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7102 ¢ 0 NVI G3NNVOS

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

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

A For the 2012 calendar year, or tax year beginnin

B Checkf

2012, and endin

CName of organization Centerville Lodge #37 IOOF

OMB No_1545-0047

2012

v§0pen to Public

Inspectlon

, 20

applicable

D Employer identification number

1-0098247

Address change Doing Business As

Name change Number and street {or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Inttial return 5725 Kennett Pike (302)368-5963

Terminated City, town or post office, state, and ZIP code G Gross

Amended return ﬂ ilmington DE 19807 receipts $ 365,822
Application pending F Name and address of pnincipal officer H(a) Is thisa group return for affiliates?

H(b)

| Tax-exempt status: | | 501(c)3) X 501(c)( 8 ) (nsertno) | | 4947(a)(1) or | | 527

J Website:» N/A

H(c)

Are all affibates included?

Yes E No
Yes l No

If “No,” attach a Iist (see instructions)

Group exemption number >

K Form of organization &I Corporation I—l Trust I_I Association |—] Other W

[ L Year of formation

M _state of legal domicile DE

[ Part} | Summary
1 Bnefly describe the organization’s mission or most significant activities
A Line ] Mission is to bury their deceased members and to provide for
g g their widows and children
I
Y ‘E, 2 Check this box P U 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, line 1a) . .. 3 38
é a 4 Number of independent voting members of the governing body (Part Vi, lme1b) ................... 4 33
S ¢ | 5 Total number of individuals employed In calendar year 2012 (PartV,hne2a) .... ............ 5
& E 6 Total number of volunteers (estmate if necessary) .. . . .. ... . ... 6
7a Total unrelated business revenue from Part VIIi, column (C), line 12 .. 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... . | 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, lne1h) .. . . . ... ... 375 355
‘é 9 Program service revenue {Part VIII, line 2g) .
N |10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 5,203 85,168
g 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢e) 12,043 16,897
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . 17,621 102,420
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............ 8,575
E 14 Benefits pad to or for members (Part I, column (A), ine4) . . ..., 1,645 4,305
X |15 4,100 3,600
E 16a
Nl b e s i e B
S i L 2
E (17 10, 05 7 26,944
S |18 15,802 43,424
19 1,819 58,996
E o E Beginning of Current Year End of Year
A FF'k 20 Total assets (Part X, ine 16) ..... 936,580 992,597
E ﬂ E 21 Total habiltes (Part X, line 26) . . .
D S| 22 Net assets or fund balances. Subtract ine 21 fromlne20 .  ....... 936,580 992,597
(Part II] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete. Dectaration of preparer (other than officer) (s based on all information of which preparer has any knowiedge.

B dd S M —

| //-2)~13

Sign }

Signature of officer

Date

Here Ronald S Martin Financial Secretary
Type or print name and title / U
Print/Type preparer's name Prepatef¢ si urj Date Check PTIN
Paid John Morgan Joh"}V@?LMM— f [-F1-12 self-emplol;ed P00103207
Preparer Firm's name » HRB TAX GROUP INC , Frm's EIN» 431871840
Use Only Firm’s address » PREMIUM SHOPPES 'OFVGRAYLYN Phone no.
WILMINGTON DE 19810 3024789140

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

H Yes |X1 No

For Paperwork Reduction Act Notice, see the separate instructions.
TWF 990

JVA 12 9901

Copyright Forms {(Software Only) - 2012 TW

Form 990 (2012)
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Form 990 (2012) Centerville Lodge #37 IOOF 51-0098247 Page 2
‘Parthi ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partlil .. ...... T L. l_l
1 Bnefly describe the organization’s mission
Line 1 Mission is to bury their deceased members and to provide for
their yidows and children

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 980-E2? e e e e e e e e e e e e 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
services? .. Ce e e e e e e Coee e DYes @No
If “Yes,” describe these changes on Schedule O

4 Descnbe 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 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 $ 500 ) ( Revenue $ )
See attachment #1

4b {Code ) (Expenses$ including grants of § 5,500 ) (Revenues )

4c (Code ) (Expenses$ including grants of $ 2,375 ) (Revenues . )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P
JVA 12 9902 TWF990  Copyright Forms (Software Oniy)- 2012 TW Form 990 (2012)
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Form 980 (2012) Centerville Lodge #37 IOOF 51-0098247 Page 3
|Part IM| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaton)? If “Yes,”
complete Schedule A . . . ... . L e e 1 X
2 Isthe orgamzatlon required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ..... 2 X
3 Didthe organlzatlon &ngage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | e e ey e 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parttl ............ . ... N/A 4
5 s the organizaton a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lil . . .. N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl. ... . .  ...... e . R . B e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il ....... - e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ....... e . e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments® If “Yes,” complete Schedule D, PartV ... ..... 10 X
11 If the organizaton’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VI, ViIl, IX, X S
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, Part VI. . e e e e e e e e e e ... |11a| X
b Did the orgamzation report an amount for investments -- other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VIl ...... . e e e . 11b| X
¢ Did the organization report an amount for investments —- program related in Part X, ine 13 that is 5% or more of Iits total
assets reported 1n Part X, line 16? If “Yes,” complete Schedule D, Part VI e 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartiX . . e e e L. . 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part 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 liability 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 Xland XII .. . .. . e e .. e e . .. . .. 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional . i2b X
13 s 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 organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV....................... e e 14b X
15 Did the organization report on Part IX, column (A), ine 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 V. . ......... 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 llland V... . ....... ... ..... 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), ines & and 11e? if “Yes,” complete Schedule G, Part i (see instructions) . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Viil, hne 9a?
If “Yes,” complete Schedule G, Partill..  ...... e e .. e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” comp|ete Schedule H e e eeee 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... .. .. . N/A | 20b
JVA 12 9903 TWF990  Copyrght Farms (Software Only)- 2012 TW Form 990 (2012)
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Form990(2012) Centerville TLodge #37 TOOF 51-0098247 Page 4
[Part Iv] Checklist 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 1? If “Yes,” complete Schedule |, Partsland ll . .......... . . ... ..... 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), ine 27 If*Yes,” complete Schedule |, Parts land IID. ... ..... ...l e e 22 X
23 Did the organization answer “Yes” to Part VI, 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 e e s e e s e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg prunmpal 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 e . e e e e L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. .. .N/A {24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . .. ........... e e e e e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? ........... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl .... .. ....... . e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980~-EZ? If “Yes,”
complete Schedule L, Part] . ............ e e e e e e .o e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 .
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 3 3
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .. ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV. e e e e et e 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 v .. .. e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM «.......... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete ScheduleM . . . . ... oo 0 Lo 0 Laiiiiee, 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operaﬂons’? I "Yes complete Schedule N,
Partl. . e e e . e 31 X
32 Didthe organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il e .. .o .. e e P 32 X
33 Did the organizaton own 100% of an entity dlsregarded as separate from the organization under Regulatons
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, Part I, lll,
orlV,andPartV,line1. .... e e e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'7 e caeaaae 35a X
b If “Yes™ to ine 35a, 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, PartV,line2 ............ 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,ine2 . . ... e e e e N/A | 36
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI . ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e e e .. e e 38 X
JVA 12 9904 TWF 890 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) Centerville Lodge #37 TOQF 51-0098247 Page 5
Part V ] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questoninthisPatVv. . . .. .. .  .... .. .o v ereieo- H
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... .. . 1a of . %é
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . ib 0} . “%
¢ Didthe or'ganlzatlon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . cee e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E i é ~;;'
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0, )‘5:’ kY f«g’s :
b If at least one is reported on ine 2a, did the organization file all required federal employment tax returns? . . N/A | 20
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) * %‘m ) ¥
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... e 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in ScheduleO ... ..... . N/A | 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country. P # %I ..
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 2& ,_ B
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng 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-T? .. . .. N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? . .. i e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductible? .. ... e e e e
7 Organizations that may receive deductible contributions under section 170(c)
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?  ..... . e .. e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 v e e o . e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . S I 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g !f the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? _7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1098-C? . .....
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? ..  ...... . . cee P,
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 43667 e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enter'
a Initation fees and capital contributions included on Part VIl ine 12~ ......... . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . Cee e e e 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 1n leu of Form 10412, ., ...
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. | 12b I
i3 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? - - . ..... .....
Note. See the instructions for additional information the organization must report on Schedule O E 1R
b Enter the amount of reserves the organization I1s required to mantain by the states in which § :
the organization 1s licensed to issue qualfied health plans . . . e e 13b
¢ Enter the amount of reserves on hand e e e e e e . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax yeal’7 e e .. -
b__If “Yes,” has it filed a Form 720 to report these payments? 1f “No,” provide an explanation in Schedule Q... N/A [14b
JVA 12 9805 TWF290  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) Centerville TLodge #37 TOQF 51-0098247 Page 6
I“ p%‘ffv]'m ¢ 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI .. Co e . &
Section A. Governing Body and Management

1a Enter the number qf voting members of the governing body atthe end of thetaxyear . ... | {5

If there are material differences 1n voting nghts among members of the governing body,
or Iif the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent .. .. ib 33}

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 4{
officer, director, trustee, or key employee? . ..  ........ e e e ..

3 Did the organization delegate control over management duties customarily 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 pnor Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or stockholders? . e e e e e e 6 X
7a 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? e .. e e e e . . ... l7@a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . e Coeee e A 7b | X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken durlng the year ER
by the following :
a Thegoverningbody? ..  .......... . . . ... e e e e e ga | X
b Each committee with authonty to act on behalf of the governing body’? e e e e eciaiies e 8b X
g Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleQO .. ... . 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 e s 10a X
b if “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . N/A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . « . ... oo v v v 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 wm PR B,
12a Did the organization have a written conflict of interest policy? If “No,”gotolne 13  ........... . e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give i
rse to conflicts? . ...... . AU . . C o - . o ..NJA |12
¢ Did the organization regularly and conSIstently monitor and enforce compllance with the pollcy’7 If “Yes,”
describe in Schedule O how thisisdone  ..... Cae .. oo N/A |12¢

13 Did the organization have a written whistleblower policy? . . .. . e e e e
14 Did the organizatton have a written document retention and destruction policy? .. e e e
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 organizaton’s CEO, Executive Director, or top management official . . e e e .... | 15a X
b Other officers or key employees of the organizaton ...... . . . ..., .. .. . 115b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

PUPSINEY U B |

with a taxable entity dunng the year? . . e e e e e e e . 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ’: t“
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard P @;; %“
the organization’s exempt status with respect to such arrangements? . .. e e e N.ZA |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 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 |:| Another’s website @ Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avallable to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #2

Jva 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)
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' Form 990 {2012} Centerville ILodge #37 TOOF 51-0098247

‘Part*VII

Employees, and Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVil . . . ...................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Reportcompensation for the calendar year ending with or within the erganization’s tax year

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0~ 1n columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
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

organizatons

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.

e Uit 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; insttutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) P o(scneon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estmated
hours per m::-eur"a'ﬁgsaptifég?c;f/br?jfs';eaen) compensation compensation amount of
‘ (l‘l’;?g:‘y ;\l 1’; |'3 ! 1F-( g ’é hEA plq 8 SI g f't':m from related other
i hours for P lsJ 2 ? g |F Y E E{ '51 E hF}I organlzeatlon (worzsi:zlgzga u:nr;;c corf'npenshatlon
% oo |VEE\p Tl g | 8 IEES B | D emse) || ompanzan
\ prganiza-|pEO| T E R E|ITSE organization
| tions }xj o™ b E AE and related
below) | L R RL g organizations

Linda Olaiver

Noble

Grand(President) X X

Patrick Simpkins

Vice Grand and

Trustee X X 600

Michael K Lynch

Secretary X X 600

Rob Oliver

Treasurer and Trus X X 1,200

Ronald S Martin

Financial Secretar

and Trustee X X 1,200

Jva 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)
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' Form 990 (2012) Centerville Lodge #37 TOOF 51-0098247 Page 8
Part; Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) P ég on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hoursperl _ bex uniesspereon s boihan, compensation | compensaton | amount of
week |71 p 1] o [kelnce] £ from from related other
. 'glclzt r:?gr Ig Q é $ g F £ "E',‘ é §'€ 5 the organizations compensation
related Y E '(r: IT E E 9 E E 9 E organization (W-2/1099-MISC) from the
organiza-{pE 0 |[YE| R El38E (W-2/1099-MISC) organization
tions g o R |o E ¢ E and related
below) | L R T’j‘ g organizatons
ib  Sub-total e e e e e » 3600
c Total from continuation sheets to Part VII, Section A »
d  Total (add lines tband 1¢) - -----..-- » [3600
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgarization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee gt ”“]
on line 1a? If “Yes,” complete Schedule J for such individual . . . ............... e e e | 3 X
4 For any individual listed on line 1, Is the sum of reportable compensation and other compensation from the “i::} ) _%Z’&% h% J
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ... . B N J
services rendered to the organization? If “Yes,” complete Schedule J for such person . .... ..... 5 X
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) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ' A l
_$100,000 of compensation from the organization » s e ?‘;Xg' -
JVA 12 9908 TwF9g0 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Centerville Lodge #37 IOOF

51-0098247

Page 9

Part VI

Statement of Revenue

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

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sactions
512,513, or 514

wZOo~—HCcw—-234Z200
oZ» WEHZ>PDO n-am—-0
[h<4Z>» Dpr—-Z-00 IMI-HO

1a

- 0o a oo

- -]

Federated campagns .. ......
Membership dues . . ..

Fundraising events . .

Related organizations .. e
Government grants (contnibutions)
All other contributions, gifts, grants, &
similar amounts not included above

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

ia

ib

355

ic

id

1e

1f

>

i

¢

TV

BRI
EERCTAN

o

'
i
t

I PpIOODD
mo—<xonmo
cZzm<mxn

IMIAHO0

mczm<mn

m
a & w

N
o

-0 Qo0U

Business Code

All other program service revenue
Total. Add lines 2a-2f

D
1

b Less: rental expenses

(1]

Ta

8a

10a

Investment iIncome (including dividends, interest, and

other similar amounts)

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

Royalties . .

28,192

28,192

(1) Real

(1) Personal

Gross Rents . . . .

25,200

8,303

Rental income or {loss)

16,897

Net rental income or (loss)

TT1e, 897

(1) Secunties

(1) Other

Gross amount from sales
of assets other than
inventory

312,075

ek §
o e

A

Less. cost or other basis
and sales expenses

255,099

Gain or (loss)

56,976

i .

Net gain or (loss) -
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18
Less' direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, ine 19 .
Less: direct expenses

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances

b Less' cost of goods sold . .

(1]

Net income or {loss) from sales of inventory

a
b

» - i
56,976

e e

.
PR SR |

56,976

&

.

>

Miscellaneous Revenue

Business Code

,,u

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

102,420

102,065

JVA

9909 TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2013)

Page 10

[ Part X ]

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total (A) P (B) M (C) E é
7b, 8b, b, and 10b of Part VIll. ot Senses | POy aanses | benerd oxpensss 2L‘Déan'§é';g
1 Grants and other assistance to governments and E o jﬁi i;
organizations in thé United States See Part IV, line 21 8,515 s s%? v
2  Grants and other assistance to individuals in g B RE
the United States See Part IV, ine22.. . ..... Z%@? : o
3  Grants and other assistance to governments, B
organizatons, and individuals outside the B
United States See Part IV, ines 15and 16 .. .. .. b b
4  Benefits paid to or formembers . ........ 4,305 vl
5 Compensation of current officers, directors,
trustees, and key employees R 3,640
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed Iin section 4958(c)(3)(B)
7  Other salanes and wages . e e e
8 Penston plan accruals and contributions (lnclude section
401(k) and 403(b) employer contributions)
9  Other employee benefts ... ... .....
10 Payrolitaxes . . . ....... ...,
11 Fees for services (non-employees)
a Management . . . .. .. ...,
b Legal.. ........ ... . .....
€ ACCOUMING -+ =« « «o o e e e e e 590
d Llobbying . ....... .. ... .
e Professional fundraising services. See Part IV, line 17 . RN S O
f Investment managementfees . ..  ............. 3,875
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 3,519
12 Advertising and promotion 15
13 Offceexpenses . - -«vcvv vovnnn. 427
14  Information technology . .. ......... 715
15 Royalties
16 OccupanCy...... «ceevev cvunnns
17 Travel . et e e e 4,403
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . . 7,175
20 Interest ....... . .. L. Ll
21 Payments to afflluates P
22 Depreciation, depletion, and amortizaton . ........
23 Insurance . e e e . ..
24 Other expenses Itemize expenses not covered above. . &Wy
(List miscellaneous expenses In ine 24e  If line 24e v
amount exceeds 10% of line 25, column (A) amount, .
list ine 24e expenses on Schedule Q.) & ke
a Lodge Bldg utilities at 50% 1,619
b Property tax at 50% 1,793
¢ Lodge insurance at 50% 1,835
d Property maintenance at 50% 1,098
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 43,424
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » | | if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF990  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)
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: Form 990 (2012)

Centerville Lodge #37 IOQF 51-0098247

[Part X +| Balance Sheet

Check if Schedule O contains a response to any guestion In this Part X

(A

8)

Beginning of year End of year
1 Cash -- non-interest-bearng 20,125 14 16,171
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net. . . . .. . . . 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)3)XB), and contributing employers and
A sponsoring organizations of section 501 (c)9) voluntary employees’ beneficiary
[ orgamizations (see instructions). Complete Part Il of Schedule L
S 7 Notes and loans receivable, net . .
$ 8 Inventones forsaleoruse .........
S 9 Prepad expenses and defemedcharges .. . . . ... ..ol
10 2 Land, buildings, and equipment: cost or other ’ B
basis. Complete Part Vi of Schedule D . 10a 154,951 o
b Less. accumulated depreciation . 10b 131,243 23,70 8
11 Investments -- publicly traded securities . .. .. ...... 889,890 11 952,718
12 Investments —- other secuntes. See Part IV, line 11 12
13 Investments -- program-related See Part IV, hne 11 13
14 Intangibleassets.  ......... ... 0 o L, 14
15 Other assets See Part IV, pe11. . .. . ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 936,580 16 992,597
17 Accounts payable and accrued expenses .
18 Grants payable......
L 19 Deferredrevenue . . . . . ... . . L L i ieeeaa,
"\ 20 Tax-exempt bond habilities .. .
B 21 Escrow or custodial account hability Complete Part IV of Schedule D
II. 22 | oans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of Schedule L .
IIE 23 Secured mortgages and notes payable to unrelated third parties
S 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilites (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD. . . . . ... ...
26 _Total liabilities. Add Imes 17 through 25 ... ...
Organizations that follow SFAS 117 (ASC 958), check hereb Bl and
F complete lines 27 through 29, and lines 33 and 34.
: u | 27 Unrestricted netassets .. ..... ..
T N | 28 Temporarlly restricted net assets. . . ..
A 0 29 Permanently restricted net assets S e e
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and TR TR
EL complete lines 30 through 34. o |
T a 30 Capital stock or trust principal, or current funds - 30
s ¢ | 31 Pad-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 936,580| 33 992,597
34 _Total habilities and net assets/fund balances . 936,580 34 992,597
JVA 12 99011 TWF990  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12

Part.Xll Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

N

1 Total revenue (must equal Part VIil, column (A), ine 12)  ........... . ... ... 1 102,420
2 Total expenses (must equal Part IX, column (A),Iine 25) ........... 2 43,424
3 Revenue less expenses Subtractine2fromline 1. .. . .... .. . .. .0 Lo 3 58,996
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... 4 936,580
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilites .... . Lo o Lioees el 6
7 Investmentexpenses. . .  ...... . o . ae 0o e e e 7
8 Prior penod adjustments e e e e 8
9 Other changes n net assets or fund balances (explain in Schedule Q) ..... . . ........ . ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B). .. 10 992,597
Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthisPart XL . .... .. . ... ... iviininn, H

1 Accounting method used to prepare the Form 3990 @ Cash D Accrual |:| Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
D Separate basis D Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ..
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to lines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? .. ..

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

Yes [ No

the Single Audit Act and OMB Circular A-1337. . 3a X
b If “Yes,” did the organization undergo the requnred audit or audits”? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits ...N/A | 3b

Jva 12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)
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“SCHEDULE'O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service P _Attach to Form 990 or 990-EZ.

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 930 or 990-EZ.
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Service (99)

> see separate instructions. > Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Centerville Lodge #37 IOOF DO NOT CARRY

Identifying number

51-0098247

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part

Maximum amount (see instructions) B
Total cost of section 179 property placed In service (see instructions) -

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in imtaton Subtract ine 3 from line 2 If zero or less, enter -0- B
Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing separately,
see Instructions-

N & W =

W[N] =

500,000

6 (a) Description of property (b) Cost (busn. use only)

(c) Elected cost

7 Lsted property. Enter the amount fromlne29.. .. ....... e e l 7

8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7
9 Tentative deduction Enter the smaller of ine 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . ..

11 Business iIncome limitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

11

500,000

12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > I 13 [

o .4

Note: Do not use Part 1i or Part lll below for listed property. Instead, use Part V.

{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (

See Instructions.)

14 Special deprectation allowance for qualified propenty (other than listed property) placed in service

dunng the tax year {(see INStrUCtions) - .... -« . . . ... oo Lo L Liiee 14
15 Property subject to section 168(f)(1) election .. . .. .......... . .. L L. L. 15
16 Other depreciation (including ACRS). . e e e e e e 16
[Partilii] MACRS Depreciation (Do not include Ilsted property) (See instructions.)
Section A
17 MACRS deductons for assets placed in service in tax years beginning before 2012 . ...... ........ 17 | 2,857
18 If you are electing to group any assets placed in service dunng the tax year into one or more ﬂ & tx ;; %‘g ;;» - & ’
general asset accounts, check here . . . [ T K )
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classificaton of property | ruar siaced m | (norerstonortacruse | (@ RecOvery (e) (f) Method | (g) Depreciation
sevice only —— see nstructions) period Convention deduction
19a  3-year property Ty
b 5-year property
€ 7-year property
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
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Piaced in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class lfe ; %?*;f? s/L
b 12-year i 12yrs S/L
40-year 40 yrs MM S/L
|_I_’_a__rt IV| Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter here
and on the approprtate lines of your return. Partnerships and S corporations -- see instructions 2,85

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs - . 23

b o B s
AL E \.i\
‘ <%

For Paperwork Reduction Act Notice, see separate instructions.
JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW

Form 4562 (2012)
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part TIII

Open to Public

Inspection For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer Identificaton Number
Centerville Lodge #37 IOOF 51-0098247
Part 11l - Statement of Program Service Accomplishments
Code’ Expenses. including Grants of: 500 Revenue

Exempt Purpose Achievements

Grant to J Humphreys in honor of his deceased spouse.

JVA Copyrnight Forms (Software Only) - 2012 TW LO613F 12_EO22
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public
Inspection For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer identificahon Number
Centerville Lodge #37 IQQOF 51-0098247
Part 111 - Statement of Program Service Accomplishments
Code: Expenses’ including Grants of 5,500 Revenue:

Exempt Purpose Achievements

Grants and payments to regional and national IOOF to support programs at
those locations.

JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_E022
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990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax penod beginning , and ending -
Name of Organization Employer Identification Number
Centerville ILodge #37 IOOF 51-00988247

Part Il - Statement of Program Service Accomplishments
Code Expenses: including Grants of 2, 375 Revenue:

Exempt Purpose Achievements

Community outreach grants to support the work of local charities.

JVA Copynight Forms (Software Only) - 2012 TW LO613F 12_EO22




990 BOOKS ARE IN CARE OF

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

Inspection For calendar year 2012 or tax penod beginning , and ending
Name of Organization Employer Identification Number
Centerville Lodge #37 TOQOOF 51-0098247

Part VI - Line 20

Individual Name ..
or
Business Name
Centerville Lodge #37 International Order of Odd Fellows

StreetAddress ......... e e .. .. . 5725 Kennett Pike

U S. Address.

Zpcode 19807 cty Wilmington State DE
or
Foreign Address

ProvinceorState .. ... .. . . .....

Country . ......... .... e e e e e

Postalcode .. ........ e e e e e Ce e e

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

Fax NUMDEr ... it iiiie e eiiee ieiiiee e . e e e e e e

JVA Copynight Forms (Software Only) - 2012 TW L613F 12_EQ7CO1




2012 DETAIL STATEMENTS

Centerville Lodge #37 IOOF

51-0098247 Page 1
STATEMENT #1 - Invoice with total amt only (INVOICE )

L ) o - Y 500
TOTAL CARRIED TO INVOICE . .. vttt v vt o eeeesososoesssnnassssscs 500
STATEMENT #2 - Investment income total rev (990 EO PG 9 Line 3)

FCG Advisors — Dividends.......oeeieenenrasones 8,851

FCG Advisors — Interest.....uieeeteteennencanns 427

ML acct 753-07F06 dividends......ov et iieeens 7,335

ML acct 753-07115 dividends.....v vt ierenneons 6,965

ML and FCG cap gains distributions............. 4,614
TOTAL CARRIED TO 990 EO PG O Line 3. it it iieneetnneenncnnss 28,192
STATEMENT #3 - Investment income (B) (990-EO PG 9 Line 3b)

Total from ML and FCG. .. ittt vttt neneeroeneansens 28,192
TOTAL CARRIED TO 9S90-EO PG 9 Line 3D .. ittt ittt tnereeoeanons 28,192
STATEMENT #4 - Net rental inc.or loss t rev (990 EO PG 9 Line 6a)

Net rental 1NCOME. ...t vttt it tneetenenonnnennns 16,897
TOTAL CARRIED TO 990 EO PG 9 LinNE BA.. .t eeeeeeteeenoeenaens 16,897

STATEMENT #5 - Net gain or loss total revenue (990 EO PG 9 Line 7a)

JVA

NEL FEVENUE. ¢ vt ettt o aennceeeecneasonasoenssosssaes 56,976
TOTAL CARRIED TO 990 EO PG 9 Line 7a. . i i ieeeeeereeneneneenn 56,976
STATEMENT #6 - Net rental income (B) (990-EO PG 9 Ln 6db)

Net rental InCoOmMEe. ... ettt tteeee e enenenrneess 16,897
TOTAL CARRIED TO 990-EO PG 9 Ln 6db....vetiteeeneeeeoneennn 16,897
STATEMENT #7 - Net gain or loss (B) (990-EO0 PG 9 Ln 7db)

NEE OV MU . « v v v ettt et aseneenennotoeesnsenenenns 56,976
TOTAL CARRIED TO 990-EO PG 9 Ln 7db. ...ttt i ieeeenneeens 56,976

Copyright Forms (Software Only) - 2012 TW C€0525D 12_LSSTMT




2012 DETAIL STATEMENTS
Centerville Lodge #37 IOOF
51-0098247 Page 2

STATEMENT #8' - Securities sales of assets (990-EO PG 9 Line 7a(i))

ML acct 753-07115 sales. ...ttt nnennoeesns 97,967
ML acct 753-07F06 SaAleS. ittt teerieonoonnons 190,000
FCG advisors acct KWE-000507......¢.c 0o 24,108
TOTAL CARRIED TO 990-EO PG 9 Line 7a(i) ..vee i ieeessnaceens 312,075

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

Depreciation. ...t ittt eieerieneneanss 2,857
I S U AN C e v v e v v o v v oo e oeoeoeasesosesosaetoensssess 1,835
MainNtenNaNC e . v v vttt v et e eonnosensenssssessoensas 1,008
Real EStaAte TaAXeS. .e.eeeeeeroaseesessensnnssnss 1,793
Telephone

UtdlitiesS . e et ietieeeenneeeeeeasonesosssnsssoss 810
Janitorial

TOTAL CARRIED TO 990-EO PG 9 Line 6b{1l) cveeeeererecencnsnns 8,303

STATEMENT #10 - Sec. cost other basis, s exp (990-EO PG 9 Line 7b(i))

ML acct 753-07115 basSiS.eeeeeeeeeeeeeonnnsnenns 94,839
ML acct 753-07F06. «cc v v i vt teeeeeeennanessosnsans 136,155
FCG Advisors acct KWF-000507. ...ttt ennens 24,105
TOTAL CARRIED TO 990-EO PG 9 Line 7 (i) .iu et e et anenenenns 255,099

STATEMENT #11 - Benefits paid to or for member (990 EO PG 10 Line 4)
Sick benefits. i ittt it ieneenenesnenonsoneanns 4,305

TOTAL CARRIED TO 990 EO PG 10 Line 4.... ..ttt iiinnennnnnn 4,305

STATEMENT #12 - Compensation of officers, etc (990 EO PG 10 Line 5)
Total officers compensation........coiivvveeenn 3,600

TOTAL CARRIED TO 990 EO PG 10 Line S5.. ...ttt innnennnnns 3,600

STATEMENT #13 - Office expenses (990 EC PG 10 Line 13)

SUPPLlies . i ittt et e i e e i e e i e 292
Petty CaAsh. it iie i iiii ittt i sannsos 100
T o= e [ 35

JVA Copynight Forms (Software Only) - 2012 TW Co05250 12_LSSTMT




2012 DETAIL STATEMENTS
Centerville Lodge #37 IOOF
51-0098247 Page 3

TOTAL CARRIED TO 990 EO PG 10 Line 13.........c0vtinennnnn. 427

STATEMENT #14 - Information technology (990 EO PG 10 Line 14)

Internet . i i vttt vttt et oneetoeeseneetsanneennnns 325
Telephone. . ittt ittt iiiettnertnneeaenonas 390
TOTAL CARRIED TO 990 EO PG 10 Line 14..... ...t eennnn 715

STATEMENT #15 - Travel (990 EO PG 10 Line 17)
Travel EXPeNSe. . .i.iieioenstoneeeoneenonoeronnas 4,403

TOTAL CARRIED TO 990 EO PG 10 Line 17. ...ttt nnennnnnann 4,403

STATEMENT #16 - Conf. conversions, and meeting (990 EO PG 10 Line 19)

3 o T T Y 1,714
Meeting refreshments.........ciii it 2,132
Local Mileage. vttt nnnnnenennns 2,829
Helen Lynch refreshments..........cciiiiieennn 500
TOTAL CARRIED TO 990 EO PG 10 Line 19..... ..ttt iiinnnnnnn 7,175

STATEMENT #17 - Assist. to gov. and org in US (990 EO PG 10 Line 1la)

Grand Lodge o0f DE. ... ...ttt eernennns 2,600
IOOF Rural Encampment. ... cee st nsoeneesannoas 500
Rebekah Assembly....v.tiiie et iennnnsoenan 800
IOOF Planning Board.......ceoiuiiiiiitieeeerenenns 400
IOOF Arthritus Commitee............cieveee.nn 250
Golden Rule Lodge. ... vtvistonnereenstseneenonnns 500
Hebron Lodge. .. v tieeonestoneetonesseeeanosena 500
Delaware CantoN.....ioeeeeeeeroseeonnnsonensess 200
VW e e et ettt et e ittt ettt e 200
Red CrOS S . ittt ensssnnsteetoneetneetonsnasonens 500
Hand Of Friendship.........iiiiiiiiiiiiineenn. 800
Food Bank of DE.....iiiiiiitrienenreennoonnanaes 500
Salvation ArMY. ..o ee oot ooeeeseeeonssssonesssss 200
Talleyville Fire CO.uuein e it iieineeneeensnses 125
J Humphreys memorial for spouse................ 500
TOTAL CARRIED TO 990 EO PG 10 Line la....ieiieioneneeeeennnes 8,575

STATEMENT #18 ~ Accounting (990 EO PG 10 Line 1lic)

Tax preparation. .. v e iee ettt etenstsosenenaenas 500
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TOTAL CARRIED TO 990 EO PG 10 Line 11C.....tiinvrrienennnnns 500

STATEMENT #19 - Investment manag. fees (990 EO PG 10 Line 11f)
ML investment mgmt........coiiiiiiieinnneennnns 3,875

TOTAL CARRIED TO 990 EO PG 10 Line 11f..... it iniennnnns 3,875

STATEMENT #20 - Other (990 EO PG 10 Line 1l1lg)

Dues & Subscriptions.........eiiiiniiiiiinereann 845
Septic Services

Snow removal

franchise tax

Bank Service Charges........it ittt vieensnaeenn 300
Janitorial. ... e ee e it eeeereeeeoeennasssnsonsons 1,300
Dues and subscriptions......ciiieeiiieiinenenens 845
2 o = T = 229
TOTAL CARRIED TO 990 EO PG 10 Line 11g....v.ouvuiiieeeennunnns 3,519
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