See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_04_EO:61-0910001_990O_201211.pdf
https://public.resource.org/privacy?2013_04_EO:61-0910001_990O_201211.pdf

OMB No 1545-0047

Form 9’90 )

Return of Organization Exempt From Income Tax

2011

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

Department of the Treasury Open to Public

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

A For the 2011 calendar year, or tax year beginning 12/01 ,2011, andending 11/30 , 2012

B  Chect if apphicable Cc D Employer identification Number
Address change |SHIVELY LODGE #951 F&AM 61-0910001

1056 JOHNSON LANE
TAYLORSVILLE, KY 40071

Name change E Telephone number

Initial return

Terminated

Amended relurn G Gross receipts $ 4 7 ’ 4 9 6 .

H(a) Is this a group return for affihates?

H(b) Are all affihates included?
If 'No,” attach a hisl (see instructions)

Application pending F Name and address of princtpal officer
SAME AS C ABOVE

[ Tsmd  [X{s01¢c) (8
Website: » N/A

Yes |X]|No
Yes No

[ {49471y or | |527

Tax exempt status )< (insert no)

H(c) Group exemption number >

I L Year of Formation I M State of legal domicile

|
J
K Form of organization mCorporahon |-_l Trust I—l Association [_l Other ™

[Part] |[Summary
1 Briefly describe the organization’s mussion or most significant activittes  PROMOTION QF CHARACTER_& FELLOWSHIP
g AMONG_MEMBERSHIP _
§ _______________________________________________________________
S| e e
3 2 Check this box » D—ﬁ the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, hine 1a) 3 10
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
£ | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 2
% 6 Total number of volunteers (estimate if necessary) 6 6
< | 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIit, line 1h) 9,447, 16,447.
§ 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 7,257, 5,9827.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) -2,830. 12,216.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), Iine 12) 13,874. 34,590.
13 Grants and similar amounts paid (Part |1X, column (A), ines 1-3) 5,280. 5,610.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 6,189. 5,773.
R 15 Salaries, other compensation, employee benefits (Part IX, column (A)L.Ilngg—é;):]O)”:'_’\ 1,900. 1,840.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) N R ,\\
8| b Total fundraising expenses (Part IX, column (D), line 25) » r’_/_, Lo i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) \‘k APR 69 Zqﬂil A 21,909. 22,592.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),-iine 25) ‘__”__,_J 21 35,278. 35,815.
19 Revenue less expenses Subtract line 18 from hne 12 L”T—\" - Y | -21,404. -1,225.
gbﬁ Moo - = ) —lBeginning of Current Year End of Year
~285| 20 Total assets (Part X, line 16) 569,143. 567,918.
?Zl;g 21 Total liabihties (Part X, line 26) 0. 0.
%2'5 22 Net assets or fund balances Subtract line 21 from line 20 569,143. 567,918.

o

Part Il | Signature Block

4

nder penalties of perjury, | declare thal | have examined this return, mcluding accompanying schedules and sta‘ements, and to the best of my knowledge and beiief, it is true, correct, and
omplete Declaration of pre (other than officer) s based all'information of which preparer has any knowledge

> i . |

Slgn Sign. f officer Date
[

SHere 4 ﬁﬂli@# Tz, Seceetsry ¢-(-(3
(@Y Type oLpdnl name and Tile 7

Check Dni PTIN

self-employed PO 02 3 4 4 2 8

“

Print/Type preparer's name

Paid ROGER BLOYD, CPA
Preparer Firm’s name » STEPHENS & LAWSON

Use Only ¢ msadaess > 5203 DIXIE HWY

LOUISVILLE, KY 40216

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Preparer s signature Date

Frm's EIN ™ ©61-1242942
(502) 448-4376

mYes\l—lNo

Form 990 (2011)

Phone no

TEEAGII3L 0818M1



Form 990 (2011) SHIVELY LODGE #951 F&AM 61-0910001 Page 2
[Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 11| I—l

1 Briefly describe the orgamzation’s mission
PROMOTION OF CHARACTER & FELLOWSHIP AMONG MEMBERSHIP

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] 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 services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe 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 n) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code N -; (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including granis of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 (2011) SHIVELY LODGE #951 F&AM 61-0910001 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n 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 Section 501(cX3) 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, Part Il 4 )(
5 s the 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the fl?hl
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histortc land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed 1n Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable |
a Did the organization report an amount for tand, bulldings and equipment 1in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a| X
b Did the organization report an amount for iInvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VI 11b X
c Did the organization report an amount for iInvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl 1c¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity 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 X1, XlI, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to hine 12a, then complefing Schedule D, Parts X, Xll, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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 Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c 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? If 'Yes,'
complete Schedule G, Part lil 19 X
20 aDud the organization operate one or more hospital faciities? /f 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01/23/12

Form 990 (2011)




Form 990 (2011) SHIVELY LODGE #951 F&AM 61-0910001 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 17 If 'Yes,’ complete Schedule I, Parts | and |l 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), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
Schedule J

24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 27 X

28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 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 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 7701-3? 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 Il, Ill, IV, and V, X
hne 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 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 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11




Form 990 (2011) SHIVELY LODGE #951 F&AM 61-0910001 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0 !
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0 ,
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ' '
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State- C
ments, filed for the calendar year ending with or within the year covered by this return 2a 21, |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) PETEE PRER
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorng over, a
financial account 1n 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 nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ,
5a 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? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
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? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive 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 Vo
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| - .
e Did the organization receive any funds, directly or idirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter -
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a }
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b |
11 Section 501(c)12) organizations. Enter f
a Gross income from members or shareholders 11a o B
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in e
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O 14b

BAA TEEA0105L 07/05/11

Form 990 (2011)



Form 990 (201)) SHIVELY LODGE #951 F&AM 61-0910001 Page 6

[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 circumnstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI

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 10 1
If there are matenal differences in voting rights among members ¢
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, exptain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 81 -- Y. ; H R

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarnly 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 governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the orgarization have members or stockholders? SEE SCHEDULE O 6 | X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7a) X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? SEE SCH O] 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X

b Each committee with authority to act on behalf of the governing body? 8b| X

o
>

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 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 affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 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 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Did the orgamization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 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 substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe 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 during the year? 16a X

b If 'Yes,' did the organization follow 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 the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 D 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 during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» RAY CARMAN 1056 JOHNSON LANE TAYLORSVILLE KY 40071

BAA TEEAQI06L 01/23/12 Form 990 (2011)



Form 990 (2011) SHIVELY LODGE #951 F&AM 61-0910001 Page 7
{Part VI | 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 VI [—I
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

® | st all of the grganization'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

® | st all of the orgamzation's current key employees, if any See instructions for definition of 'key employee *

® | st the orgamization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received 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

® 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 orgamization and any related organizations.

® | st all of the organization's former directors or trustees that recerved, 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

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

©)
Posit
(A) ()] (do not check r?;rgr:han one box, (D) (E) (D)
Name and title Average unless person ts both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the or%anlzahon related orgamzallons compensation
g"doeusrcsnft;? [ g H g = <3b 4:3[ 5‘1 (W-2/1099-MISC) (W-2/1099-MISC) 1rc>rr1nztahleon
related g g_ E S : 3 § ‘3‘, 05913 rlelatled
0{%?]:'?:- g. a g ‘3 2 Iy = organizations
Schgdule - |2 }% §
) % e @© @
w )
8 £
m
a
_()_SEE ATTACHED LIST _ __
0 0 0. 0
(2 GERALD ASHBY
TREASURER 0 X 300. 0. 0.
_( RAY CARMAN
SECRETARY 0 X 900. 0. 0.
B G
B )
-®e ]
- __ ]
® _____________ 4
e ]
ae ]
oy o]
N
as ]
Qe 4

BAA TEEAOIO7L 07/06/11 Form 990 (2011)



Form 990 (2011) SHLVELY LODGE #951 F&AM

61-0910001

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (E) (F)
Name and Wile Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a direclor/trustee) | compensalion from compensation from amount of other
per the or%amzahon related orgamzanons compensation
week |12 5] 5| Q| = g Il (W 2/1099 MISC) (W 2/1099-MISC) from the
(describla 2 £ | F | < |59] 5 orgamization
e § alE|le|2|led ,% and related
hours g 5l 8 g % a = organizations
reltglred B § e—'- ‘§ ° 5
organi-| 4@l F 8] 2
zalons| B| & ﬁ
n 2 =)
Sch 0) 3
0
Qe
an
‘ o e __
|
|
| ay__
|
i Qe
|
ey e ____
»_
@
ey
@
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
> 0. 0. 0.

d Total (add lines 1b and 1¢)

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0
Yes | No

3 Dud the orgamization hst any former officer, director or trustee, key employee, or highest compensated employee -

on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X

For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from " .

the organization and related orgamizations greater than $150,0007 /f ‘Yes' complete Schedule J for -

such individual 4 X
5 Dud any person histed on hne 1a receive or accrue compensation from any unrelated organization or indwidual J - X

5

| for services rendered to the organization? /f 'Yes,' complete Schedule J for such person
|
|

Section 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 addres

S

(B)
Description of services

©
Compensation

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

$100,000 1n compensation from the organization >

0

BAA

TEEAO0108L 07/06/1)

Form 990 (2011)



Form 990 (2011) SHIVELY LODGE #951 F&AM 61-0910001 Page 9
[Part VIIl | Statement of Revenue
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v, Ta Federated campaigns la
E% b Membership dues 1b 16,447. ,
g.% ¢ Fundraising events 1c “ '
gg d Related organizations 1d
AE e Government grants (contributions) le R A e
zZ5
g ] f All other contributions, gifts, grants, and
u_’n% similar amounts not included above 1f
Eg g Noncash contnbutions included in Ins 1a-1f  $
82| h Total. Add hnes 1a-1f > 16,447.
w Business Code
2
E 2a _ _ _
x b
Wl Jemmmm e
s C
9 d__________________
2 e o ___
g f All other program service revenue
5 g Total. Add lines 2a-2f >
3 Investment income (including dividends, nterest and
other similar amounts) 5,927. 5,927.
4 [ncome from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personat
6a Gross rents 24,524.
b Less rental expenses 12,906,
¢ Rental income or (loss) 11,618. . . e -
d Net rental income or (loss) > 11,618. 11,618.
7 a Gross amount from sales of { Secunhes (1) Other ) ) ,
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (foss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part IV, line 18 a
:55' b Less direct expenses b
© c Net income or (loss) from fundraising events. >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
MaMISC 598. 598.
-
C
d All other revenue
e Total. Add hnes 11a-11d > 598.
12 Total revenue, See instructions > 34,590. 0. 18,143.
BAA TEEAQ109L 07/06/11 Form 990 (2011)




Form 990 (2011)

SHIVELY LODGE #951 F&AM

61-0910001

Page 10

[PartIX | Statement of Functional Expenses

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

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

B

A &) ©) (D)
Do not include amounts reported on lines Total e(xp)>enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
\ 71 Grants and other assistance to governments - v ; i
| and organizations in the United States See . !
Part IV, line 21
2 Grants and other assistance to individuals in - wGF
‘ the United States See Part IV, line 22 5,610. v
1 3 Grants and other assistance to governments, &
organizations, and individuals outside the ot
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members 5,773.
5 Compensation of current officers, directors,
trustees, and key employees 0.
6 Compensation not included above, to
‘ disqualified persons (as defined under
1 section 4958%0(1)) and persons described
‘ in section 4958(c) (3)(B) 0.
1 Other salarnies and wages 1,570.
} g Pension plan accruals and contributions
| (include section 401(k) and section 403(b)
\ employer contributions)
‘ 9 Other employee benefits
i 10 Payroll taxes 270.
i 11 Fees for services (non-employees)
‘ a Management
b Legal
¢ Accounting 575.
d Lobbying
e Professional fundraising services See Part IV, ine 17 t
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
‘ 23 Insurance
| 24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses -
| In line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list hne 24e
expenses on Schedule O)
a UTILITIES 10,723.
b REAL ESTATE TAXES ____ ___ 7,110.
¢ SUPPLIES __ ___ 2,340.
d MISCELLANEQUS 855.
e All other expenses 989 .
25 Total functional expenses Add lines 1 through 24e 35,815.
26 Joint costs. Complete this ltine only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicttation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAONIOL 01/26/12

Form 990 (2011)




Form 990 (2011) SHIVELY LODGE #951 F&AM 61~0910001 Page 11
{Part X |Balance Sheet
(A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 15,730.1 1 14,505.
2 Savings and temporary cash investments 409,185.] 2 409,185.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, ’
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), R e e
persons descrnibed in section 4958(c)(3)(B), and contributing employers and -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - - -« - - - - -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 148, 390. ) I R .
b Less accumulated depreciation 10b 4,162, 144,228 .[10c¢ 144,228.
11 investments — publicly traded securities 11
12 investments — other securities See Part IV, hine 11 12
13 Investments — program-related See Part IV, line 11 13
14 iIntangible assets 14
15 Other assets See Part IV, Ine 11 15
16 Total assets. Add lines 1 through 15 (must equal iine 34) 569,143.] 16 567,918.
17 Accounts payabie and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees, o !
% highest compensated employees, and disqualified persons Complete Part || -
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
5|24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
'é Organizations that follow SFAS 117, check here > ]él and complete lines
T 27 through 29 and lines 33 and 34. S o
§ 27 Unrestricted net assets 569,143.] 27 567,918.
E 28 Temporarily restricted net assets 28
5| 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > Dand complete
5 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 569,143.] 33 567,918.
S| 34 Total habdities and net assets/fund balances 569,143.] 34 567,918.

@
>
>

TEEAOI11IL 07/06/11

Form 990 (2011)



Form 990 (2011) SHIVELY LODGE #951 F&AM 61-0910001 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 34,590.
2 Total expenses (must equal Part IX, column (A), line 25) 2 35,815.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,225.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 569,143,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 567,918.
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response to any guestion in this Part XIi
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther X o
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain I
in Schedule O CoL
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to ine 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? 2c
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O S
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 basts, or both Jd 3
D Separate basis DConsohdated basis D Both consohdated and separate basis -
3a As a result 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-133? 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 3b

BAA

TEEAOHI2L  07/06/11

Form 990 (2011)




OMB No 1545 0047

SCHEDULE D . )
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,’ to Form 990, -
Department of the Treasury PartiV, lines 6,7, 8, 9,10, 113, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open‘toiPublic
Internal Revenue Service » Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number
SHIVELY LODGE #951 F&AM 61-0910001

[Partl ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I

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

g A 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 advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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

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
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d 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 orgamzation during the
tax year *
Number of states where property subject to conservation easement is located *>

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? DYes D No

Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

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

170(h)(@)(B)(1) and section 170¢h)(@)(B)(1)? DYes D No

In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 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

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these 1items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in I1ts 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

(i) Revenues included in Form 990, Part VIII, line 1 »$
(ii) Assets included in Form 990, Part X -5
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VIII, ine 1 S
b Assets included in Form 990, Part X -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 996) 2011  SHIVELY LODGE #5951 F&AM 61-0910001 Page 2
[Part I |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a sigmificant use of its collection
items (check ali that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;n)céfva description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 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 collection? |—| Yes |_|No

Part'IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
hne 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 If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNO

b If 'Yes," explain the arrangement in Part XIV
|Part'V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance a7 co
b Contributions
¢ Net investment earnings, gains, . ,

and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f 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 gquasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equa! 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii),

b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1aland .
b Buildings 148, 390. 4,162. 144,228.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 144,228,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 SHIVELY LODGE #951 F&AM

61-0910001 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) lme 12) ™

[Part VIl [investments — Program Related. See

Form 990, Part X,

line 13

N/A

(a) Description of investment type

(b) Book value

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

Q)

@

Q3)

4

®)

)

@

®

®

(19

Total (Column (b) must equal Form 990, Part X, column (B) Ime 13)  »

[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Descrniption

(b) Book value

M

@

3

Q)

®)

O]

@

@

®

(a0

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

[Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

€]

©)

@)

()

(6)

D

@

(©)

(09

an

Total (Column (b) must equal Form 990, Part X, column (B) line 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 habihty for uncertain tax positions under FIN 48 (ASC 740)

BAA
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Schedule D (Form 9903 2011

SHIVELY LODGE #0951 F&AM

61-0910001 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1

0N OAE WNDN

9
10

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from hine 1
Net unrealized gains (losses) on investments

Donated services and use of facihties

Investment expenses

Prior period adjustments

Other (Describe in Part XIV')

Total adjustments (net) Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[Part.Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1

3

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV )
e Add lines 2a through 2d

Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

a Investment expenses not included on Form 990, Part VIII,

b Other (Describe in Part XV )
¢ Add lines 4a and 4b

line 7b

[Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

3

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV )
e Add lines 2a through 2d
Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 )

a Investment expenses not included on Form 990, Part VIII,

b Other (Describe in Part XIV )
c Add lines 4a and 4b

line 7b

1

2a

2b

2c :

2d I
2e
3

4a

4b o
4c
5
1

2a 3

2b “

2c k

2d .
2e
3

4a

4b N
4c
5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, hne 2, Part XI, iine 8, Part Xll, lines 2d and 4b, and Part XllI, ines 2d and 4b Alsc complete this part to provide
any additional information

BAA
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tPart XIV | Supplemental information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




(1102) (066 w10d) |

3|npayasg

LL/LO/S0 L06EV3AL

‘066 W10 4 10} SUONINAISU| 3Y) 33S ‘ADNON )oY uondNpay yiomiaded 104 yvg

0

0

3|qe) | aui| ay) ui pajsy suoijeziuebio Jayjo Jo 1aquinu BY0} BT €
aiqe} | aull ay) ut pajsi| suoneziuebio Juawuianob pue (£)(3) QG U0II3S JO JBQqINU |BJ0) BT 2

3IUE)SISSE 10
yesb jo asoding (Y4)

DUBSISSE YSed-uou
Jo uonduasag (6)

(1aylo
'jesieidde ‘AN ‘H00Q)
uonen|ea Jo poylan (1)

aouejsisse
YSEd-uou §0 Junowy (3)

juesb ysed jo yunowy (p)

ajgeoydde j
uoi}23as Oyl (2}

NI2(Q)

juawuianob 1o
uoneziuebio jo ssaippe pue swen (e) |

X <

papaau sI soeds |euoiippe i payedidnp aq ued || 1ed
"000°G$ Uey) 210w paAisdal juaididal SUO OU Ji XOg SIUL ¥23YD "000°GS UeY) alow paAiadal ey juaidioal Aue 10} |2 aull ‘Al Led ‘066 Wio4
0} ,S9A, Paiamsue uoijeziueblo ay) Ji 9)9jdwo) *sajelS Pajuf ay} ul suojeziuebiQ pue SHUSWUISAOK) 0} DIUB]SISSY 43430 pue syuels ] hed]

AL Ldvd A4S

S91e1S Paliun auy ur spuny Juelb jo asn ayy buloyiuow 10y Sainpado.d s,uoneziuebio ay) A| Hed Ui 8quasag g

c2ouesIsse 10 sjuelb ay) pJeme 0) pasn BLIBYILD UOI}I3|aS ay)

pue ‘souejsisse 1o syuelb ay) Jo) Aiqibija ,sasjueib ay) ‘aoue)sisse Jo sjuelb ay) JO JUNOWR BY} 8jeNURISGNS O} SPJ023) uiejuiew uoneziuebio ay) ssoq |

3JUe)SISSY PUE SJUBIE) UO UONEWIOjU| [elauan)| | Ued]

T000T60-19

WY3d TS6# I9A0T ATIAIHS

uoneziueblo ay) jo awey

Jaquinu uonedynuapl ako|dw3

—r
+ uondadsul.siiy

e e

211qnd 0y U3do

-

.

LLOZ

Lv00-G¥SL ON 8WNO

‘066 W04 0} Y2eny «

*Z2 40 |Z Saul| ‘Al Ued ‘066 W04 0} SAA, paiamsue uoneziuebio ayy 1 ajajdwon

S3)e)S pajun ay} Ul S[ENPIAIPU| PUR ‘SIUBILIAAOK)
‘suoneziuebiQ 0} 32UR}SISSY 1Y} pPUe Sjue.IL)

3JIAIBG BANUBABY [BUIBJY|
Ainseasy sy jo Juswyedaq

(066 Wwi04)
1 37NA3HIS



Zl/Se/l0 Te06EvI3aL

(1102) (066 wioJ) | ANP3YIS vvd

"UONELWIOJUI |eUONIPPE 18U}0 AUB pue ‘g aul| '] Heg Ul paiinbal uonewlojur auy apiacid 0} 1ed siyy a1s|dwo) ‘uohewdoju] [eyuawalddng [ "A] bed |
L

"019°S 6L JONITOAENTE L

: ° (4ayjo ‘jesieidde ‘AW 4 JUR)SISSE YSed-uou yesb ysed sjuardiday
- 2JUR)SISSE YSeDd uou Jo uoiduasag (J) 300q) uonenjea jo poyiap (9) J0 Junowy (p) Jo unowy (3) 40 Jaquiny (q) asuelsisse Jo Jueib jo 9dA| (e)

‘papasu Si adeds |euoippe Ji paiedljdnp aq ued ||| Jed
’ 22 BUI| ‘Al Hed ‘066 W04 0} SIA, Pasomsue uoljeziuebio sy} ji 9}9|dwo)) "sajels Pajiun ay} ul S|ENPIAIPU 0} ADUR}SISSY JaY}Q pue sjuess [ jjj yed|
Z abed T000T60-T9 WYRd 1S6# I900T ATIAIHS  (1102) (066 Wiod) | 8npayds




4 L

. . OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1

Complete to grovnde information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SHIVELY LODGE #951 F&AM 61-0910001

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 07114111 Schedule O (Form 990 or 990-E2) 2011




273 M cens

GERALD WILLIAM ASHBY

3413 Park Row Reasueee )
Louisville KY 40216-4741

502 447-8986

CHRISTOPER RICHARD GIVEANS
8001 Kenhurst Drive

Louisville KY 40258 .
502 821-1818 TTeenton /dlﬁ“"

RICKY LEE PEARSON
5503 Mariemont Road

Louisville KY 40258 _ b, lpre Sidecand
502 447-8861

JOHN LOGAN SANDERS I
5914 Trappers Ridge Circle
Louisville KY 40216-1467 G20 vWanden

502 448-4250

RONALD JAMES STEELE

7720 Dingle Dale Road S
Louisville KY 40214-5508 T /er

502 368-1742

RAYMOND CARMAN JR
1056 Johnson Lane
Taylorsville KY 40071-8326
502 477-2038

5ec/e€VL9ﬂ7

JAMES COBURN HALL @
11299 S Pennington Lane - qcon
Fredencksburg IN 47120-8802 Seqion

812 472-3577

JAMES ALAN REESOR _,l
5502 Mariemont Road er
Louisville KY 40258-3136 Mﬁ&

502 447-8206

RANDALL ALAN SIPES

1329 Oak Grove Lane - s
Memphis N 47143-9479 T o2 % e
502 889-5840

SILAS A TOMES

2535 Martin Avenue
Louisville KY 40216-3017
502 447-7595
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