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STATUTE CL

- ) ;

“ . i % OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Ta

’ Under section 501(c) of the Internal Revenue Code (except black lung benefit ﬂ@g

trust or private foundation) or section 4947(a)(1) nonexempt charitable trust This Form 1S

Department of the Treasury . } Open to Public
Internal Revenue Sermce | Note: The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 1997 calendar year, OR tax year period beﬂinnina O x| » 1997, and ending é; o L7 1& 52
B Check f. Plaass |C Name of arganization o Employer identification number
[ crange of sttress |imton | L TOE | onends. H27 S o068 v
7 tnntiat return print or | Number and street {or P.O. box f mail 15 not delivered to street address)] Room/sute | E State registration number

O Finat retum | §93rS CeJTERVWE  Ples

[ Amended retum P City or town, state or country, and ZIP+4
instruc- FCheck » [ exemption application
iSO f N
g;zgt:u;dpgr:?‘g)or tions. \AJ\L.erJb—Uﬁ D\E— ,q$97 1s pending
G Type of organization—» B Exempt under section 501(c)( ¢ ) < (insert number) OR > [] section 4947(a)(1) nonexempt chantable trust
Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 930).

H(a) Is this a group return filed for affihates? . . . . . . . . . . [ ves gNo 1 If esther box in H 1s checked “Yes,” enter four-digit group
exemption number (GEN) P . ... ... ,
) If “Yes,” enter the number of affiliates for which thisretum s filed:. . » J  Accounting method E, Cash O Accrual
{c) Is this a separate return filed by an organization covered by a group ruling? [Jves NNo (] other (specify) »

K Check here » D if the organization’s gross recetpts are normally not more than $25,000. The organizaton need not file a return with the IRS; but If it recerved
a Form 930 Package in the mail, it should file a retum without financial data. Some states require a complete retum.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

[ETY]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specifi c Instructions on page 11.)

SCANNED JUL 2 6 2010

1 Contributions, gifts, grants, and similar amounts received: §
a Directpublicsupport . . . . . . . . . . . . . |12 :
b Indirect public support . . . . e . . . . . . |iblsT o,
¢ Government contributions (grants) .. 1c| RECFEFIVE %‘-"&1:
d Total (add lines 1a through 1c) {attach schedule of contnbutors) l
cash$ _~ nomcash $ ). . . . MAY.2 6 .20101d [
2 Program service revenue including government fees and contracts {from Part VII, line 93) 2
3 Membership dues and assessments . . . -+ - - - TPR BRANCHH 3 &S0
4 Interest on savings and temporary cash investments . . . . . OGDEN 4 L3y
5 Dividends and interest from securities e e . LS 31L.9349
6a Grossrents . . . . . . . . . . . . . . . . |62 18'4\{00?’?  ;
b Less rental expenses . . . . L6b 10 SO3ES
¢ Net rental income or (loss) (subtract Ilne Gb from Ime 6a) C e e e e 6c 7 C,‘q 7
7 Other investment income (describe P ) 7
8a Gross amount from sale of assets other ) Secuntes () Other I
than inventory . . . 251 Yo) | 8a
b Less: cost or other basis and sales expenses 174 3¢/ | 8b
¢ Gain or (loss) (attach schedule) . . . . 1N, o031 8¢ i .
d Net gain or (loss) (combine line 8¢, columns {(A) and (B)) 177 10 3V
9 Special events and activities (attach schedule) ;
a Gross revenue (not including $ of | «
contributions reported online 1a) . . . . . . . | 9a
b Less' direct expenses other than fundraising expens . hpociVe 2N o
¢ Net income or (loss) from special events (subtract linel 9b fr Ee == 0 j{g
10a Gross sales of inventory, less returns and allowances {. | |10a] 8 Eaow
b Less: cost of goods sold . . . . P} M 16 Zuw Ul
c Gross profit or (loss) from sales of mventory (attach schedul Tubtract line 10b from ling 10a) & 11 10€ ‘

11 Other revenue {from Part Vi, line 103) . . : . > . 1N

12 Total revenue ((add lines 1d, 2. 3, 4, 5)6c,7 8d, oc, 10cand (NEDEN | UT I+ 1] 8S &
- 13 Program services (from fine 44, coumn (B)) . . . ™ . . . . . . . . 13 .

g 14 Management and general {from line 44, coumn(C) . . . . . . . . . . . . |14 -
8|15 Fundraising (from fine 44, coumn©) . . . . . . . . . . . . . . . . |35 !
4 | 16 Payments to affiliates (attach schedule) . . O -

17 Total expenses (add lines 16 and 44, column (A) . . . . . . . . . . . . |11 17 03Y
£118  Excess or (deficit) for the year (subtract lne 17 from ne 12) . . . . S I 1 1200 30 v
§ 18 Net assets or fund balances at beginning of year (from line 73, column (A)) e . 19 259 91| 7
= | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . [ 20
2|21 Net assets or fund balances at end of year (combine lines 18,19,and20) . . . . . [ 21 HO 719

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat No. 11282Y " Form 990 (1997)

"2




Form 990 (1997) Page 2

Statement of All organizations must compiete column (A). Columns (B}, (C). and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses  and secton 4947(a){1) nonexempt chantable trusts but optional for others. (See Spectfic Instructions on page 15.)

T

Do ngt luge amounis roparieaine [T wrom | g [ @ | oy
22 Grants and allocations (attach schedule) . ' SN R
cash$ _____ noncash § ) |22
23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule). | 24 1§50
25 Compensation of officers, directors, etc. . . [ 25 1S
26 Other salariesandwages . . . . . . . |26 :
27 Pension plan contributions . . . . . . [ 27
28 Other employee benefits . . . . . . . |28
29 Payrolitaxes . . . . . . . . . . . |29
30 Professional fundraisingfees . . . . . . |30 !
31 Accountingfees . . . . . . . . . . |31 1,750
32 legalfees . . . . . . . . .. . . |32 :
33 Supplies . . . . . . . . . .. . |33
34 Telephone . . . . . . . .. ... |34  Hoo
35 Postageand shipping . . . . . . . . |38 :
3 Occupancy . . . . . . . . .. . |36
37 Equipment rental and maintenance . . . . |37
38 Printing and publications . . . . . . . |38
39 Tavel . . . . . . . . .. ... |38 :
40 Conferences, conventions, and meetings . . |40 ~ gy
41 Interest . . . . . . . . .. ... |4*
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses (itemize): @ .._._.._........... 43a O“' Pa Y
B oo 43b
€ o, 43c
F 43d
[ S 43e
44 Total functional expenses (add ines 22 through 43) Organizations "
completing columns (BHD), carry these totals to fines 13-15_. | 44 17'05Y
Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? e e e e e e . oo oo o OYes ONo
If “Yes,” enter (f) the aggregate amount of thesejontcosts$_____ | (il) the amount allocated to Programservices $___ _ ;
@i the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See Specific Instructions on page 18.)
What 1s the organization’s primary exempt purpose? PSCHEDULE . ATIBCHAEDR. . Program Service
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner. State the number Wmlﬂ and
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4)| () orgs., and 4847(a)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) usts; butt optiorel for
B e e et e
"""""""""""""""""""""""""""""" (Grants and ailocations _ § Ty
Y
"""""""""""""""""""""""""""" (Grants and allocations § Y
L
""""""""""""""""""""""""""" (Grants and allocations g Ty
L
"""""""""""""""""""""""""""" (Grants and allocations  § Ty
e Other program services (attach schedule) (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .»




Form 980 (1957)

Page 3

Balance Sheets (See Specific Instructions on page 18.)

Note: Where required. attached schedules and amounts within the description (1Y) B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 45 :
46 Savings and temporary cash investments . [og < 57 46 T3 f
1
47a Accounts receivable . 47a ;
b Less: allowance for doubtful accounts . 571 E— .
48a Pledges receivable 48a '
b Less: allowance for doubtful accounts 48b 3
49 Grants receivable . .
50 Receivables from officers, dlrectors, trustees, and key employees
{attach schedule) . Co. . e ..
§1a Other notes and loans recelvable (attach H
g schedule), } 51a i
21 b Less: allowance for doubtful accounts 51b
<152 Inventories for sale or use . :
53 Prepaid expenses and deferred charges :
54 Investments—securities (attach schedule) Ny 1496 20340V
5§5a Investments—land, buildings, and .
equipment: basis . §5a !
b Less: accumulated depreaatnon (attach !
schedule). 55b
56 Investments—other (attach schedule) ... R, 16 23V -3V
57a Land, buildings, and equipment: basis . 57a YA G0
b Less: accumulated depreciation (attach i
schedule). . P . ( . . L57b 18094 v 2.1 18V g 9149
58 Other assets (descrlbe > ) T
59 Total assets (add lines 45 through 58) (must equal fine 74) . mq 17) | 59 o 71
60 Accounts payable and accrued expenses . i 60 7
61 Grants payable 61
w| 62 Deferred revenue . 82
;E- 63 Loans from officers, dlrectors trustees, and key employees (attach Eadis
B schedute). C e 63
% [ 64a Tax-exempt bond Ilabllmes (attach schedule) _|64a
b Mortgages and other notes payable (attach schedule) . 64b
65 Other liabilities (describe P ) 65 ;
66 Total liabilities (add fines 60 through 65) . . . '
Organizations that follow SFAS 117, check here » [} and complete lines
@ 67 through 69 and lines 73 and 74.
:u:" 67 Unrestricted.
2|68 Temporarily restncted
@69 Permanently restricted . . -
= Organizations that do not follow SFAS 117 check here > D and -
o complete lines 70 through 74. . ‘
& 70 Capital stock, trust principal, or current funds .
2171 Paid-in or capital surplus, or land, building, and equ1pment fund . :
§ 72 Retained earnings, endowment, accumulated income, or other funds 258 41 :) Yo lQ'
; 73 Total net assets or fund balances (add lines 67 through 63 OR lines '
70 through 72; column (A) must equal line 19 and column (B) must -,
= equal hng 21) W 4 ® 159917 o718

74

Total liabilities and net assets / fund balances (add llnes 66 and 73)

S8 417

UL 2/?
Form 990 is available for public mspecuon and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an orgamzatton in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments.




Form 990 (1997)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

Return (See Specific Instructions,

a Total revenue, gains, and other support
per audited financial statements. . »
b Amounts included on line a but not on
ine 12, Form 990-
(1) Net unrealized gains
on investments .
(2) Donated services
and use of facilties $
(3) Recovenes of pnor
year grants
{4) Other (specify):

page 20.)

Add amounts on lines (1) through (4) >

¢ Lneaminustineb. . . . . . P
d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990 .

(2) Other (specify):

e

~~~~~~~~

m

@

3
@

@

Total expenses and losses per
audited financial statements . . P

Amounts included on line a but not
on line 17, Form 990.

Donated services

and use of facilties  $

Pnor year adjustments

reported on lne 20,

Fomggo . . . . $

Losses reported on
line 20, Form 990 . $

Other (specify)’

Add amounts on lines (1) through (4)»
Lineaminusineb . . . . . »

Amounts included on line 17,
Form 990 but not on line a:

+ .
Ay
s

y

Investment expenses q
not included on hne &
b, Formgg0. . . $ -y

Other (specify):

NN ICw
A B

g

427
p [

______________________ $ [ E . | g

Add amounts on lines () and (2) » | d Add amounts on lines (1) and 2) » | d
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990

line ¢ plus line d) . . le (inecplusiined) . . . . .» |e

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 20.}

(C) Co ton Contribustiors to Expense
(A) Name and address (B)“T;t{; z:’rg:ge:gepgggggnpa af not?ind.?s:tner uﬁ;ﬁ benefit plans & aco?ﬁ& é)rr?ges other
RonErr A _OQYERL ... 4
Z& Y ) :\sngw RwT 1848 0¥ A
LA FTEY 113 7/ 74 = ST .
S0 Jacwso” HBaw. 1& 219y ;
IMCHBE R g L - SO i
13 an\j;r:)rzq; =) 197213 ‘
B BprrJE I ] !
STY U LEIZ VL 13y 14354
otmyp. S . Merod l %
=29 & TRTDE T M v 167 1] i
Parmein Simveads ]
"-.E:"’AV AN A’Vr /Ggﬂg

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related arganizations, of which more than $10,000 was provided by the refated organizations? » [ves [Ino

If “Yes,” attach schedule—see Specific Instructions on page 20.




Form 990 (1997) Page 5

mOther Information (See Specific Instructions on page 21) Yes No
76  Dd the orgamization engage in any actvity not previously reported to the IRS? If "Yes,” attach a detailed descnpuion of each activty . | 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes. o
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. | 78a ><
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . . .. . . .. . N8 -
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year’7 If "Yes,” attach a statement <
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .
b If "Yes,” enter the name of the organization P> ... e
___________________________________________________ and check whether itis [ ] exempt OR [ nonexempt.
81a Enter the amount of political expendttures, direct or indirect, as described in the
instructions for line 81. . . . B £ 1 o
b Did the organization file Form 1120-POL for thlS year7
82a Did the organization receive donated services or the use of matenals, equrpment or faclhtles atno charge
or at substantially less than fair rental value? .
b If "Yes,"” you may indicate the value of these items here. Do not include thls amount
as revenue in Part | or as an expense in Part Il. (See instructions for reporting in
Patthil). . . . . . ... . . . |sa2m]
83a Did the organization comply wrth the publlc mspectlon requuements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes,” did the orgarnization include with every solicitation an express statement that such contnbutuons
or gifts were not tax deductible? . . . e &
85 507(c)(4). (5). or (6) organizations.—a Were substan’ually all dues nondeductlble by members7 e N//A»
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . e L.
If *Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization s
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . [85¢ Nla
d Section 162(e) lobbying and political expenditures . . . . . . |85d o e
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . |85e r~ /’\' 5
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [85f o [F?
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f?, . . . . . “))Q'
h If section 6033(e)(1)(A)} dues notices were sent, does the organization agree to add the amount in 85fto its reasonabl
estimate of dues allocable to nondeductible lobbying and political expendrtures for the following tax year?. ™ & | 85h
86 501(c)(7) organizatlons.—Enter: a Initiation fees and caprtal contributions included on K
line12 . . . . . . . . |86a ~Jjer :
b Gross receipts, included on hine 12, for pubhc use of club facilities. . . 86b sl /=0 s by
87 501(c)(12) organizations.—Enter: a Gross income from members or shareholders 87a iR ‘:‘%‘ 4 %{%
b Gross income from other sources. (Do not net amounts due or paid to other :: ¥ \rf‘f;%‘g
sources against amounts due or received from them) . . . . . 87b Nlor [ Sl
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or
partnership? If "Yes,” complete Part IX . ..
89a 501(c)(3) organizations.—Enter: Amount of tax lmposed du in the year under
section 4911 » iy ; section 4912 Ng) : section 4955 »__ Y /o
b 501(c)(3) and 501(c)(4) organizations.—Did the organization engage in any section 4958 exces?\tﬁneﬁt
transaction during the year? If "Yes,” attach a statement explaining each transaction
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under N
sections 4912, 4955, and 4958. . . . . .
d Enter: Amount of tax in 89c, above, relmbursed by the orgamzatron T P /¢ <d
90a List the states with which a copy of this return is filed P DE, PZE_ .................................................
b Number of employees employ_z‘ in the pay penod that cludes March 12, 1997 (See instructions.) . . M_
91 The books are in care of P . \&DD . % __________________________ Tetephone no. »{(_______ ) B
Located at » .S 125, . CENVERIMIVE UG it DIE_zp+av 9RO
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . » 8

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . » | 92 | f\]) B




Form 990 (1997) Page 6
EIA8YiE Analysis of Income-Producing Activities (See Specific Instructions on page 25.)

Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 (E)
indicated @) ® © o exemm fonction
Business code Amount Exclusion code Amount income

93 Program service revenue:

Medicare/Medicaid payments .
Fees and contracts from government agencnes
94 Membership dues and assessments
95 Imterest on savings and temporary cash investments
96 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property . . .
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other man mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a

Q@ -0 a0 o

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) .. :
105 Total (add line 104, columns (B). (D). and (E)) . . Y
Note: {Line 105 plus line 1d, Part I, should equal the amount on line 12 Part I, )
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 26.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

Q.. |THHE. \NYCIME QROVIZ Wz LTED Y0 FY YDTRE T 212~ ETS
Trry w9 e MiEMIE RS AND T ¢ o2z vt onas
O-\VESD Sp T CporuniT™N Pl TE . BYUYeAwS I~
T . I HhoE

Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes” box on line 88 is checked.)

Name, address, and employer identification Percentage of Nature of Total End-of-year
number of corporation or partnership ownership interest business activities income assets
N e %
%
%
%
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it 1s true, comect, and com, lele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sian (See Genera! Instruction U, on page 10. F‘ A e,
g f’-\:é |/—/6-—/¢ Rnng_’J s n)ﬂf-/')ﬁ <
Here Slgnature of ofrlcer Date Type or pnnt name and btle. oY
. Check if Preparer's SSN
- Preparer’s self- . . 9{
Ig:;darer's ik } MUJ@«B—M al Ar 201 Soear (1] P0G B
Usepomy ;;,"J;;.pgg;ggp,oyed, } HRR TaXx 6RO u P IvC EN__» H31§ 11540
and address K Adn) gy SQVGTLL ZA- \ ZP+4p 10N K

®

ey



CENTERVILLE LODGE NO. 37 IOOF
FORM 990
RENTAL EXPENSES
INSURANCE
MAINTANENCE
CLEANING
SNOW REMOVAL
DEPRECIATION
UTILITIES
MISCELLANEOUS
STATE LICENSE
REALESTATE TAXES
TOTAL — LINE 6b; PAGE 1

GAIN/LOSS FROM SALE OF ASSETS OTHER THAN INVENTORY

AIRTOUCH COMMUNICATIONS

AT&T

AMERITECH CORP

BELL ATLANTIC

BELL SOUTH

DELMARVA POWER & LIGHT

LUCENT TECHNOLOGIES

NCR CORP

SBC COMMUNICATIONS

SBC COMMUNICATIONS

SBC COMMUNICATIONS

SELECT TEN 974 DOW FUNDS
TOTAL — LINE 8a/8b COL A; PAGE 1

OTHER EXPENSES
DONATIONS
FRANCHISE TAX
PER CAPITA DUES
OFFICE SUPPLIES
BANK CHARGES
SAFE DEPOSIT RENTAL
DUES & SUBSCRIPTIONS
SUPPLIES
ADVERTISING .
INTERNET SERVICE
TOTAL — LINE 43a; PAGE 2

ORGANIZATIONS PRIMARY EXCEMPT PURPOSE

ACQUIRED DATE SOLD

10/22/97
10/22/97
10/22/97
10/22/97
10/22/97
10/22/97
10/22/97
10/22/97
10/22/97
12/10/97
08/14/98
09/11/98

TO SEEK TO IMPROVE AND ELEVATE THE CHARACTER OF MAN

51-0098247

09/30/06

3,550

6,276

1,800

750

2,368

2,710

249

75

2,725

20,503

GROSS
SALES
PRICE COosT

14,003
28,752
28,542
66,065
36,821
28,969
17,405
1,237
32,664
31,327
3,909
61,707

351,401 174,369

3,150

20

400

3,227

301

51

1,225

1,250

9,624

PART I



.

CENTERVILLE LODGE NO. 37 IOOF 51-0098247

Total - Line 54a; Page 4

FORM 990 09/30/06
INVESTMENTS 10/01/97 09/30/98
AIRTOUCH COMMUNICATIONS 0
AMERITECH CORP 0
AT&T 0
BELL ATLANTIC 0
BELL SOUTH 0
DELMARVA POWER & LIGHT 0
LUCENT TECHNOLOGIES . 0
ML GLOBAL ALLOCATION B 226,614
ML SENIOR FLOATING RATE 95,000
NCR CORP 0
SBC COMMUNICATIONS 0
SELECT TEN 974 DOW FUNDS 61,706
SELECT YR AHEAD USA 98A 20,083

174,369 403,402




