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SCANNED JUN 11 2010

1

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B ek e Please [C Name of organization CENTERVILLE LODGE #37 I.O0.0.F. |D Employer identification number

Name change

use IRS

Address change | |abel or Doing Business As

51-0098247

prlnt or Number and street(or P.O boxif mailis not delivered to street address)
e.

Room/

suite. |E Telephone number

] Imtial return See 5725 CenterVille Road (302) 368'5963
|| rerminated msgt:::lmt_: .City or town, state or country, and 2IiP + 4 G Gross
| | Amendedreurn | tions. Wilmington DE 19807 receipts $ 176,600

| Tax-exempt status: Pq501(c)(8 ) <@ (nsertno.) J |4947(a)(1)or | |527

Application pending F Name and address of principal officer H(a) s this a group return for affiliates? Yes (A No
H(b) Areallaffiliates included? Yes No

If “No,”attach a list (seenstructions)

J Webslte: p N/A H(c) Group exemption number P
K Form of organization ﬁ Corporation l I Trust l I Association l I Other p JL Year of formation 1 924 |M State of lega! domcile DE
[Part]]| Summary
1 Bnefly descnbe the organization’s misston or most significant activities
A TO SEEK TO IMPROVE AND ELEVATE THE CHARACTER OF MAN
Fe
Y]
\l’ E 2 Check this box p [] if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N |3 Number of voiing members of the governing body (PartVi,lineta) . . ....................... . 3 38
é ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b). s 4 33
S C|5 Total number of employees (PartV,lne2a) .. . ... PR 5
& E 6 Total number of volunteers (estimateifnecessary) ............. ... ..... e e e e 6
7a Total gross unrelated business revenue from Part Vi-eolumn(C) e 12 .. .......... . 7a
b Net unrelated business taxable income from Form gQO—T. %C E]\,/ ED ................... b 0
S Prlor Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) . .. 3’, . MAY 1 @ 2010 . 8 300 545
g 9 Program service revenue (Part Vill, ine2g) . ... | (o ................ .. @
N |10 Investment iIncome (Part VIlI, column (A), lines 3, 4, an — . 20,827 -39,904
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, j?ﬁ@r@ﬁw‘ UT C 5,624 13,290
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), iine 12) 26,751 -26,069
13 Grants and simitar amounts paid (Part IX, column (A), lines1-3), . .........
E 14 Benefits paid to or for members (Part IX, column (A), ine 4), .. ................. 4,155 9,520
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 3,600 4,100
E 16a Professional fundraising fees (Part iX, column (A), ine11e) . ...................
g b Total fundraising expenses (Part 1X, column (D), ine 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24)) .. .. . . .. ..., 7,162 20,159
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) , . .. ... .. 14,917 33,779
19 Revenue less expenses. Subtract ine 18 fromlne12 ... ....... ............ 11,834 -59,848
g o8B Beginning of Current Year End of Year
A" 420 Totalassets (PartX, INe 16) ... ..o 996,850 937,002
g u /21 Total habilites (Part X, ine26) .. ........... ..... e, e
s D E 22 Net assets or fund balances. Subtract ine 21 fromiine20 ., ... 996,850 937,002
Part It | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, it1s true, correct, and complete Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
Sign Pt S . ¥in—tC— | 4~30~) o
Here } Signature of officer ) Date
Ronald S§. Martin Financial Secretary
} Type or print name and title
Preparer's /WH& LM Date Che_Ck if Preparer's identifying number (see instr )
signature } M L L 30 Q—f? Zp“’:;l:)loyed >|—|
":?::)arer,s Fmsname(oryows | HR_Block Tax Group Inc EIN >
Use Only | 'fself-employed), 1105 West Chester Pike Ste SA
address, and ZIP + 4 West Chester, PA Phone no. p

May the IRS discuss this return with the preparer shown above? (see instructions) , .. ............ .

.. [XlYesﬂNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
JVA 09 99012 TWF 33393  Copyrnight Forms (Software Only) - 2009 TW

Form 990 (2009)

(0



Form 990 (2009) CENTERVILLE LODGE #37 I.0. 51-0098247 Page 2
‘EPart ml Statement of Program Service Accomplishments
1 Brefly descnibe the organization’s mission:

TO SEEK TO IMPROVE AND ELEVATE THE CHARACTER OF MAN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 O 890-EZ7 . ... ... tiuiieitis et .. []ves X] No
If “Yes,” describe these new services on Schedule O.

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

4 Descrnibe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expensess including grants of $ ) (Revenues )
4b (Code ) (Expenses$ including grants of § ) (Revenue )
4c (Code } (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 09 79012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) CENTERVILLE LODGE #37 I.0. 51-0098247 Page 3
jEPart 1V { Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A, . ... ... ... ... i e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" .......................... 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| ... ...... . ... ... ... . i .. 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in Iobbymg actlvnles’? If “Yes,” complete Schedule C,
Pl o e N/A | a
5 Section 501(c)(4), 501(c)(5)I and 501(c)(6) organlzations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill .. ......... ...N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnibution or investment of amounts In such funds or accounts? If “Yes," complete
Schedule D, Partl .. ............. . .ooevn oo e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll ., .. ... ......... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hl ... ... .. ... ... ... e i e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed «n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ., ... .. . ... . . L. e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In tenn permanent or quasi-endowments?
If “Yes,” complete Schedule D, Part V . .. ... .. . e 10 X
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable e e e e e e e 11 | X
e Did the organizaton repon an amount for Iand bunldlngs and equipment in Part X, line 107 if “Yes,” complete Schedule D,
Part Vi.
e Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIi.
e Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,"” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and XIli. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X|, Xll, and Xillisoptional , ., ............... . ... |12A X
13 Is the organization a school descrnibed In section 170(b){(1)(A)(1)? If “Yes,” complete ScheduleE . . . ............ 13 X
14a Did the organizattion maintain an office, employees, or agents outside of the Unrited States?. ... ................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Part1 .. ........... 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part!l .. ................. .. ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part Il ., ... .............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . ... ... ...... . ... it iiininnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi,
lines 1c and 8a? If “Yes," complete Schedule G, Partll | | .. .. ... ... ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partill , .. ...... ... ....... T 19 X
20 Did the organization operate one or more hospltals? If "Yes,” complete Schedule H ............ e 20 X
Jva 09 93034 TWF 33385 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) CENTERVILLE LODGE #37 I.0. ©51-0098247 Page 4
‘Part I¥] Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts landll . .. ...... ......... ... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), iine 27 If “Yes,” complete Schedule |, Parts land Il . ..... . .. ....... ... ....... .. 122 X

23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d.. ... .. .. ... . e e <) X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal 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,"gotoline 25 .. ... ......... . . . e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? ... ..N / A | 24ab

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt BONAS? .. ... e N/A | 2ac

d Did the organization act as an “on behalf of’ 1Issuer for bonds outstandlng at any time during theyear? ., ....... N / A | 2ad

25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If “Yes,” complete Schedule L, Part!l, .. ... ......  ..........  ...... 25a X
b Is the organization 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 890-E27 If “Yes,”

complete Schedule L, Partl . . .. .. .. s e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l . . 26 X

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll. .. ... ... . .. e e e .. . 27 X

28 Was the organization a party to a business transaction wnh one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . . .. ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV, .. ... ........ . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If “Yes,” complete
Schedule N, Part Il .. .. . i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .. .. ... ............... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
LIV, and V, e 1 o o o L e e e e e e 34 X
35 Is any related organization a controlled entlty W|th|n the meaning ot section 512(b)(13)? If “Yes," complete
Schedule R, PartV,line 2 .. .. . ... .. ... . i o e e .. . |35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne2 , ... . ............. RN 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI | .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . ..... ....... T 38 X

JVA 09 99033 TWF 33396 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) CENTERVILLE LODGE #37 I.O. 51-0098247

Page 5
EPaﬂ \'4 1 Statements Regarding Other IRS Fllings and Tax Compiiance T
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U S. Information Returns. Enter -0-if notapplicable . .. ............ . .......... 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable RN 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e e e e e e e A N/A ic
2a  Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N/ Al2
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by
IS FOIUIN T L e e e e e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatonin Schedule O , ... ........... N/ A3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNT? L ittt e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organtzation a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... . ....... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ., ,....... 5b X
¢ If “Yes,” to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ... .................. . .. it ...N/A | s5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. .. ... ... ... . .t e e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gftswerenottax deductible?, . .. ... ............ooiiiiiiinr i N/A | eb
7 Organizations that may recelve deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the payOr? ... .. ... A 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827, ... ... . ... ... ... i e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duningtheyear . ... ........ ...... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONraCL? .. .. .. .. .. it e e e e e e 7e X
t Did the organization, during the year, pay premiums, dlrectly or |nd|recﬂy, on a personal benefit contract? ,,,,,,,,,,, 7t X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? .. ... ........ 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TROUITEOT | L .\ttt et ettt e ettt et e e et e 7h X
8 Sponsoring organizations malintalning donor advised funds and section 509(a)(3) supportlng organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess
business holdings at any ime dunng the year? .. . ... . . ... ... ... i i 8 X

9 Sponsoring organizations malintaining donor advised funds
a D the organization make any taxable distributions under section 49667, . . .. ...  ........... .. ..., 9a X
b Did the organizaton make a distnbution to a donor, donor advisor, or related person? ., . ... ..................... 9b X

10  Section 501(c)(7) organizations. Enter:

a Inmation fees and capital contnbutions included on Part VIll, ine 12, . ... .. ... R 10a
b  Gross recelpts, included on Form 980, Part VIil, line 12, for public use of club facnmes . 10b
1 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 paid to other sources
against amounts due or received fromthem) . . ... ..... .. .. ... . ... o oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | , | 12b |

JVA 09 99056 TWF 33397  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) CENTERVILLE LODGE: #37 I.0. 51-0098247 Page

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes tn Schedule O. See Instructions.

Section A. Governing Body and Management

(=)

Yes | No
1a  Enter the number of voting members of the governing body. . .. ........ ..... AU 1a 38
b  Enter the number of voting members that are independent . , . .. e e ib 33
2 Did any officer, director, trustee, or key employee have a family relanonshlp or a business relationship with
any other officer, director, trustee, or key employee? ... ...... . . ... i e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , .. ...... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? q X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets?. . , . . 5 X
6 Does the organizaton have members or stockholders? . .. ................. ..... ' ciiiiiiii 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govermINg body? .. ... .. ... ... i i e e e s e 7a | X
b  Are any decisions of the governing body subject to approval by members, stockholders or other persons?.......... | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a Thegoverningbody?  .......... . . ......... e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? ..................................... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule © .. ...... ... ......... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . ... ......... .. ... .. . . 0. e i, 10a X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?, , .. ........ .N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oI e e s 1 X
1ta Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotohne13 .. .............. ........ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
N8B 10 CONMICIS? | . o . et i e 12b | X
¢ Does the organmization regularly and consistently monltor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . ....  ...... e 12¢ X
13 Does the organization have a written whistleblower policy? e e . .. 13 X
14 Does the organization have a wnitten document retention and destruction pollcy? ..... e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? . , . .. e e e e 15a X
b  Other officers or key employees of the organization? . ... ...... ...  ........ ..u..o.... e e e 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . .. . . . . . . . . 16a X
b I “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? . ., ... . ..., ... ... ... . . 0. ... .. | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed p DE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
D Own website D Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #1

JVA 09 99056 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 890 (2009)

CENTERVILLE LODGE #37 I.O.

51-0098247

Page

E Part Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space Is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® Lsst all of the organization’s current key employees. See instructions for definition of “key employee.”

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

organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

RI Check this box if the organization did not compensate any current officer, director, or trustee.

) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 7D| 17| o |ke|HcE]| F compensation compensation amount of
per | BBR[Y¥BIE [E¥1&a¥] 8 from from related other
week viE(TE & SIEES | M the organizations compensation
ID E B 1TJ E E \é $ g\é R organization (W-2/1099-MISC) from the
X oPR T E ¢ E (W-2/1099-MISC) organization
LR o) E and related
f\' D organizations
L
Howard E Pierce
Noble Grand X X 0 0 0
Linda Oliver
Vice Grand X X 0 0 0
Michael K Lynch
Secretary X X 0 0 600
Albert Jezyk
Treasurer X X 0 0 1,200
Ronald S Martin
Fianacial Secretary X X 0 0 600
Helen Lynch X 0 0 500
Patrick Simpkins
Trustee X 0 0 600
Rob Oliver
Trustee X 0 0 600

JVA 09 99078 TWF 33399
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Form 990 (2009) CENTERVILLE LODGE #37 I.0. 51-0098247 ge 8
:F—Plaﬂ Vi i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
(A (B) ©) (D) & (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estmated
hours |1 To|1 7] o |[KE|HCE ]| F compensation compensation amount of
per [BBLINBIE [EMILOMI QS from from related other
week ! SE TS S S1EES ™ the organizations compensation
b E (T) B E E \é ? gé R organization (W-2/1099-MISC) from the
;L\’ of 'Ir E ;% E (W-2/1099-MIiSC) organization
LR 3 5 and related
A organizations
L

b Total ... s » [0 0 4100
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

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 suchindwidual ... . .. .............. ........ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . ..................... e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes," complete Schedule J for suchperson .. ..... ................. 5 X

Sectlon 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.

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization p

Jva 09 99078 TWF 33400 Copyright Forms (Software Gnly) - 2009 TW Form 990 (2009)



Form 990 (2009)

CENTERVILLE LODGE #37 I.0.

51-0098247

Page 9

[Par VAl ]

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
§12,513,0r 514

wzo~"Hcw=-1$-4Z00
OZ>» OEHZPDIO @p-HAT—-0
»w—=4ZT» Bpr—ZT—» DMI-O

- o Qo o U

Fa

Federated campaigns . .. .. |12

Membership dues .. ...... 1b

545

Fundraisingevents . ......... .. ic

Related organmizations, . .. ........ 1d

Government grants (contributions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1

Noncash contributions included in ines 1a-1f $

Total. Addlines1a-1f ., .. ... ...... L

545

LPIN0DT
mOo—<XIxm®
mczm<mxm

Business Code

Ali other program service revenue

Total. Add lines 2a-2f |

IMIHO

mczZzm<mX

6a

[+]

7a

10a

[ -

Investment income (including dividends, interest, and

other similar amounts) . ........

Income from investment of tax-exempt bond proceeds. . .. .. »

Royalties

25,990

25,99(

(1) Real

GrossRents ., ........ 25,200

Less: rental expenses 11,910

Rental income or (loss) 13,290

Net rental income or (loss) . . . . ..

13,290

13,29(

(n) Other

Gross amount from sales
of assets other than

inventory .. .... 124,865

Less. cost or other basis
and sales expenses . . 190, 759

Gainor(loss)........ -65,894

Netgannor(loss) .............

-65,894

-65, 894

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See PartiV,line18., . . . . ... a

Less: directexpenses , ... .... .....

Net income or (loss) from fundraising events , . .

Gross income from gaming activities See
PartiV,line19 ..................... a

Less. directexpenses ., , .. ............ b

Net income or (loss) from gaming activites . . . .

Gross sales of inventory, less
returns and allowances . . ..... ... ...a

Less: costofgoodssold. . ............ b

Net income or (loss) from sales of inventory . ,

Miscellaneous Revenue

11a

o Qo U

12

All otherrevenue ., .. .........

Total. Add lines 11a-11d . ..
Total revenue. See instructions

-26,069

-26,614

JVA

09
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Form 990 (2009) CENTERVILLE LODGE #37 I.0. 51-0098247 Page 10
:Eaﬂ X { Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total e(xAgenses Progra(rg)serwce Manage(g)em and Funélr:;)Jsmg
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2  Grants and other assistance to individuals in
theUS.SeePartiV,line22 ., ..., ...........
3 Grants and other assistance 1o governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and16 ..................
4 Benefitspadtoorformembers, . ... . ... ... 9,520 9,520
§ Compensation of current officers, directors,
trustees, and key employees ... ............... 4,100 4,100
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages . ........  ......
8 Pension plan contnbutions {(include section 401(k)
and section 403(b) employer contributions) ., . ... ...
9  Other employee benefits | . .. . e e e e
10 Payrolitaxes ., ............. e e e
1 Fees for services (non-employees)’
a Management ... . .............. ... ...,
b Legal ... ... ... .. e e
€ Accounting. . ................0..... .. 4,000 4,000
d Llobbying . . ... ... ... ...l
e Professional fundraising services. See Part IV, line 17 . .
t Investment managementfees................. 395 395
g Other .. e
12 Advertising and promotion ... ... ................
13 Officeexpenses ............. e e 322 322
14  Information technology......... e e e e 311 311
16 Royaltles .............. .. .coiiiiiiiiiii,
16 Ocoupancy . .. . .. e
17 Travel .. e 2,752 2,752
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . ..........
20 Interest | | ...... e e
21 Paymenisto affilates ., ... ...................
22  Depreciation, depletion, and amortization ,
23  Insurance e e
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Entertainment 7,805 7,805
b Contributions 3,350 3,350
¢ Dues & Subscriptions 833 833
d Telephone 366 366
e Franchise Tax 25 25
f Allotherexpenses .................ccivvevenenn.
25 Total functional expenses. Add lines 1 through 24f 33,779 33,779
26  Joint costs. Check here p D if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation . .. .........
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) CENTERVILLE LODGE #37 I.O.

51-0098247 Page 11
:ﬁ”ar! X | Balance Sheet
(A (8
Beginning of year End of year
1 Cash -- non-interestbearing . ............ e e e e e 1
2 Sawings and temporary cashinvestments . .. ......... ............ 39,628 2 73,034
3 Pledges and grants receivable, net ., .. .. e e e 3
4 Accounis receivable, net . e e e e e e e 4
5 Recelvables from current and former oﬁlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ......... .. . ... i e 5
6 Receivables from other dlsqualmed persons (as deflned under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof ScheduleL . .  ............... e e 6
S 7 Notes and loans receivable, net . ... . ........ 7
E
T | 8 Inventoniesforsaleoruse...... ..... ......... ...l 8
S 9 Prepaid expenses and deferred charges .  ........ 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD... ... |10a 136,111
b Less: accumulated depreciation , . . ., .. . |10b 128,795 8,163 10¢ 7,316
11 Investments -- publicly raded securities . .. ........................ 949,059 11 856,652
12 Investments -- other securities. See Part IV, line 11 e e 12
13 Investments -- program-related. See Part |V, line 11 e e 13
14 Intangble assets . ... ................ ...... e C e 14
15 Other assets See Part [V, line 11 ... .. .. e e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ................ 996,850 16 937,002
17 Accounts payable and accrued expenses . . .. ................... 17
18 Grantspayable ., .................... e e e e 18
L | 19 Deferredrevenue .. ... .........c.cuuieeiiiineeneennne ternnnnnnns 19
L 20 Tax-exemptbondliabilittes .. ..................... . ... 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Partllof Schedulet .. ........ .. . ............. 22
|IE 23 Secured mortgages and notes payable to unrelated thlrd pames 23
S 24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other iabilihes. Complete Part X of Schedule D ,,..................... 25
26 Total llabllities. Add hnes 17 through 25 . . . . . e e 26
Organlzations that follow SFAS 117, check here p» |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassets . ....... .........c.coveiiviiinnnnnnnainnn.. 27
T N | 28 Temporarily restricted net assets . . .. ... e e 28
A D1 2 Permanently restncted netassets ............ . ............... 29
g ‘B\ Organizations that do not follow SFAS 117, check here >
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds , ., .......... . 30
S ¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ......... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds .. ... .. 996,850 32 937,002
33 Total net assets or fund balances ... .. F 996,850 33 937,002
34 Total iabilities and net assets/fund balances ,. ., . ......... 996,850 34 937,002

JVA 09 99011 TWF 33403 Copyright Forms {(Software Only) - 2008 TW
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Form 980 (2009)

Page 12

‘tPart X Financlal Statements and Reporting

1 Accounting method used to prepare the Form 930: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” exptain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?,
b Were the organization's financial statements audited by an independent accountant?. . .. .............. .
¢ If “Yes" to lines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . ........
It the orgamization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult 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 . ... . .. e o e i .
b If “Yes,” did the organization undergo the required audit or audiis? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes| No

2a

kg

2 | X

3a X

3b

JVA 09 93012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

.(Form 990) » Complete If the organizatlon answered “Yes,” to Form 990, 2009
Partiv, line 6, 7,8, 9, 10, 11, or 12, Open toa Publlc

Bepartment of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organization

CENTERVILLE LODGE #37 I.0.0.F. 51-0098247

Employer Identification number

EPan ] ] Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete It

the organization answered “Yes” to Form 990, Part IV, line 6.

N B WN =

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

Total number atendofyear ................

Aggregate contnbutions to (dunng year) ., .......

Aggregate grants from (dunng year) . . .

Aggregate value atendofyear ., ........

Did the orgamzation inform all donors and donor advnsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? DS S P H Yes

E_F-’al’l ] 1 Conservation Easements. Complete lf the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

1

Qo o n

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure)

Preservation of open space
Complete lines 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

Preservation of an histoncally important land area
Protection ot natural habritat Preservation of a certified historic structure

Held at the End of the Tax Year
Total number of conservation easements . .. ............ ... ... i, 2a
Total acreage restncted by conservation easements . . . ..., ... ... e 2b
Number of conservation easements on a certified historic structure mcluded mn@)............... 2c
Number of conservation easements included in (c) acquired after 8/17/06 .. 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easementsitholds? .. ...... ... ... ... . i D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservaton easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? e e e e e e e D Yes
In Part XIV, describe how the organization reports conservanon easements In |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrnbes

the organization's accounting for conservation easements.

EPaﬁ ml Organlizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
prowvide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works 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-

() Revenues included In Form 990, Part VIll, ine1 .. ... ......... e e » 3
() Assetsincluded N Form 990, Part X . . ... ..., ..., ... L e e » $
2 If the organization received or held works of art, tustorical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill.line 1. ... . ... 00 Lo > 8
b Assetsincluded In Form 890, Part X .. ... .. ... i i > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 930) 2009 CENTERVILLE LODGE #37 I.0. 51-0098247

Page 2

‘EPad ml Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection

tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization’s exempt purpose in
Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?, , ... .......... I_] Yes |—| No

[Part lV] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . ............ e e e e Dves
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginnmingbalance ........... ...... .. ... e, e e .o 1c
d Additions dunng the year e e e e e e e e . id
e Distnbutionsdunngtheyear. ............................ e e e . | 1e
f Endingbalance ................. . .. i e e e cee 11
2a Did the organization include an amount on Form 990, Part X, line 21’? e e e e e D Yes D No
b__If "Yes,” explain the arrangement in Part XV
EPart Vi Endowment Funds. Complete if the organization answered “Yes” 10 Form 890, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
fa Beginning of year balance
b Contnbutions . .
¢ Net investment earnings,
gains, and losses .
d Grants or scholarships . . ..
e Other expenditures for
faciities and programs . . . .
f Administrative expenses .
g Endofyearbalance......
2  Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations .. ............... P e e 3a(i)
() relaled OrQanIZAtIONS |, . ... ... .. ...vitttt ettt e e e e Ba(li)
b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? , ... .. e e .. 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
ET’al‘l Vi { Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ........... ... Lo
b Buldngs ......................... 100,000 100,000
¢ Leasehold mprovements ... .......... 19,720 12,878 6,842
d Equpment . . . . .................. 16,391 15,918 473
e Other . .. ......
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). ... ... P 7,315

JVA 09 990D2 TWF 33237  Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

CENTERVILLE LODGE #37

I.0.

51-0098247 Page 3

IEPart Vi i Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of securty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives . . ....... e e i
Closely-held equity interests .. ......  ......
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.)

»

ﬁan V’iﬁl Investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Cotumn (b) must equal Farm 890, Part X, col. (B) line 13.)

»

FPart X | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

fFart X | Other Liabllitles. See Form 990, Part X, line 25.
1

(a) Description of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B)line 25.)

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2009 CENTERVILLE LODGE #37 I.O. 51-0098247 Page 4
:EPar( Xl ] Reconclllation of Change In Net Assets from Form 990 to Audlited Financlal Statements
1 Total revenue (Form 990, Part ViiI, column (A), ine 12) |
Total expenses (Form 990, Part IX, column (A), IN€ 25). . . ...... ..... ..o’ v
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . e e e e e e
Donated services and use offacilities ... ........................

Investmentexpenses ........ ....... ......

Prior penod adjustments .. .......... ... ...t v e e

Other (Descnbe in Part XiV.) .......... e e

O O N EAEWN
O IN|O|AN (LW -

Total adjustments (net). Add ines 4 through 8 ... . ...... . ... ... .. . .

-
o

10 Excess or (deficit) for the year per audited financial statements Comblne lnes3andg ..,..... ......
E!-?art xu j Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., ..........

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Netunrealized gansoninvestments ... .. . .......... .o o 2a
b Donated services and useoffacilimes . .. ............ .. ............ 2b
¢ Recoverniesof prioryeargrants . ....... ........ e e e 2c
d Other (Describe inPart XIV.) . ................. e 2d
e Addlines 2athroughad ., .................... A, . e e 2e

3 Subtractline 2e fromlne 1 . .

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b ., ....... 4a
b Other (Describe nPart XIV.Y . ................ N 4b
cAddlinesdaand db ......... . .. ... o000 e 4c

5 Total revenue. Add lines 3 and 4c. (T hls must equal Form 990, Partl,line12) . ....... .
f'art XHII{ Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements , ... ............. e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduse offacilites ., ., .. ..............  ..... 2a
b Prior year adjustments ,............ e .. ... | 2
€ Otherlosses . ... .........ciiiiiiit it .. | 2
d Other (Descnbe inPart XIV.) .. ... ........ .. it 2d
e Addlines 2a through2d ... ............. e e e e e e 2e

3 Subtractline 2e fromiine 1 . e e . e .. 3

4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vili, ine7b. .. ...... 4a
b Other (Describe InPart XIV.) , ... ... e e e e e 4b
cAddlinesdaand 4b .. ... .. .. ... . o L e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part], ine18)). ..., e e e .. S

Fﬁaﬂ XW‘? Supplemental Information

Complete this part to provide the descnptions required for Part I}, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

. (Form 930) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 930 or to provide any addltional information. Open to Publle
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer Identification number
CENTERVILLE LODGE #37 I.O0.0.F. 51-0098247

SECTION VI ITEM 11A

The completed Form 990 9s reviewed by the Financial Secretary and
Treasurer. If it meets their approval it is presented to the membership
prior to filing.

SECTION VI ITEM 19

The Financial Secretary, on request, makes the requested documents
available ti the person requesting them.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
JVA 09 939001 TWF 33419 Copyright Forms (Software Only) - 2008 TW




BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer identification Number
CENTERVILLE LODGE #37 I.0.0.F. 51-0098247
Part VI - Line 91a
Individual Name .. ...................... e Ronald S Martin

or
Business Name:
StreetAddress .................. e . ... 5725 Kennett Pike
U.S. Address:
Zipcode 19807 cty Wilmington state DE

or
Foreign Address
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‘ 2009 DETAIL STATEMENTS
.CENTERVILLE LODGE #37 I.0.0.F.
51-0098247 Page 1

STATEMENT #1 - Investment income (B) (990-EO PG 9 Line 3b)

15 o off s =¥ = J o 11,572
Dividends. ... vttt i e e e e e e e e e e 14,418
TOTAL CARRIED TO 990-EO PG 9 Line 3b.......vviiiinninnnnn.. 25,990

STATEMENT #2 - Real less: rental expense (990-EO PG 9 Line 6b(i))

Real Estate TaxX......uoiiiriiittettneeeeeneeens 3,448
I o =1 s = o = 3,539
1) ST o R o= 0 1<) # Lo = YA 1,189
Cleaning. v vviei ittt ittt et tee ettt ettt 1,300
SNOW RemMovVal..........i ittt ineeneneneneeens 250
Depreciation. ........coiiiiiiin et nnnnennnnn 847
Utilitaies. . ittt i e e e e e e e e e et 1,337
TOTAL CARRIED TO 990-EO PG 9 Line 6b{(i) .....cv i eeeen.. 11,910

STATEMENT #3 - Securities sales of assets (990-EO PG 9 Line 7a(i))

A POWER ENERGERY . .... ..ttt iinnneasnns 26,603
IDEATION ACQUISITION. ... ittt it ittt aesnenenannns 14,940
IMARX THERAPEUTICS. ... ..ttt iiitin i it inenenansns 14
I ) 2 N 0 15,066
MMC ENERGY. .. ... ..ttt 3,830
TRINA SOLAR ENERGY . ... ...ttt it inntctnnnnnnns 8,123
ZBB ENERGY . .. ...ttt ittt it ittt ennenans 3,230
TIME WARNER 7.57 02/01/24. ... .0 iiiunnnnnnnnns 42,447
UNITED STATE NATURAL GAS. . ...t ittt enensnsns 10,594
CASH IN LIEU CIT GROUP. . ... ..ttt emenennsn 18
TOTAL CARRIED TO 990-EO PG 9 Line 7a(i).....c.vviiiueuennann. 124,865

STATEMENT #4 - Sec. cost other basis, s exp (990-EO PG 9 Line 7b(i))

A POWER ENERGY . .t vttt it ttttteeeteeeeeenannens 25,318
IDEATION ACQUISTITION. ¢ v vt ittt et ettt teeennnnens 16,000
IMARX THERAPEUTICS . ..ttt it ittt ettt et tteennnnenn 10,000
ISHARE S . i ittt ittt ettt et taeeeeeeneeeeeennaeens 19,997
MMC ENERGY . .ot ii it tteenneeenneeeeeenennneeenns 26,950
TRINA SOLAR ENERGY . ... ..ttt itrmennnneenennns 8,493
ZBB ENERGY . .t ittt ittt it ettt et eeeeennnn 24,000
TIME WARNER 7.57 02/01/24. ... . iinnnnnnn. 49,384
UNITED STATES NATURAL GAS . . ettt ittt eenennennns 10,617
TOTAL CARRIED TO 990-EO PG 9 Line 7b(i) ... v vunnnnnnn. v 190,759
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