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SCANNED JUL 1.6 2012

1

Fort 990 Return of Organization Exempt From Income Tax OMB Mo, 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011

Department of the Treasury lung benefit trust or private foundation) Open fo Publlc

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ingpection

A _For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B e e CName of organizaton Centerville Lodge #37 IOOF D Employer identification number

| | Address change Doing Business As 51-0098247

|| Name change Number and street (or P.O. box if mailis not delivered to street address) Room/Suite |E Telephone number

| | nitiat cetura 5725 Kennett Pike (302)368-5963

Terminated City or town, state or country, and ZIP + 4 G Gross

| Amendedrenn  Wilmington DE 19807 receipts $ 326,722

t Application pending F Nam address of principal officer H(a) s thisa group return for atfiliates? Yes No
See attachment #1 H(b) Areallaffinates included? Yes No

| Tax-exempt status: | l 501(c)(3) pq 501(c)(8 )« (insertno) H 4947(a)(1) or I_’ 527 If “No,"attach a list (see instructions)

J Website:p» N/A

H(¢) Group exemption number

K Form ot organization IXI Corporation | ITrust | IAssomatlon | |Other »

| L Year of formation | M State of legal domicile DI

iParti| Summary

1 Brnefly describe the organization’s mission or most significant activities:
Ao [ine 1 Mission is to bury their deceased members and to provide for
_ti_: 8 their widows and children
1
\I’ :I: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 voting members of the governing body (Part VI, ine1a) .......... . . 3 38
||5 ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) .. ....... 4 33
S C|{5 Total number of individuals employed In calendar year 2011 (PartV, lme2a), . ... ....... 5
& E 6 Total number of volunteers (estimate If necessary) .......  ......... ... i 6
7a Total unrelated business revenue from Part VIII, column (C), ne 12, .. .. ........  ....... 7a
b Net unrelated business taxable income from Form 990-T, ine34 . . . .............. 7d 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, tneth) ..., ... ..., 555 375
\E, 9 Program service revenue (Part VIll, line2g)  ......... ... .. ... ...
N (10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . . ... 29,942 5,203
g 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e), . 9,420 12,043
12 Total revenue -- add lines 8 through 11 (must equal Part Viil, column (A), line 12) , 39,917 17,621
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ............
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) ... ... ........... 18,119 1,645
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 4,100 4,100
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ... ..........
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 17,705 10,057
S 18 Total expenses Add lines 13-17 (must equal Part IX, colump={A)aling 25) . 39,924 15,802
19 Revenue less expenses Subtract ine 18 from line 12 . R ey ek -7 1,819
E o B r—~—— VLY Begin hlng of Current Year End of Year
AP H20 Total assets (PartX, e 16) ... e 'g\ U 1] 937,317 936,580
B U g 21 Total habilties (Part X, ine26) .. .......... ...... < 1 ...... L.02 2012 119
E D 5[ 22 Net assets or fund balances. Subtract ine 21 from line 20 § . . = === — - ,‘.’3 937,317 936,580
|Part | signature Block OGDE N’ ur -

Under penalties of perjury, | declare that | have examined this return, including accompanying sche

andfto the best of my knowledge and belief, 1tis true,

correct, and complete. Declaration of preparer {other than officer) s based on all information of which preparer has any knowledge.

} [ Al A T — [ —2]—] 7
Sign Signature of officer Date
Here Ronald S Martin Financial Secretary
} Type or print name and title
Print/Type preparer’'s name Preparer's signature Date Check U i PTIN
Paid Regina Robinson Regina Robinson |lood/~/5L |sei-employedP00206136

Preparer Frm's name p Office 8244

Frim's EINp 43 -1871840

Use Only Firm's addressp 4756 LIMESTONE RD

Phone no

WILMINGTON DE 15808

(302)999-8940

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

............ e RIYesrlNo

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 11 9901 TWF 990 Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)

R



t

b ]

. Form 990 (2011) Centerville Lodge #37 IOOF 51-0098247 Page 2

fPart m] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

1 Bnefly describe the organization's mission
Line 1 Mission is to bury their deceased members and to provide for
their widows and children
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . e e o, D Yes 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
SEIVICES? ... ... ... ... . e e e []ves Xl No
If “Yes,” descrbe these changes on Schedule O
4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 ) (Expenses$ including grants of $ } (Revenue $ )
4b (code ) (Expenses$ including grants of $ } (Revenues$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p
JVA 11 9902 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




. Form,990 (2011) Centerville Lodge #37 IOOF 51-0098247 Page 3
iPart IV] Checkiist 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 ... ... L0 s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . 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| ,.... ... . ... . ..., 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part1l ., ... ..... e .. N / A 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il . . . . . ces N/ A 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| ... ... ... L0 L 6 X
7 Dud the organization receive or hoId a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partitt ... ... ... ... . .0 L, 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... ... 9 X
10 Did the organization, directly or through a retated organlzatlon hold assets In temporanly restrlcted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. ... ..... 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VII VIII IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D.PartVI . | L e 11a| X
b Did the organization report an amount for investments -- other securmes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes,” complete Schedule D, PartVil ... . . .......... . ... 11b [ X
¢ Did the organization report an amount for Investments -- program related in Part X, Ilne 13 that I1s 5% or more of Its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl , .. .....  ........... . [ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported n
Part X, lne 167 If “Yes,” complete Schedule D, Part IX . ... ...... . ... ... .. ... 11d X
e Did the organization report an amount for other liabiliies 1h Part X, line 257 If “Yes " complete Schedule D, Pan X . 11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X, . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll ....... ........ .. ..o e 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If “Yes,” and |f
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E , ... ............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities.outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsband IV, , . . ..................... 14b X
15 Did the organization 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, Parts lland IV, ., ... ... 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, Parts lliand IV . ... ............. 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 | (see instructons) , .. ......... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pan VI,
nes 1c and 8a? If “Yes,” complete Schedule G, Part Il , ... ..... ... .. .... .. ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
it "Yes” complete Schedule G, Partll .. ... ... .... ... .. . e 19 X
20a Did the organization operate one or more hospital faciliies? If ”Yes . complete Schedule H.o.. ... ... . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? , . . .N / A | 20b

JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



. Form 990 (2011) Centerville Lodge #37 IOOF 51-0098247 Page 4
iPart IV|  Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land ll , ... . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndIV|duaIs in the Unlted States on Part lX
column (A), ine 2? If “Yes,” complete Schedule |, Partstand il ... .. . ..., ..., el 22 X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . . 23 X

24a Did the organization have a tax- exempt bond Issue wnh an outstandlng prmc|pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If “No,” go to line 25 e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ) C e e s s N/A | 2ac
d Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any t|me dunngtheyear?, . ........ N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part1 ..  ..... . .. ..... ... . . | 25a X

b Is the organization aware that it engaged In an excess benefit transaction W|th a disquatfied person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 390-E27 If “Yes,"
complete Schedule L, Part | s 25b X

26 Was aloan to or by a current or former oﬂrcer d|rector 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 I|
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part il . e e 27 X
| 28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

...... 1 26 X

|
| a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partv, .. .. ... 28a X
l b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
1 PartlV. . ... oL L i e e e 28b X
l c An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv.~ . ..., .. .. . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. .. . BN 29 X
| 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . ... .... . ... ... e . 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations? If “Yes . complete Schedule N,
Partl .. L .. e e e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? It “Yes,” complete
Schedule N, Partli ... ..., ... i e e e 32 X
33 Diud the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? 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 ll
L V,andV,linet .00 L0 L0 L e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 .............. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 e e 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,hne2 .. ... ..... . .. ... ... . . ..., N / A | 36
37 Dud the organization conduct more than 5% of its activiies 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, Part VI, . . . .. .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, .. ... .. ... . . e e 38 | X

JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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. Form,930 (2011) Centerville Lodge #37 IOOF 51-0098247 Page 5
Epa:t v l Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response to any question in this PartVv .. .. ... ... C |_|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . .. ... 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWinnings 10 Prize WINNEIS?. .. ...  ...... . .uuur e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 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 lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .., .. .... e 3a X
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O Cee N/A | 3b
4a At any ime duning 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, securities account, or other financial account)?. . . . .. 4a X
b If “Yes,"” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Ce 5b X
¢ If“Yes" to line 5a or 5b, did the organization file FOrm 8886-~T7 ... ....  ........  'i'iurrrriin, . .N/A | sc
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 deductble? , . .. .. .. ... . ... ....... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ... . ... ... ... Lo oo e e .. N/A | eb
7 Organizations that may recelve deductlble 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 services provided to the payor? .. ... . 7a X
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services provided? ... ... .. N/ Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... ... .. Lo o e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . ... . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? , . . . .. .. 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g fthe orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , , , 79 X
h  if the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamization fitea Form 1098-C? .. N/A 7h
8  Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time dunng theyear? .  .......... .. ... . .. . 8 X
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ......... . . ..., 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , .. ..., 9b X
10  Section 501(c)(7) organizations. Enter,
a Imnation fees and capitai contributions included on Part Vil ine 12, .. ... .. 10a
b Gross receipts, included on Form 990, Part VIl!, line 12, for public use of club faCIImes 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross Income from members or shareholders C 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) .. ...... .. ..... ....... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 ... N / A |12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . | 12b I
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to Issue qualified health plans in more than one state? . ....... ............ 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans | . . o . ... .. |13b
¢ Enterthe amountofreservesonhand .. .. ..... ..., ... .. ..., 13¢
14a Did the organization receive any paymems for indoor tanning services dunng the tax year? ,,,,,,,,,,,,,,,,,, 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, ... .. N / A |14b
Jva 11 9905 Twr g0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




- Form 890 (2011) Centerville Lodge #37 IOOF 51-0098247 Page 6
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 In Schedule O See Instructions
Check If Schedule O contains a response to any queston inthis PartVvl ... ... .. . . .. ... ..... . RI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year, . .. 1a 38
If there are matenal differences n voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 33
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . e e e e e e e e e 2 X
3  Dud the organization delegate control over management dutles customartly performed by or under the dlrect supervrsron
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 governing documents since the prior Form 990 was flled". e 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or stockholders? ...  .... ... ... . ..., ... 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? e e s ey e 7a | X

b Are any governance decisions of the organization reserved to (or subject 1o approval by) members stockholders,

or persons other than the govermning body? . .... ..... ... .. . ... oo o .. | X
8 Did the organization contemporaneously document the meetlngs held or wrnitten actions undertaken during the year
by the following’
a Thegovernngbody? ... ... ..... ... e eieeen e e e .. |8 | X
b Each committee with authonty to act on behalf of the governingbody? ... . ..... ... ... . ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses In ScheduleO .. .. ... ....... } 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? e e e .. {10a X
b If “Yes," did the organization have written policies and procedures governlng the activities of such chapters,
affihates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? . ... N / A |10b
11a Has the orgamization provided a complete copy of this Form 980 to all members of its governing body before filing the form? ., ... .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 43 .. .....  ....... .. | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? .. ... ... ... L. e e e e . N/A |12p
¢ Did the organization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Is done , e e e e e AN N/A 12c
13  Did the organization have a written whrstleb!ower pollcy'7 ,,,,,,,,,,,,,,,,,, A L . 131 X
14 Did the organization have a wntten document retention and destruction poliey?, .. ....... ........ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
tndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official , .. . . .... e 15a

bk

b Other officers or key employees of the organization . e e e e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organizatton invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? ... .......  ..... . 't e e e e 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. . .. ..... ...... . ..... N / A |[16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 980 is required to be filed p DE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made 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 made its governing documents, conflict of interest
policy, and financial statements available 1o the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #2

JVA 11 9906 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 980 (2011)




. Form 990 (2011) Centerville Lodge #37 IOOF 51-0098247 Page 7

I Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question In this Part Vil ... e s e e I
Sectlon 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.

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

® List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

@ List the organization’s five current highest compensated employees (other than an officer, drector, trustee, or key employee) who receved

reportable 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 List all of the organization’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.

o 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.

H Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) p o(g  n (D) (€) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per e P orson IS poth ce) compensation compensation amount of
(dvg:::be FRMRERERERE from from related other
roustor| P22 TS| LY E1RET| 6 | ogamaston | owoaossiso)|  omtne
related \YTCITE) E | Q1ERD] R (w-zg/;mse-wsq organization
jorganiza-(pe o | T E| R E|TSE
tonsin | N o R | L E| AE and related
Schedule| L R N E organizations
0) L D
Linda Oliver
Noble Grand X X 0 0 0
Patrick Simpkins
Vice Grand X X 600 0 0
Michael K Lynch
Secretary X X 600 0 0
Albert Jezyk
Treasurer Trustee X X 1,200 0 0
Ronald S Martin
Financial Secretary X X 600 0 0
Patrick Simpkins
Trustee X 600 0 0
Rob Oliver
Trustee X 600 0 0

VA 11 9907 TWF 930  Copyright Forms (Software Only) - 2011 TW Form 990 (2014)




.Form 890 (2011) Centerville Lodge #37 IOOF 51-0098247 Page 8
f'ﬁar! Vil ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
(A) (B) (Cz (D) (E) F
Name and title Average (do not ch’Z‘c’E ',,!S,’L than one Reportable Reportable Estimated
hours per, Do, unjess person s both an compensation compensation amount of
week ',“ ,Tq |D ) L E }é '51 ;|1 8 51 S from from related other
(:oejrcsnftc))? ||3 g 2 ? g |I: Y E S ,\PA E 'G the organizations compensation
related Y E $ :TJ E (E; 3 g ﬁ 9 g (W?;?fgézgat:;rsc) (W-2/1099-MISC) OI'from the
organiza-|lpe o |YE | R E|TSE - ganization
tonsin |2 o f |} E| AE and related
Schedulef L R N E organizations
0) L D
b Sub-total . ... ... . ... » 4200 0 0
¢ Total from continuation sheets to Part Vil, SectlonA ... .. »
d Total(addlinestband1c).. ....... ......... . » 4200 0 0
2 Total number of individuals (lncludlng but not Iimited to those Ilsted above) who received more than $100,000 of 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 such individual . ... .. ................. . 3 X
4 For any individual listed on line 1a, 1s 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 individuaj . . . . . . q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person | . . 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Description of services

©
Compensation

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

$100,000 of compensation from the organization p

JVA

11 9908

TWF 980

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



. Form,990 (2011) Centerville Lodge #37 IOOF 51-0098247 Page 9
{Part VIl | Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
Tvenes | revenue | {rfsion
c c'sg 1a Federated campagns ... ... 1a
o $ E b Membership dues . . e 1b 375
r; sR|l ¢ Fundrasingevents, ... ., . . 1c
:‘g ?| d Related organizations, |, . 1d
Eﬁ "I" e Government grants (contnbutlons) . 1e
Tg ,'& f All other contnibutions, gifts, grants, &
:) A : similar amounts not included above , 11
g g¥ g Noncash contributions included in hines 1a-1f $
s| h Total. Add lines 1a-1f . .. » 375
P Buslness Code
g s | 2
GE | b
RRR[ .
AVE
miv d
CE e
EE t All other program service revenue ., . . .
E| g Total. Add lines 2a-2f L »
3 Investment income (|ncludmg d|V|dends lnterest and
other similar amounts) . . 30,697 30,697
4 Income from investment of tax-exempt bond proceeds R
5 Royales . ... ..., ..., .. ... ... .. ... . >
(1) Real (n) Personal
6a Gross Rents . , 25,200
b Less. rental expenses 13,157
¢ Rental income or (loss) 12,043
d Netrental income or (loss). ... .... . T 12,043 12,043
(1) Securities (n) Other
7a Gross amount from sales
of assets other than
inventory . 270,450
b Less' cost or other basns
and sales expenses 295,944
o ¢ Gan or (loss) .
: d Netgain or (loss) . .. . » | -25,494 -25,494
E | 8a Gross income from fundraising
R events (not including $
of contributions reported on line 1c).
2 See Part IV, line 18 , e e a
v b Less direct expenses P b
E ¢ Net income or (loss) from fundralsmg events . »
N | 9a Gross income from gaming activities See
g Part IV, line 19 | e e a
b Less. drectexpenses,, .. ... b
¢ Net income or (loss) from gaming actlvmes e e . »
10a Gross sales of inventory, less
returns and allowances .. ... .... a
b Less: costofgoodssold, ..... ..... b
¢ _Netincome or (loss) from sales of inventory . . . . . »
Misceltaneous Revenue Business Code
11a
b
c
d All other revenue e e
e Total. Add lines 11a-11d | |, . »
12 Total revenue. See instructions | | . s . » | 17,621 17,246
JVA 11 9909 TWF 930 Copynight Forms (Software Only) - 2011 TW
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Form'990 90 (2011)

Page 10

.[Parf IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check it Schedule O contains a response to any question in this Part IX . . .

Do not Include amounts reported on lines b, Total é){genses Progra(n?)servtce Manage(%)em and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, lne22 , ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines15and16 , . ....
4 Benefits paid to or for members ., .. .. 1,645 1,645
5 Compensation of current officers, directors,
trustees, and key employees ... .. ..., 4,100 4,100
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ..
7  Other salanes and wages .
8  Pension plan accruals and contnbutions (mclude section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes ...  ....  ..... ......
1 Fees for services (non—employees)
a Management .. . ... ..., .....
b lega ... ... ... ...... ......
¢ Accounting ...  ..... .....  ..... 1,750 1,750
d Lobbying ..... ... ... .. ...
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees .
g Other ... ..... ..., ... 2,661 2,661
12  Advertising and promotion ..
13 Officeexpenses .. ..... ....... . .. .. .. 466 466
14  Informationtechnology....  ..... ....... 311 311
15 Royattes ...  .....  ......
16 Occupancy.. ... ....  ......
17 Travel ... ..., ... 4,460 4,460
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ..
19 Conferences, conventions, and meetings, .. ...
20 Interest . ..., ....  .....
21 Paymentsto affliates . . ...... .......
22 Depreciation, depletion, and amortization , 409
23  Insurance  ......  ....  ......
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a
b
c
d
e Allotherexpenses ...... ... . ......
25 Total functional expenses. Add Imes 1 through 24e 15,802 15,393
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » I—| if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwrF g0 Copyright Forms (Software Only) - 2011 TW
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. Form 990 (2011) Centerville Lodge #37 IOOF 51-0098247 Page 11
[Paft X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing .....  ..... .. ... ... ... 31,065 1 20,125
2 Savings and temporary cashinvestments ., ... . .....  ...... 2
3 Pledges and grants receivable, net, .., .. ..... 3
4 Accountsrecewvable,net .. ... ... . ... o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ... .... ... ... ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f){1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(8) voluntary employees' beneficiary organizations (see instructions), 6
S 7 Notes and loans receivable,net .. ... .. ... ... 7
E
T 8 Inventones for sale or use e e 8
S 9 Prepaid expenses and deferred charges s e i 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . 10a 154,951
b Less: accumulated depreciation. ., . ..., 10b 128,386 6,469 10c 26,565
11 Investments -- publicly traded secunittes ..., . ...... 899,783 1 889,890
12 investments -- other securities See Part IV, line 11 12
13 Investments -- program-related See Part IV,hne 11 ... ..... . . ...... 13
14 Intangbleassets . ... ..... ... .. ... ..., ... 14
15 Other assets. See Part IV, ine 11 ... .. ... ..., 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... ..... 937,317 16 936,580
17 Accounts payable and accrued expenses ., .. ... ..... ... 17
18 Grantspayable . ..... ... . ... .. ... e 18
L | 19 Deferred revenue e e 19
|A 20 Tax-exemptbond habites ... ..... .. . ........ . ... 20
B 21 Escrow or custodial account hablllty Complete Part IV of Schedule D 21
'l_ 22 Payables to current and former officers, directors, trustees, key
) employees, highest compensated employees, and disqualified
T persons. Complete Part |l of Schedule L, . ... ., ........ 22
I|E 23 Secured mortgages and notes payable to unrelated thlrd parties .. ..... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . .. ... 24
25 Other liabiliies (including federal income tax, payables to related third pames
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through25 ... .. ......... 0 26 0
Organlzations that follow SFAS 117, check here » Bl and
E complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestricted netassets .. ........  .......oe v v i 937,317 27 936,580
T N | 28 Temporanly restnicted netassets ., ...... .....ooooonri... 28
A D 29 Permanently restricted netassets ~ ,....... . ... ........... 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust pnncipal, or current funds . 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipment fund ...... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, . . 32
33 Total net assets or fund balances ... ........  ...... 937,317 33 936,580
34 Total liabilities and net assets/fund balances ,,,,,,,,,,,,,,,, 937,317 34 936,580
Jva 11 99011 TWF 990 Copyright Forms (Software Only) - 2011 TW
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- Form.990 (2011) Page 12
{Part Xl| Reconclllation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .., ... e . Cee |—|

Total revenue (must equal Part VIII, column (A), line 12) 1 17,621
Total expenses (must equal Part IX, column (A), line 25) 2 15,802
Revenue less expenses. Subtract ine 2 fromline 1 . . . . 3 1,819
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 937,317

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X line 33,

column (B)) .. ... ... s 6 936,580
EPal’t Xit Flnanclal Statements and Reportlng

Check If Schedule O contains a response to any question in this Part Xl

DT A WN =

Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , ... ... .. 2a
b Were the organization’s financial statements audited by an independent accountant?, ... ...... ....... ..... 2b
¢ If“Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, , . . . N/ Al 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If“Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [] 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 Actand OMB Circular A~1337 . ... .. ... ... . e e . 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . N/ A | 3
JVA 11 99012 TwFgso  Copyrght Forms (Software Only) - 2011 TW Form 990 (2011)
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. - No 1545-0047
‘SCHEDULE D Supplemental Financial Statements OMB No
(Form 990) » Complete If the organization answered *Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Onen to Publle
internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organization

Employer Identiflcation number

Centerville Lodge #37 IOOF 51-0098247

‘ Part | ! Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N b W N =

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from {(during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ... ... .. ......... D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? . ... ... oL L o0 Lo s s e HYGS H No

fﬁart i l Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

a oo e

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements ..  ...... ....... . ....... il 2a
Total acreage restricted by conservation easements .. ... ...... ... ... ... ..., 2b
Number of conservation easements on a certified historic structure included in (a) . . . . .. . 2¢
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register , ...  ..... .  ...... ... ... 2d

Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax

year p

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

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations, and

enforcement of the conservation easementsitholds? ... .... ........... ... .. ... i D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durning the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170M@BXI? ....... ... i s [lves []No
In Part XIV, descrnibe how the organization repons conservation easements In Its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

Part Il Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 8

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIlI, ne 1
() Assets included in Form 990, Part X .

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for flnanc1al gain, provide the
following amounts required 10 be reported under SFAS 116 (ASC 958) relating to these iiems:
a Revenues included in Form 990, Part VIII, line 1 e e e e e s e » $
b Assetsincluded in Form98o, PartX . ..... ..., .0 L o Lo o e > 3
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 990D1 TWF 930 Copyright Forms (Software Only)- 2011 TW




* Schedule D (Form 990) 2011 Page 2

EPart m] Organlzations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
Items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e H Other
Preservation for future generations
Provide a description of the organization's collections and expiain how they further the organization’s exempt purpose in
Part XIV
During 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 collecton?, . ... ...... |_| Yes H No

Part W’ Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990,

Part IV, line 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 990, Part X? . .. . D Yes D No

b 1If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Begnnmingbalance.. ..... ..., ... Lo oo . ic
d Addtonsdunngtheyear.... ....  ..... ... . ... 1d
e Distnbutions duringtheyear . ... ... .. e .. | 1e
t Endingbalance .. ... ... .. ... ..o L Lt
2a Did the organization mclude an amount on Form 990, Part X, line 217 . R, L I_l Yes |:| No
b If “Yes,” explain the arrangement in Part XIV
|£at‘! V{ Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back |(d) Three years back [(e) Four years back
1a Beginning of year balance
Contributions
¢ Net investment earnings,
gains, and losses . . . .
d Grants or scholarships
e Other expenditures for
faciliies and programs
t  Administrative expenses ,
g End of year balance , . .,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarlly restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and adminstered for the
organization by: Yes | No
() unrelated organizations . ......  ....... ... e e .. [3a()
(i) related organizations ..., ........ 0 Lo Lo . e 3a(in)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . . .. ... . . . . 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
r?';l’! VI |  Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Descnptlon of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land e
b Buldngs ... . ...... 100,000 100,000
¢ Leasehold improvements . . .. .. .. 29,070 13,960 15,110
d Equpment .. .. ... ...... . 25,891 16,730 9,161
e Other.,... ... .. ...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c)).....  ...... » 24,271
JVA 11 990D2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Centerville Lodge #37 IOOF

51-0058247

Page 3

. EPar{ Vit ] Investments -- Other Securitles. See Form 990, Part X, line 12

(a) Description of security or category
(Including name of security)

(b) Book value

(¢) Method of valuation.

Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests,

(3) Other

(A)

)

©

©)

(E)

(]

@)

H)

)

Total. (Column (b) must equal Form 990, Part X, cal. (B)line 12) »

Part Vili] Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

0]

&3]

@)

4

)

(6)

@)

®

©)

(19)

Total. (Column (b) must equal Form 980, Part X, col (B)hne 13) »

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

(a) Description

(b) Book value

4}

&)

©)

(4)

5)

(6)

@

®)

©)

(19)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

[Part X | Other Liabllitles. See Form 990, Part X, ine 25,

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

)

@)

@)

®)

(6)

@

8

©)

(10)

(11)

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

2. FIN 48 (ASC 740) 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 (ASC 740)

Jva 11 990D3 TWF 990 Copynight Forms (Software Only) - 2011 TW
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« Schedyle D (Form 990) 2011 Centerville Lodge #37 IOOF 51-0098247

Page 4

EPad Xl 1 Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses |, . .
Prior period adjustments
Other (Describe in Part XIV.) .
Total adjustments (net) Add lines 4 through 8 ... L e

Excess or (deficit) for the year per audited financial statements Combine lines3 and9 ... ..

© 0O NG A WN

wjoINo||&|WIN|=-

-
o

EFart X|| Reconclliation of Revenue per Audited Financlal Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements,
2 Amounts included on line 1 but not on Form 930, Part VIii, line 12:
a Net unrealized gains on investments e e e N 2a

b Donated services and use of faciiities . . . . Ce . 2b

¢ Recovenesofprioryeargrants .., . .. ...  ..... SN 2c

d Other (Descnibe in Part XIV.)) . .. e e .. , 2d

e Add lines 2a through 2d .
3 Subtract ine 2e from line 1 ................
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1:

a Investment expenses not Included on Form 990, Part VIll, ine 7b. . .. 4a

2e

b Other (Descrnibe in Part XIV.) . .

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl,lne12.) ...  .........

4c

[:Ert Xlll{ Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . ...... .......... ...........
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . . .. s e e 2a

b Prior year adjustments ., e e e e . 2b

‘ ¢ Other losses ... 2c

d Other (Descnibe In Part XIV) .................... 2d

e Add lines 2a through 2d
3 Subtractline 2e fromline 1 . ....  ...... . ..... 0 L0 i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b, .. ... .. 4a

2e

b Other (Describe in Part XIV.) 4b

c Addlines4aanddb .. .. .. ..., ... Lol oo e
5 Total expenses. Add ||nes 3 and 4c. (This must equal Form 990, Part |, line 18. ), ..

4c

[I‘-"aﬁ xw Supplemental Information

Complete thls part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide any addional information.

JVA 11 990D4 TWF ag0 Copyright Forms (Software Only) ~ 2011 TW
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Complete to provide Information for responses to speclfic questions on 201 1

Form 990 or 930-EZ or to provide any additional Information. Open to Public

fhspestion

Name of the organization
Centerville Lodge #37 IOOF

Employer Identification number
51-0098247

The completed Form 990's reviewed by the Financial Secretary

Section VI Item 19
The Financial Secretary , on request, makes the
requested documents available when requested.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Attachment 1: Form 990 Page 1, Line F

: 990 PRINCIPAL OFFICER NAME AND ADDRESS

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer |dentificatton Number
Centerville Lodge #37 IOOF 51-0098247

990, Page 1, Line F

Principal officer name,
or
Business Name.

Centerville Lodge #37 IOOF

Ronald S Martin

Street Address .

U.S. Address

Zipcode 19807 cty Wilmington

5725 Kennett Pike

or
Foreign Address

City

State DE

Province or State | ,

Country

Postal code

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_E012




o 990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer tdentfication Number
Centerville Lodge #37 IOOF 51-0098247

Part VI - Line 20

Indwidual Name

or
Business Name:

Centerville Lodge #37 International Order of 0dd Fellows

Street Address . ... .. R, . . 5725 Kennett Pike

U S. Address.
2ipcode 19807 cry Wilmington State DE
or

Foreign Address

City

Province or State

Country

Postal code

Phone Number ... .. . .. s (302)368-5963

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW L0531F 11_EO7CO1




Depreciation and Amortization
(Including Information on Listed Property)

» See separate Instructions.

" Formi 4562

Department of the Treasury
Internal Revenue Service (99)

» Attach to your tax return.

OMB No. 1545-0172

2011

Attachment

Name(s) shown on return Business or activity to which this form relates Ildentitying number
Centerville Lodge #37 IOOF FOR FORM 990 51-0098247
[Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see InStructions) ... ... ..o e 1

2 Total cost of section 179 property placed In service (see instructions) . . ......... 2

3 Threshold cost of section 178 property before reduction in imitation (see instructions). . . . . .. 3

4 Reduction in hmitation. Subtract line 3 from line 2 If zero or less, enter -0- e 4

5 Dollar hmnation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0~ If marred filing separately,

SeeInstruclions . ... ... Lo 5 500,000

6 (a) Descrlptlon of property (b) Cost (busn use only) (c) Elected cost

7 Listed property. Enter the amount fromhne29 ... ....... ) | 7

8 Total elected cost of section 179 property Add amounts In column (c), ines6and 7. . . . .. 8

9 Tentative deduction Enter the smaller oflneSortine8 .. ........ .. ........ 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ... ....... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11 500,000
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessline 12, .,  » | 13 |
Note: Do not use Part |l or Part }il below for listed property. Instead, use Part V.
tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (see instructtons) . ... ... . o 14
15 Property subject to section 168(f)(1) electon ... . ...... . ... . ... 15
16 Other depreciation iIncluding ACRS) .....  ..... ... ... . ... i, 16
E*art ili{ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 . | .. ...... 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here .

Section B -- Assets Placed In Service During 2011 Tax Year Usling the General Depreclation System

(b) Month and |  (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property year é)rl\?lgeed in ‘2ﬁf;".ef§f;27:§$,'3532 use (d perod ry Con\(/eLtlon U @ p eg Ueton
19a  3-year property
b  5-year property
¢ 7-year property 9,500 07 MQ 200 DB 339
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs MM S/L
1 Nonresidental real 09-2011 9,350 39 yrs MM S/L 70
property MM S/L
Sectlon C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
iPart I¥{ Summary (See instructions )
21 Listed property. Enter amountfromhne 28 ... . ... ....... . ... 21
22 Total. Add amounts from line 12, Iines 14 through 17, lines 19 and 20 In column (g) and ine 21 Enter here
and on the appropriate Iines of your return Partnerships and S corporations -- see instructions , . . , . 22 409

23 For assets shown above and placed In service during the current year,

enter the portion of the basis atiributable 1o section 263A costs | . .

23

For Paperwork Reduction Act Notice, see separate Instructions.

JVA 11 45621 TWF 44892 Copyright Forms (Software Only) - 2011 TW

Form 4562 (2011)

Sequence No 179



2011 Federal Depreciation Schedule

Centerville Lodge #37 IOOF

51-0098247 06-21-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
Form 990
hvac system 10-06-11 2000BMQ 7 9,500 0 0 0 9.500 0 339
Pavement 09-01-11 S/LMM 39 9,350 0 0 0 9,350 0 70
improvement
2 Assets Totals 18.850 0 0 0 18 850 0 409
2 Assets Grand Totals 18.850 0 0 0 18.850 0 409

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction
~B Excess basis in like-kind exchange transaction 1




Centerville Lodge #37 IOOF
51-0098247

2011 AMT Depreciation Schedule

06-21-2012
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
hvac system 10-06-11 150DBMQ 7 9,500 0 255 339 84
Pavement improvement 09-01-11  S/LMM 39 9,350 0 70 70 0
2 Assets Totals 18,850 0 325 409 84
2 Assets Grand Totals 18,850 0 325 409 84
* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1

~B Excess basis In like-kind exchange transaction




Ve 2011 DETAIL STATEMENTS
' Centerville Lodge #37 IOOF
51-0098247 Page 1

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

FCG Dividends. ... ...ttt it eennaaenan 8,811
FCG Interest . ... .ttt ittt teenoeeesoeenas 2,064
FCG Capital Gains........i ittt eneeeenenanns 647
Merrill Lynch #07115 dividends................. 5,678
Merrill Lynch #07115 Capital gains............. 1,503
Merrill Lynch #O07F06... ... . . i iieennn 9,304
Merrill Lynch #07F06 Capital gains............. 2,690
TOTAL CARRIED TO 990-EO PG 9 Line 3b. ... .. iiiiiiiiinennnn 30,697

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

Depreciation........ ..ottt enennns 917
INSUYANCE . & v e e v et v e e aeeosossosssoaaasseasessnss 3,602
MainteNNanCE. . v v ittt ittt ettt et et eneeaneeanen 1,832
Real Estate TaXesS. ... . vt ettt ennoeneneeennn 3,464
Telephone. . ... ittt it ittt ittt eee s it ananans 357
16 5 o 00 s 5 o T = 2 1,685
Janitorial.. ... ..ttt ittt e e e e 1,300
TOTAL CARRIED TO 990-EO PG 9 Line 6b(i).......... ... 13,157
STATEMENT #3 - Other (990 EO PG 10 Line 11qg)
Dues & SubsCriptions.........oeeeiiiernennnnnnnn 787
Septic Services. ...... .ttt i i i e e 229
SNOW removal. ... ...t ittt nenneennans 1,300
franchise tax........ci ittt ennnn 25
Bank Service Charges.........c.c.iiiiiieennnannn 320
TOTAL CARRIED TO 990 EO PG 10 Line 11g......cuouereeeuneeeens 2,661
STATEMENT #4 - Program other (990 EO PG 10 Line 11gb)
Dues & Subscriptions............ ... ... 787
Septic Services...... ..ol i e e e 229
Snow Removal. ... ... ...ttt ittt 1,300
Franchise TaX......c:ouueeene ittt eacanneasenas 25
Bank Service Charge..........cuiiiiiiinnnnnnn 320
TOTAL CARRIED TO 990 EO PG 10 Line 11gb............ccouuu... 2,661
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