations with gross receipts less than $500,000 and total assets less than Sl 250,000 at the end of the yearmay use this lorm open to Public
* The organization may have to use a copy ol this return to satisry slate reporting requirements Inspectlon

A

B Check it applicable

Address change IZLZBISRSS
Name change label of 3248 HWY 80 EAST

Employer identification number

WOODMAN OF THE WORLD LODGE NO 1770 23-7630596
initial return

rint or
pe.
ee

Termination

E Tele hone number

BLOOMINGDALE, GA 31302 91p2,826,1596
Amended return I"5"""C"

For the 2009 calendar ear, or tax year beginning , 2009, and endingC D
Specific,,,,,,s F Group ExemptionApplication pending *Number

0 Section 507(c)(3) organizations and 4.947(a$( 1) nonexempt charitable trusts G ACCOUVWUQ method KI C3511 U ACC"-131must attach a completed Schedule (Form .990 or 990-ED, *Other (s ecify)

H Check * XI if the organization ts not
l Website: * N/A
J Tax-exemtstatustcheckonlvonet- IXI 50l(g) (8 )*(insertno) l l4947(-e-a-)-(l)0iI I527 99O"EZ*Or99O"PF)

required to attach Schedule B (Form 990

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 " - f* "A orm 990 EZ or Form 990 return is not required, out ii the organization chooses to file a return oe suie to tile a com i le l. pe ie urn
L Add lines 5b, 6b and 7b t I 9t, , o ine o determine gross receipts if $500 000 or more file Form 990instead of Form 990-EZ , I Y * S 30, 694
IPartt I Revenue Expenses and Chan es" N tA, , g in e ssets or Fund Balances (See the instructions for Part I )

3 Membership dues and assessments
4 investment income

H1(F11U

c Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In Sa)

DLA)

1 Contributions, gifts, grants, and similar amounts received 1 2 , 7 95
2 Program service revenue including government fees and contracts 2

19, 512.
8, 387

Sa Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses E

5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I*-I
a Gross revenue (not including S of contributions

reported on line 1)
I 6aIb Less direct expenses other than fundraising expenses E

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory less returns and allowances

MCZ

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe *

6c, I 7aIb Less cost of goods sold 7b
7c) 8

9

10
11

12
13
14
15
16

Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 - Ngwins* *
Grants and similar amounts paid (attach schedule) if C, E2 ee t3 E menBenefits paid to or for members  .
Salaries other compensation and emplo ee benefits Irjzgvagqev-az %

U1 MUIZMVXM

Otherexpenses(descnbe* See Statement 2

9 30,694
5 011 10 ,4

11

L..-L-.-Q
Occupancy, rent, utilities, and maintenance 17"*  @ 5  (D
, . y I 121-- .­

Professional tees and other payments to independent contracto Q Q I 13E iii 10, 321
Printing, publications, postage, and shipping "******""""": Q 15) 16 10, 696

17 Total expenses. Add lines 10 through 16 V K * 17
18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19

211121,

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) 19
Other changes in net assets or fund balances (attach explanation)

(is 21 Net assets or fund balances at end of year Combine lines 18 through 20
20

26, 418.
4 76ts ,2

219, 189
20

* 21 223, 465
-IIRBI1 lt I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990­ EZ

Cr (See the instructions for Part It (A) Beginning of year (B) E nd of year)

222 Cash, savings, and investments 79, 189.
(23 Land and buildings

22 83, 465.
140, 000. 23 140, 000

Q11 Other assets (describe * )
Z-255 Total assets

24

219, 189. 25 223, 465.EP Total liabilities (describe * ) 0 . 26 0

27, Net assets or fund balances (line 27 of column (B) must agree with line 21)
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

2 1 9 , 1 8 9.

TeeAos031 oii3oiio

N9

Form
2 2 3, 4 6 5

990-Ez (2009)



Fmm990EZQmB) WOODMAN OF THE WORLD LODGE NO 1770 23-7630596 Pmm2
lPart ttt 1 Statement of Program Service Accomplishments (See the instructions.) Expenses
What is thebrganizalion*s primaryexempt purpose? Fraternal Benefit SOCietV (Required for sectionOl 3 d 4
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner.describe the services provided, the number of persons benefited. or ot er relevant information for each
program title

(C)( ) an ( )
organizations and section
49 7(a)(l) trusts, optionalfor ot ers )

28.WE.ABE.RLEQMM9NIIX.QBlENIEQ.SEBYISE.9BEANlZAIlQN.EHAT.EENEF1T5
NEEDY CITIZENS AND COUNTY INSTITUTIONS

(Grants S ) lf this amount includes foreign grants, check here -----:I-T 28a
2 EL@lEEUEQU@.@@JEE&EEQL5&iLNlEEEL&MLEQ@.%EE&EQ& .... -­

$E@EEL-EU@J%ENM@U5J@@J%M.E@EUL@@HU@lK@&1-@@@@iQ-­
EDEEEZELQEQSEBJEQDELEEEAQQNl@BSNQi@WELJEEL-­
-(Grants $ ) If this amount includes foreign grants, check here * VT 29a

30 .WE ASE 13. NEED? .F5M.I.Ll E5. 51 .Dl EQBEIU. 11.1*/1135 .OE -U13 .Y.E2Ji .BX .BPI INL3. - ­
EDO-@4EEU@JELE@L5U&&.-@iEQ@@QE@EL5W%@ELEQ@L@E@t---­
lQTU@JJ@@ELJ@J3@SL-@%LJ3E ...................... -­
(Grants $ ) If this amount includes foreign grants, check here * Vi 30a

31 Other program services (attach schedule)
(Grants $ ) lf this amount includes foreign grants, check here * I-I 31 a

* 3232 nzfotal rogram service expenses (add lines 28a through 31a)
LiS1 Of OffiCel*S, DireC*l0I*S, Trustees, and Key EmplOyeeS. List each one even if not compensated (See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (If

per week devoted not paid, enter -0- )
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deterred compensation

lNlLLl5M.LEUl5 .......... -­
ZEQEEQQEQEEJQ ....... -­
GUYTON, GA 31312

President 0
0

0 0
Q9SE@B@LSEY@L---­
106 HIGHLAND DR
1i@iNfIi7i3Z5 """"""" -I

Secretary 0
0

0. 0
lBEE5N.QAYLi .......... -­
J9155DUL?EMEiPBD@----­
RINCON, GA 31326

Treasurer 0
O

0, 0.
EEEEESIEYELQE ....... -­
PQJQZJEQ ............ -­
EDEN, GA 31307

Trustee 0
O

0. 0
.BENBY.WE5IEERBZ ........ -­
JQEIWIBQJI .......... -­
BLOOMINGDALE, GA 31302

Trustee 0
O

0. 0
i ------------------- ---I t

BAA TEE/xoaizi. oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) WOODMAN OF THE WORLD LODGE NO 1770 23-7630596 Page3
IPart V I Other lnformation (Note the statement requirements in the instrs for Part V.)" Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines Z, 6a, and 7a (among others), but not reported on Form 990-1,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice.reporting, and proxy tax requirements? 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O.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, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A

39 501(c)(7) organizations Enter. ­a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities N/A

40a 501 (c)(3) organizations Enter amount of lax imposed on the organization during the year under
section 4911 * N/Pi, section 4912 * N/A , section 4955 * N/A

b Section 50l(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lfYes, complete Schedule L, Part I 40b

c Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O .

d Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * O
e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * NOHG

42a The organization"s
books we iii we Of * .EYE.L.Yl1.D.Al/LS ......................... -. Telephone "0 * .92 2-.82 Q-.15 26. - - ­
Located at * -1  "LH-OAI&S- D131-VE--Rlljt-C-OLI-Q-A - - - - - - - - * - - - - * - -- - ZIP + 4 * -31 Q2-6 - - * - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financ.al account)? - X
If "Yes," enter the name of the foreign country 5

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
lf "Yes," enter the name of the foreign country *

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * I3 N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA ree/iosi2L o7/i7/oe Form 990-EZ (2009)



Form 990-EZ (2009) WOODMAN OF THE WORLD LODGE NO 1770 23-7630596 Page 4
lPart Vt 1 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

- 501(c)(3) organizations and section 4947(a3(1) nonexempt charitable trusts must answer questions46-49b and complete the tables for lines 5 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
for public office? If "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

NI

Z
O

50 Complete this table for the organization"s five highest compensated employees (other than officers. directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization ll there is none, enter "None "

(IJ) Title and average (C) Coiiiperisatiiiri (d) Coritiibutioris tu eiiiipliiyee (e) Expeiise(a) Name and address of each employee paid hours per week berielir plans arit accouri. aritlmore than $100,000 devoted to position deterred coinoerisaiiori o.l-ei allimarices

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Coinpt-risa.iiiri

d Total number of other independent contractors each receiving over $100,000 *

Under penalties ol perjury, I declare th at l have exam.ned this return, inc*uding accompanying sf-her*-iles and siatentents ariti .o hi- hes oi iiiy ariiiwtedg- ar-ii tie i-i i is
true, correct, and complete Declaration ol prep aier (other than ollicer) is based on *ill information oi which preparer has any xriowledgi­Sign ** * L/ 3*/ Zo./0Here ) Signature of officer Date - - Y, EVELYN DAVIS Treasurer

Type or print name and title

, Pre News , Date " Chem ,i  ldleyrriliilyiriq *vi.ii.i-,I
gif S-Qnpawfe * DANIEL JON QCQZ ff() :2i*,,.0,a - WIN/A /f?0Q@3 -4f7ZQ
parefs -)rig:ITr1"s$lfri:gFIIfG (Of  8(   , L  6Use egidpioyed), d P P . O . BOX 713 eiN * AOnly ?iP"f"3"a" swA1Nsi3oRo, GA 30401-0713 pii,,..,m, - (478) 237-7867
May the IRS discuss this return with the preparer shown above? See instructions *ixl Yes I i NoBAA Form 990-EZ (2009)

TEEA08 I 2L 07/17/09



I

2009 - Federal Statements Page 1
wooDlvlAN oF THE woRLD LODGE No 1770 23-7630596

Smmmeml
Fonn990EZ,PadI,Une10
Grants and Similar Amounts Paid

GIFT
NEEDY AREA FAMILIESRINCON, GA 31326 ICash Amount Given: S 4,063.

Class of Activity:
Donee"s Name:

Class of Activity: GRANTDonee"s Name: DISADVANTAGED YOUTH
RINCON, GA 31326Cash Amount Given: $ 1,338

Smwmmn2
Fonn99&EZ,Padl,Une16
OtherExpensesDues S 6,439.Fraternal Supplies 1,180.Meeting Costs 2,207 IMiscellaneous 750.Other Fraternal Expenses 120. ­Total S 10,696.

Statement 3
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No


