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Form 1990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047
2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. i opgn to Pubtic
Internal Revenue Service 7 » Information about Form 990 and its instructions Is at www.irs.gov/formsso. »ay o INSPOCHON
A For the 2013 calendar year, or tax year beginning , 20

B Check if applicable

, 2013, and endin
C Name of organizaton CENTERVILLE LODGE #37 IQOF i D Employer identification number

1 Address change Doing Business As 51-0098247

|| Name change Number and street (or P O, box 1f mailis not delivered to street address) Room/suite | E Telephone number

|| nrtatreturn 5725 KENNETT PIKE (302) 368-5963

| | Terminated City or town, state or province, country, and ZIP or foreign postal code G Gross

| | Amended return ILMINGTON DE 19807 receipts $ 183,313

| | Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes No
H(b) Arealisubordinates included? Yes | | No

| Tax-exemptstatus. | [ 501(c)3) [X] 501(e)( 8) <nsertno) | | 4947(2)(1) or [ ] 527 If “No," attach a hist. (see nstructions)

J Website: P N/A H(c) Group exemption number P

K Form of organlzatlon'ﬂ Corporation D Trust J:I Assocnatlonn Other b

| L Year of farmation

lM State of legal domicile  DFE}

[Partl| Summary
1 Bnefly descnbe the organization’s mission or most significant actvities
A LINE 1 MISSION IS TO BURY THEIR DECEASED MEMBERS AND TO PROVIDE FOR
% g THEIR WIDOWS AND CHILDREN
|
‘I’ \E’ 2 Check this box » D if the organization discontinued its aperations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (PartVl, kineta) . ... . ... ..... .1 3 39
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) . ... | a 32
S C| 5 Total number of indviduals employed in calendar year 2013 (Part V, line 2a)» e e 15
& E 6 Total number of volunteers {(estimate If necessary) N R - e {6
7a Total unrelated business revenue from Part Vlil, column (C), ine 12 "l R sy | TA
b Net unrelated business taxable income from Form 990-T, ine 34 o . ) Al 0
3, M.’\Y 5 & (Prlor Year; Current Year
B | 8 Contnbutons and grants (Part Vill, lme 1h) . . . U P 7355 350
‘é 9 Program service revenue (Part VIlI, ine 2g) . . L. ' RN I Co '
N | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) . L_m Sy B 85,168 50,739
lE’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .. . . 16,897 19,203
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 102,420 70,292
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,575 9,095
g |14 Benefiis paid to or for members (PartIX, column (A), ne 4) .. ... 4,305 2,660
X |15 Salanes, other compensaton, employee benefits (Part IX, column (A}, ines 5-10) 3,600 3,600
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
N b Total fundraising expenses (Part IX, column (D), line 25) P M . L e e ]
S
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 26,944 25,953
S 148 Total expenses. Add lines 1317 (must equal Pan IX, column (A), line 25) . . 43,424 41,308
19 Revenue less expenses. Subtract line 18 from line 12 58,996 28,984
E o8 Beginming of Current Year End of Year
A7 20 Totalassets(PartX,lne16) ... . . . .. ... oo 992,597 1,103,967
E 0 é 21 Total liabilties (Part X, line 26) .
D &/ 22 Net assets or fund balances. Subtract line 21 from line 20 992,597 1,103,967

{Part Il | 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 beliet, itis true,
correct, and complete. Declaration of preparer (other than otticer)is based on all intormation ot which preparer has any knowledge.

} : — s—I5-/%
Sign Signature of officer Date
Here RONALD S MARTIN FINANCIAL SECRETARY
Type or pnnt name and title

Pnnt/Type preparer's name Preparer’s signature % L’L CheckU it |PTIN
Paid . JOHN MORGAN JOHN MORGAN §7 [“T| sett-amployed[P00103207
Preparer Firw's name » HRB TAX GROUP INC Fim's EINP 431871840
Use Only Firm's address » 1720 MARSH RD STE A Phone no.

WILMINGTON DE 19810 30247891440

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

| | Yes [X] No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 13 9901 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)




Form §90 (2013) CENTERVILLE LODGE #37 IOOF 51-0098247

Bamlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

1 Brnefly descnbe the organization’s mission-

LINE 1 MISSION IS TO BURY THEIR DECEASED MEMBERS AND TO PROVIDE FOR

THEIR WIDOWS AND CHILDREN

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

the prior Form 990 or 990-E27? . . . e e e s e e e e DYes

If “Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? . L . L . . .. . . . . DYes
If “Yes,” descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

ENO
@No

4a (Code ) (Expenses$ including grants of § 850 ) (Revenuss

SEE ATTACHMENT #1

4b (Code ) (Expenses$ including grants of § 4,600 ) (Revenuos

4c (Code ) (Expenses$ including grants of $ 1 ’ 550 } (Revenues

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

4e Total program service expenses P

FDA 13 9902 BWF 990 Form Software Copyright 1998 ~ 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 3
|Part IV[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . e . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? e e .. 2 X
3 D the organization engage 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 e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part il . .o .. .. N/A 4
5 lIs the organizaton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il . .. ...N/A 5
6 Did the organization masntain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] ... . . . . .. .. .. . e e e e 6 X
7 Did the organization receive or hold a conservation easerment, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll  ....... 7 X
8 Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . L e o .. 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account llablhty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PantVv. .. . . ....... .. ..., X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VII, VI, IX, i
or X as applicable. -
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 107 If “Yes,” complete Schedule
D, Part VI . . . .. .. . DN 11a | X
b Did the organization report an amount for iInvestments -- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Partvit..  ..... . ..... . ... 11| X
¢ Did the organization report an amount for iInvestments -- program related in Part X, ine 13 that is 5% or moare of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Partvil  .... ........ e 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 reponed in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX ... . e e .o | 11d X
e Did the organization report an amount for other habiliies in Part X, hine 25'7 If “Yes,” complete Schedule D,PartX ... ... {1te 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, PartX ..... 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl . . . . . .o e e L. e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . e . (12b X
13 s the orgamization a school descnbed in section 170(b)(1){(A)(n)? If “Yes,” complete ScheduleE  ~ ........... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . .. e R 7T 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 $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV . . e e ... |14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts l and IV . e e e . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV e e e e . . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ......... . Lo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vi,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part |l . L . . 18 X
19 Did the organization repont more than $15,000 of gross income from gaming activites on Part Vill, Ime 9a'?
If “Yes,” complete Schedule G, Partlll. . .o . . s .| 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H e e ... | 20a X
b If “Yes™ to ine 20a, did the organization attach a copy of its audited financial statements to this return? ........... N/A |20

FDA 13 9903 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)




Y

Form d90 (2013) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 4
2arily] Checkiist of Required Schedules (continued)

Yes | No

21 Did the orgamization report more than $5,000 of grants and other assistance 1o any domestic organization or government
on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts [ and Il . e e e e e . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to mdwrduals in the Umted States on Part X,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and IIl . .. .. ce 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatxon ol the organlzanon s
current and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,”
complete Schedule J .. . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount ot more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete

Schedule K. If “No,” go to hne 25a . .. . Lo . 24a X
Did the organization invest any proceeds of tax-exempt bands beyond a temporary penod exceptron'? .. . ....N/D | 24b
¢ 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 N/A | 24¢
d Did the organizaton act as an “on behalf of” issuer for bonds oulstandmg at any time dunng the year’7 .. ....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 duning the year? If “Yes,” complete Schedule L, Part | . AN . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallfled person in 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] . e e 25b X

26 Did the orgamization report any amount on Part X line 5 6, or 22 for recelvables from or payables to any current or former

officers, directors, trustees, key employees highest compensated employees, or disqualfied persons? If so, complete
Schedule L, Partl . . .. | 26 X

27 Did the organization provrde a grant or other assistance to an officer, director, trustee, key employee, substantlal
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, Parti .. . ... ... ... ......

28  Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partlv.~ ...
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,

Part IV . . . . e e . 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV e .. coe. . | 28¢ 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 contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |. e . . .. .. . .. .. PR . 31 X
32 Did the organization sell, exchange dxspose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part i . . . .. . . . . . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . . . . .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Partll, lll

orlV,and PartV,line1 ... . L . e e . .| 34 X
35a Did the organization have a controlled entny within the meaning of secthon 51 2(b)(13)'7 RN C e . .. |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, Part V, line 2 P 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, line 2 . .. PN . N/A | 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvl  ......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . ... e e e e e e ... |38 X

FOA 13 9904  BWF980  Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) CENTERVILLE LODGE #37 IOOF 51-0098247

Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check # Schedule O contains a response or note to any line in this Part V D
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a o}
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0i- |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 ) e
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . ... . N /.A 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) T P ,j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... . el 3a X
b I “Yes,” has tt filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . . . .. N/ Al 3
4a At any time dunng 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, securiies account, or other financial account)? . 4a X
b i “Yes,” enter the name of the foreign country: P g }4«9 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
c lf"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . e . .. oo ....N/A | Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaton
solictt any contnbutions that were not tax deductible as chantable contributions? . .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductble? . . . . . . . .. .. cie «eee ...N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c). N R ""{i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods Ao %y
and services provided to the payor? . .o .. . . o e 7a X
i “Yes,” did the organization notfy the donor of the value of the goods or services provided? .. . . N/ A ]l7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. . e e e e e 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . .. . e l 7d I £ ' i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t X
g Ifthe organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-C?7. . . ... .. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. ,'."
Did the supporting organization, or a donor advised fund mamntained by a sponsonng arganizatian, have excess k
business holdings at any tme dunng the year? . . . . oo N e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ' | J
a Did the organization make any taxable distnbutions under section 4966? . 9a X
b Did the organizaton make a distnbution to a donor, donor advisor, or related person? e e e 9b X
10  Section 501(c)(7) organizations. Enter: EEs o
a Inmation fees and capital contributions included on Part Vill, ine 12 .. . . | 10a «3 : .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilihes . 10b KRR )
1 Section 501(c)(12) organizations. Enter o t
a Gross income from members or shareholders . . .. - . . 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them.) . . . . 11b . ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in heu of Form 10417 . .. 12a X
b If “Yes,” enter the amount of tax-exempt interest recewved or accrued dunng the year . ‘ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizaton hcensed to i1ssue qualified health plans in more than one state? - . -.... 13a X
Note. See the instructions for additional information the organization must report on Schedule O. [+
b Enter the amount of reserves the organization is required to maintain by the states in which f ~
the organization 1s licensed to issue quallfied health plans . .... e e e 13b
¢ Enter the amount of reservesonhand .. ..... cee e . . .. |13¢ .
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ e e e 14a X
b If “Yes,” has 1t filed a Form 720 to report these payments? Hf “No,” provide an explanation in Schedule o ..... N/A |{14b

FDA 13 9905 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



FO"“590(2013) CENTERVILLE LODGE #37 IOQF 51-0098247 Page 6

[ | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the tax year ... | 1a
If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ..
Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? .

Did the organization become aware during the year of a significant diversion of the orgamization’s assets?

Did the organization have members or stockholders? . . . .. .. .. e e

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? . cee e ce . . e e . . 7a
Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? .

Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng the year
by the fotowing:

The governing body? . .

Each committee with authonty to act on behatf of the governing body’«’ .. e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

ain|o|w
Tl

10a
b

t1a
b
12a
b

13
14

organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . e .. 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . cee R 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?2, .. . ..., . 11a X
Descnibe 1n Schedule O the process, If any, used by the organization to review this Form 990. m o ‘2’3};’: -4
Did the organization have a written confiict of interest policy? If “No," goto line 13 . . .. . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to confiicts? . .. . . . e N/A |12b
Did the orgamzation regularly and conS|stently monitor and enforce comphiance with the pollcy’7 If “Yes,”
descnbe 1n Schedule O how this is done . . . . - . ... . N/A |12¢
Did the organization have a written whistleblower policy? . . A e e 13 X
Did the organization have a written document retention and destruction pqucy” .. .. L ..o 1| X

15

16a

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?

The orgamzation's CEQ, Executive Director, or top management official .

Other officers or key employees of the organization . . e e e e e
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar armrangement

with a taxable entity during the year? . e . . e e

If “Yes,” did the organization follow a wntten pohcy or procedure requiring the organization to evaluate

its participaton In joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization’s exempt status with respect to such arrangements? . e e e N/ A |16b

Sectlon C. Disclosure

17 st 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.
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 financ:al statements available 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
organization: » SEE ATTACHMENT #2
FDA 13 9906 BWF 990 Form Software Copyright 1996 - 2014 HAB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) CENTERVILLE LODGE #37 TIOOF 51-0098247 Page 7
[ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil e e e e e e e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 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.
® Lt all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaton.
Enter ~0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the orgamization's current key employees, if any. See instructions for defimtion of “key employee.”
@ 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
organizations.

@ Lt 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.

® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamization 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.

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

(A) ®) Po(ggon (D) (E) (3}
Name and Title Average (do not check mare than ane Reportable Reportable Estimated
hours per l}‘;:‘cve"r':'ggsa"defr:‘; "“;flprz‘sft‘eae'; compensation compensation amount of
aorany [WEELUR] B [SE[HSET B | o | aoanemons | comom
hours for F g E lSJ r v E ng a the organizations compensation
| organization (W-2/1099-MISC) from the
related Y !TE $ b E E 9 E 59 IFE! (W-2/1099-MISC) organization
prganiza-|pEo | T E| R E|TSE
tions }x’ o i) E AE and fela.ted
below) | | A rx [E) organizations
L
LINDA OLIVER
NOBLE X X
GRAND (PRESIDENT)
PATRICK SIMPKINS
VICE GRAND AND X X 600
TRUSTEE
MICHAEL K LYNCH X X 600
SECRETARY
ROB OLIVER X X 1,200

TREASURER AND TRUS
RONALD S MARTIN

FINANCIAL SECRETAR X X 1,200
AND TRUSTEE

FDA 13 9907  BWF930  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 890 (2013)

CENTERVILLE LODGE #37 IOOF 51-0098247 Page 8
LEart VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not ch'i‘c’f l:lwgpe than one Reportable Reportable Estimated
hoursper) g uniess person s bothan compensaton | compensation | amount of
|'week :‘ }; ? 1F-\ (F) pé s‘ };{ 8 5‘ F from from related other
tfc;itr:?zlr by & s Ul F[VEeuP E the organizations compensation
related Y E $ # E (E-, 9 S 59 s organization (W-2/1099-MISC) from th_e
organiza-{pE o [YE| R E|TsE (W-2/1099-MISC) organization
tons |RoM|) B AE and related
below) | L R ‘E E organizations
ib  Sub-total .. . » 3600
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1c) » 3600

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

from the orgarizaton P

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L} %‘?{ -, J
on line 1a? If “Yes,” complete Schedule J for such indvidual . P 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the L i{& i iwr S i
organization and related organizations greater than $150,000? 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 ¢ Kg K }
services rendered to the organization? If “Yes,” complete Schedule J for suchperson ....... . . ........ | 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) )] ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than L r ¢ 4 :

$100,000 of compensation from the organizaton P

FDA 13 9908 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)




Form 990 (2013)

CENTERVILLE LODGE #37 TOQF 51-0098247

Page 9

(_Part Vi ]

Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part VII|

Total

(A)
revenue

Related or
exempt
function
revenue

® ©

Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

W20~ HCcw—3mHZOO
oZ>» O=HZPDIO p-aT—-0
n=Z>» Dpr—-ZT—-» DMI-HO

1a

- 0 a oo

F o

Federated campaigns . .
Membership dues
Fundraising events
Related organizatons

Government grants (contnbutions) .
All other contnbutions, gifts, grants, &

1a

ib

350

ic

1d

1e

similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

350

“lrge”

‘e [
R N

i

.

L

¥

SP>IO0TV
mo—<Izm®
mczZm<mzn

2a

e = 606 a o T

Business Code

All other pragram service revenue

Total. Add lines 2a-2t

>

R

3 2k
I #0

IMIT-~A40

mcZzm<mD

Qo U

7a

10a

1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . >

Royalties . .

4

»

43,882

ik

(i) Real

(i) Personal

Gross rents .

25,200

Less: rental expenses

7,497,

Rental income or (loss)

17,703

Net rental income or (loss)

>

f 2‘1";

;&Vv.’v' ’
-
e

B
‘:_! 5y v
A e e

(1) Securtties

(ii) Other

Gross amount from sales
of assets other than
inventory . .

112,381

Less: cost or other basis
and sales expenses

105,524

Gain or (loss)

6,857

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on hne 1¢).

See Part IV, Iine 18
Less. direct expenses . .

Net income or (loss) from fundraising events

a
b

Gross income from gaming activities. See

Part IV, line 19 .
Less' direct expenses .

Net income or (loss) from gaming activiies

Gross sales of inventory, less
returns and allowances . .
Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

JR N RIS W

.
&

Miscellaneous Revenue

Business Code

11a

o Qo0 U

12

2012 PROGRAM REFUNDS

T 71,500

———— —

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

Total revenue. See instructions

N 4
>

1,500

70,292

FDA

9909 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Formn 990 {2013) Page 10
1 )

LParl IX |  Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part IX . S e e l l
Do not include amounts reported on lines 6b, T (A) | (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and A SO |
orgamzations in the United States. See Part IV, line 21 9,095 PR ’;‘,“‘% ,
2 Grants and other assistance to individuals in R R
the United States. See Part IV, ine 22 R L :
3  Grants and other assistance to governments, M !
organizatons, and individuals outside the v .
United States. See Part IV, ines 15 and 16 Lot N“‘ ) .
4  Benefits pad to or for members . . 2,660 R |
§ Compensation of current officers, directors,
trustees, and key employees . . . .. . 3,690

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salanes and wages .o ..

8 Pension plan accruals and contnbutions {(include section
401(k) and 403(b) employer contributions)

9  Other employee benefits

10  Payroll taxes .

1 Fees for services (non-employees)

Management

Legal

Accounting .. .. e e . 500

Lobbying . . .. .. ..

Professional fundraising services. See Part IV, line 17 . ( N

Investment management fees . e 4,248

Other. (if ine 11g amount exceeds 10% of I|ne 25, column

(A) amount, list line 11g expenses on Schedule O.) 2,569

12  Advertising and promotion

13 Office expenses . .. .. 317

14  Information technology o . 729

15 Royalties

16  Occupancy .. .

17 Travel ... .. .. .. AU 4,015

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .

19  Conferences, conventions, and meetings . . 8,148

20 Interest . .

21 Payments to affiiates ..

22 Depreciation, depletion, and amortization . .

23  Insurance . .. . .o ..

24  Other expenses. ltemize expenses not covered above.
{List miscellaneous expenses in ine 24e. i line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)

e -0 a 06 U o

a LODGE BLDG UTILITIES AT 50% 6§45
b PROPERTY TAX AT 50% 1,785
¢ LODGE INSURANCE AT 50% 2,098
d PROPERTY MAINTENANCE AT 50% 839
@ All other expenses

25 Total functional expenses. Add lines 1 through 24e 41,308

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] it following SOP 98-2 (ASC 958-720)

FDA 13 99010 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 890 (2013)

CENTERVILLE LODGE #37 IQOF 51-0098247 Page 11
_Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e e |_|
(A) ®)
Beginning of year End of year
1 Cash -- non-interest-beanng 16,171 4 15,599
2 Savings and temporary cash investments . 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net . . 4
§ Loans and other recevables from current and former officers, dlrectors Ly N &*ﬁ i s ;‘ s i R ;}‘z%
trustees, key employees, and highest compensated employees. . é?3§:*"3: §ehe _’; &% e _,‘_f__;___
Complete Part Il of Schedule L S
6 Loansand other recewvables from other disquahfied persons (as defined under section ~ ) ’ g _:,‘ o, i ’
4958 (fX1)), persons described in section 4958(c)3)B), and contributing employers and ’ “%ﬁ&&“ & T o :"‘tﬁf ‘,:N,f o ]
sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary T
g orgamizations (see instructions) Complete Part |l of Schedule L 6
S | 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other s I N B I s
basis. Complete Part VI of Schedule D 10a 154,961 .~ . sl Cloogs o oaod
b Less' accumulated depreciation 10b 133,343 23,708} 10¢c 21,618
11 Investments -- publicly traded secunties 952, 718 11 1,066,750
12 Investments -- other securities. See Part IV, line 11 12
13 Investments -~ program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11. . 15
16 Total assets. Add ines 1 through 15 (must equal ine 34) 992,597 16 1,103,967
17 Accounts payable and accrued expenses
18 Grants payable . .
L |19 Deferred revenue
lA 20 Tax-exempt bond habiities . .
B |21 Escrow or custodial account I|ab|I|ty Complete Part IV of Schedule D ...
II. 22 Loans and other payables to current and former officers, directors, AL ; ‘;ri::g "‘2’51‘ AERF
| trustees, key employees, highest compensated employees, and . MR |
T disqualified persons. Complete Part Il of Schedule L
IE 23 Secured mortgages and notes payable to unrelated third parties
S |24 Unsecured notes and loans payable to unrelated third parties
25 Other habiliies (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete Part X
of Schedule D ...
26 Total liabilities. Add lines 17 through 25 0
Organizations that follow SFAS 117 (ASC 958), check here P M and . fo "
F complete lines 27 through 29, and lines 33 and 34. R g A
g u |27 Unrestncted net assets 1,103, 967
T N |28 Temporarily restricted net assets .
A 0 29 Permanently restncted net assets .
S 2 Organizations that do not follow SFAS 117 (ASC 958), check here b [] and ,@m 2 %}%«!‘ 2;1,; f{
: L complete lines 30 through 34. satls &‘:’»::é.‘é?‘ T el
T A 30 Capital stock or trust pnncipal, or current funds . 30
S g 31 Pad-in or caprtal surplus, or land, building, or equipmentfund .. ..... 31
O E (32 Retaned earnings, endowment, accumulated income, or other funds 32
RS |33 Total net assets or fund balances 992,597| a3 1,103,967
34 Total liabilities and net assets/fund balances . 992,597| 34 1,103,967
FDA 13 99011 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)




Form !)90 (2013)

Page 12
|PaitXl] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . e e e e
1 Total revenue (must equal Part Vill, column (A), line 12) 1 70,292
2 Total expenses (must equal Part IX, column (A), line 25) . 2 41,308
3 Revenue less expenses. Subtract fine 2 from line 1 . 3 28,984
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 992,597
5 Net unrealized gains (losses) on investments . 5 82,386
6 Donated services and use of facilities 6
7 Investment expenses .. 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. [}
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B)) 10 1,103,967

|Part Xll] Financlal Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

3a

Accounting method used to prepare the Form 990: E Cash D Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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 basts, or both-

Separate basis D Consolidated basts D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? A
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis I:] Consohdated basis D Both consolidated and separate basis

It "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

If the organization changed either its oversight process or selechon process dunng the tax year, explan in
Schedule O.

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-1337 . . . e e e
If “Yes,” did the organization undergo the requwed audit or audits? f the orgamzatson did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

N/A

3a X

3b

FDA

13 99012 BWF 990 Form Software Capyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service

P Information about Schedule D (Form 990) and its instructions 1s at www.irs. gov/formg890.

Name of the organization Employer ldentihcatlon number

CE‘N?ERVILLE LODGE #37 IOQF 51-0098247

Organizations Malntaining Donor Advised Funds or Other Simlliar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. ... . RN D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit?

[Part lI] Conservation Easements.
Complete if the organization answered “Yes™ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt 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 histonc structure
Preservation of open space

2 Complete ines 2a through 2d 1f the organization held a qualfied conservation contnbution in the form of a conservation

easement on the last day of the tax year.

N & WON =

Held at the End of the Tax Year

a Total number of conservation easements ... . e e .o . .. | 2a
b Total acreage restricted by conservation easements . Lo e 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed in the National Register e e e 2d
3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization dunng the tax

year b
4 Number of states where property subject to conservation easement s located P
5 Does the orgamization have a written policy regarding the pertodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . . e e .. . . e D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses incumred In monitoning, inspecting, and enforcing conservation easements durng theyear P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)B)W)? . ... . C . o [Jves [dno
9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that 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, histonical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide
the following amounts relating to these items:

() Revenues included in Form 990, PartVIll, line 1. ... ............ . e e e ... P S
(ii) Assets included in Form 990, Part X c. e e e > 3

2 If the organization receved or held works of art, histoncal 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 Vill, hne1 . . . e . AP
b Assets included in Form 990, Part X R . . .o e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

FDA 13 990D1 BWF 990 Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc.




Schedule D {Form 990) 2013

Page 2
{Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s collection

a
b

5

items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d
e| | Other

Loan or exchange programs

Provide a descnption of the orgamization’s collections and explain how they further the organizaton’s exempt purpose In

Part Xill.

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be mantamned as part of the organization’s collection?

.DYes DNo

[ Part IV|

Escrow and Custodial Arrangements.

Complete if the orgamization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e D Yes I:l No
b It “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distnbutions dunng the year . 1e
¥ Ending balance . R A . 1f
Za Did the organization include an amount on Form 990, Part X, Ilne 21? e . I__I Yes | | No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provaded in Part XHI ‘.
| Part V]| Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back |(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . .. .
¢ Netinvestment earnings,
gains, and losses .
d Grants or scholarships .
e Other expenditures for
facilites and programs
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment %
b Permanent endowment b %
¢ Temporartly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelatedorganizations .. .. . . . ... .. L L e e . {3a(i)
(ii) related organizations .. . L e 3a(il)
b If “Yes” to 3a(u), are the related organizatons listed as required on ScheduleR? .. . ..... . .. .. ..., 3b
4  Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland -
b Buildings . 100,000 100,000
¢ Leasehold improvements 29,070 13,960 15,110
d Equipment 25,891 16,730 9,161
e Other. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ln@ 10(C).) -~ «+..vov ovv.. Y 24,271

FDA

13 990D2 BWF 990
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CENTERVILL

E LODGE #37 IOOF 51-0098247 Page 3

Schedule D {Form 990) 2013
Investments — Other Securities.

Complete if the organization answered “Yes"”

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuaton
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests .

(3) Other

(A)

8)

(©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4

'PartVlll] Investments — Program Related.
Complete i the organization answered “Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

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

()

&)

(3)

4

&)}

(6)

@)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | g

Other Assets.

Complete if the organization answered “Yes”

to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) L . e >

Other Liabilities.

Complete if the organization answered “Yes”

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of hiability

(b) Book value —

(1) Federal income taxes

(2)

@

@)

(5)

(6)

@

8

9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B)ne 25.) P

2.Liability for uncertan tax positions. In Part Xlil, provide the text of the footnote to the orgamization's financt

organization's hability for uncertain tax posittons under FIN 48

stalements that reports the
(ASC 740). Check here if the text of the footnote has been provided in Part Xill D

FDA 13 99003 BWF 990
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Schedule D {Form 990) 2013

CENTERVILLE LODGE #37 IQOF

51-0098247

Page 4

[ Part XI.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12
a Net unrealized gains on Investments

2a

b Donated services and use of facilites . 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe 1n Part XIIl.) 2d

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

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlnes4aanddb . . . . .. . .00 L 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12) 5

l.Part Xll] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Complete if the arganization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilites 2a

b Pnior year adjustments . 2b

¢ Other losses . 2c

d Other (Descnbe in Part XIII. ) 2d ‘

e Add lines 2athrough2d .. ... . . .. . L. 2e
3 Subtract line 2e from line 1 . e e e e 3
4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ne 7b. . 4a 5

b Other (Descnbe in Part XIlL.) 4b 3

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (Th|s must equal Form 990, Part |, line 18.) . 5

[PartiXill] Supplemental Information

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2,

Part XI, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

FDA 13 99004 BWF990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLI(Q

INSPECTION For calendar year 2013, or tax penod beginning » and ending :
Name of Organization Employer Identdficaton Number
CENTERVILLE LODGE #37 IQQF 51-0098247

Part |l - Statement of Program Service Accomplishments
Code Expenses including Grants of 850 Revenuer

Exempt Purpose Achievements

NUTRITIONAL ASSISTANCE

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLI
INSPECTION For calendar year 2013, or tax penod beginning » and ending .
Name of Organization Employer |dentification Number
CENTERVILLE LODGE #37 IQOF 51-0098247
Part Il - Statement of Program Service Accomplishments
Code Expenses. including Grants of. 4,600 Revenue

Exempt Purpose Achievements

GRANTS AND PAYMENTS TO SUPPORT REGIONAL AND NATIONAL IOOF PROGRAMS

FDA Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. L0826 13F 13_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax penod beginning » and ending :
Name of Organization Employer Identification Number
CENTERVILLE LODGE #37 TOOF 51-0098247

Part Il - Statement of Program Service Accomplishments
Code’ Expenses’ including Grants of: 1,550 Revenue:

Exempt Purpose Achievements

CONTRIBUTIONS TO SUPPORT LOCAL AND NATIONAL NON-PROFIT ORGANIZATIONS

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L0826813F 13_EO22




[}] A

990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CENTERVILLE LODGE #37 IQOF 51-0098247

Part Vi - Line 20

Individual Name
or
Business Name:

CENTERVILLE LODGE #37 INTERNATIONAL ORDER OF ODD FELLOWS

Street Address ... . .. .. . 5725 KENNETT PIKE

U.S. Address

Zpcode 19807 cty WILMINGTON State DE
or
Foreign Address

Province or State . .

Country

Postal code .

Phone Number .. . . .. . . .. . R, (302)368-5963

Fax Number

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. S0116A 13_EO7CO1




ATTACHMENT 3: FORM 990 PAGE 10,

LINE 24

990 F;AGE 10, All OTHER EXPENSES

- OTHER EXPENSES

OPEN TO PUBLIG

INSPECTION For calendar year 2013 or tax penod beginning

, and ending .
Name of Organization Employer ldentification Number
CENTERVILLE LODGE #37 IQQOF 51-0098247
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
Total:
FOA Form Software Copyright 1998 - 2014 HRB Tax Group, Inc. L082613F 13_EO102




Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return.

Pretiminary
Form
OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return

CENTERVILLE LODGE #37 IOOF

Business or activity to which this form relates

O 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) . NP

Total cost of section 179 property placed in service (see instructions)

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

Reduction in lmitation. Subtract tine 3 from line 2. If zero or less, enter -0- e .
Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,
see instructions

g e W N =

H|WIN |-

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

(c) Elected cost

5 | , 500000

7 Listed property. Enter the amount from line 29 - . .. . | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11 Business income limitaton. Enter the smaller of business income (not less than zero) or Ime 5 (see mstrucuons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

10

11 500000

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 P [ 13 li

Note: Do not use Part Il or Part 1Il below for histed property. Instead, use Part V.

{Part’ll| Special Depreclation Allowance and Other Depreciation (Do not include histed property.) (See instructions.)

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

dunng the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (includng ACRS) . ... . . .. L0 Lo 16

[Part Il MACRS Depreciation (Do not include listed property.) (See mstruct:ons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . - e . > D -:_
Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for depr. d) Recove (e) Depreciation
(a) Classtfication of property year grlvaltégd In | (busimess/mvestment use @ beriod i Convention | (f Method (@ deguctlon
19a 3-year property ¥ :
b 5-year property ~
¢ 7-year property *
d 10-year property
e 15-year property
{ 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5yrs 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 Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Lsted property. Enter amount fromline 28 . . e e e e i s Ll
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 2010 column (g), and Ilne 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . - . | 22 2110
23 For assets shown above and placed in service dunng the current year, ‘:i 3 s- *{4 fz‘ ﬁl‘r# .’ax\
enter the portion of the basis attnbutable to section 263Acosts .- .. ... .. | 23 vﬁ 5.4 imw *’" L2 4

For Paperwork Reduction Act Notice, see separate instructions.
FDA 13 45621

BWF 1040 U Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 4562 (2013)
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‘ 2013 DETAIL STATEMENTS
CENTERVILLE LODGE #37 IOOF

51-0098247 PAGE 1

STATEMENT #1 - INVOICE WITH TOTAL AMT ONLY (LSINV )

TOTAL

TOTAL CARRIED TO LSINV

STATEMENT #2 - INVESTMENT INCOME TOTAL REV (990 EO PG 9 LINE 3A)

FCG ADVISORS — DIVIDENDS......iti ittt rnnnann 11,522
ML ACCT 753-07F06 DIVIDENDS. ... .iiitereennnnns 7,435
ML ACCT 753-07115 DIVIDENDS......'ttireereennnn 5,915
ML ACCT 753-07115 CAP GAINS DISTRIBUTIONS...... 7,323
FCG ADVISORS - CAP GAINS DISTRIBUTIONS......... 5,210
ML ACCT 753-07F06 CAP GAINS DISTBUTIONS........ 6,477
TOTAL CARRIED TO 990 EO PG 9 LINE 3A. ...ttt eesesacnaansss 43,882

STATEMENT #3 - INVESTMENT INCOME (B) (990-EO PG 9 LINE 3B)
TOTAL FROM ML AND FCG

TOTAL CARRIED TO 990-EO PG 9 LINE 3B

STATEMENT #4 - NET RENTAL INC.OR LOSS T REV (990 EO PG 9 LINE 6D)

NET RENTAL INCOME. .. ...t ittt einreernnnesenanns 17,703

TOTAL CARRIED TO 990 EO PG 9 LINE 6D.....cviiiiineeenneenns 17,703

STATEMENT #5 - REAL GROSS RENTS (990-EO PG 9 LINE 6A(I))
WILD THYME RENTAL....... ¢ttt titnennnnnans 25,200

TOTAL CARRIED TO 990-EO PG 9 LINE 6A(I) ...t eriitennnennnannn 25,200

STATEMENT #6 - SECURITIES SALES OF ASSETS (990-EO PG 9 LINE 7A(I))

ML ACCT 753-07115 SALES. ...ttt ettnnnnteennns 112,380
ML ACCT 753-07F06 SALES
FCG ADVISORS ACCT KWF-000507.......c000iuvennn. 1
TOTAL CARRIED TO 990-EO PG 9 LINE 7A(I) ...t eenanaannns 112,381

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, In¢ L0821J 13_LSSTMT
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‘ 2013 DETAIL STATEMENTS
CENTERVILLE LODGE #37 IOOF

51-0098247 PAGE 2

STATEMENT #7 - REAL LESS: RENTAL EXPENSE (990-EO PG 9 LINE 6B (I))

DEPRECTIATION. . vttt ittt it ittt ieereannanananas 2,110
INSURANCE . c . ittt it ittt ittt ettt eeanananas 2,008
MAINTENANCE. . . i ittt ittt ettt teeenaanenas 839
REAL ESTATE TAXES. ..ttt iiit ittt tennnaeneennns 1,765
L I Y 685

TOTAL CARRIED TO 990-EO PG 9 LINE 6B(I) ...t eeeeenoeeannann 7,497

STATEMENT #8 - SEC. COST OTHER BASIS, S EXP (990-EO PG 9 LINE 7B(I))

ML ACCT 753-07115 BASIS
ML ACCT 753-07F06
FCG ADVISORS ACCT KWF-000507

........................ 105,524

TOTAL CARRIED TO S80-EO PG 9 LINE 7B(I) ..t eeeteeneocannnas 105,524

STATEMENT #9 - SECURITIES GAIN OR LOSS (990-E0 PG 9 LINE 7C(I))
SECURITIES SALES. ..ttt it ittt ieneennoeanannens 6,857

TOTAL CARRIED TO 990-EO PG 9 LINE 7C(I)..ciieiieneneenannns 6,857

STATEMENT #10 - NET GAIN OR LOSS TOTAL REVENUE (990 EO PG 9 LINE 7D(A))

NET REVENUE. . ...ttt einnnneaneons 6,857

TOTAL CARRIED TO 990 EO PG 9 LINE 7D(A) .. it it eneeannnns 6,857

STATEMENT #11 - NET RENTAL INCOME (B) (990-EO PG 9 LN 6D(B))
NET RENTAL INCOME

TOTAL CARRIED TO 990-EO PG 9 LN 6D(B)

STATEMENT #12 - NET GAIN OR LOSS (B) (990-EO PG 9 LN 7D(B))
NET REVENUE

TOTAL CARRIED TO 990-EO PG 9 LN 7D(B)

STATEMENT #13 - ASSIST. TO GOV. AND ORG IN US (990 EO PG 10 LINE 1A)

GRAND LODGE OF DE...¢.tt ittt nretaeenoannonenons 4,500
VARIOUS . ittt ittt ittt toanosesnanosaneesnnnns 795

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Lo821J 13_LSSTMT




) 2013 DETAIL STATEMENTS
CENTERVILLE LODGE #37 IOOF

51-0098247

PAGE 3

REBEKAH ASSEMBLY . .ttt tt ittt iteenensnseannnaaans 800

IOOF PLANNING BOARD. ... .ttt ittt ittt eennenneans 500

IOOF ARTHRITUS COMMITEE . .. ittt iiieeeeietoaneans 500

MC DONALD HOUSE. . ...ttt tt ittt tneneesnennannonsns 300

HEBRON LODGE. ...ttt ttnennenneneanoannanneans 100
DISABLED AMER VET . ... ittt iii e annens 200

2 200

MS SOCIETY . ittt ittt ettt ts it eeentaanoossnns 300

HAND OF FRIENDSHIP. ... ittt iiiiineieeannnannas 350

FOOD BANK OF DE. ...ttt ittt it titeteenenananas 350
SALVATION ARMY

TALLEYVILLE FIRE CO. .. i it iin i ini it iieiiennnnns 200

J HUMPHREYS MEMORIAL FOR SPOUSE

TOTAL CARRIED TO 990 EO PG 10 LINE 1A.....citerennnenacsnns 9,095

STATEMENT #14 - BENEFITS PAID TO OR FOR MEMBER (990 EO PG 10 LINE 4A)

SICK BENEFITS ... ittt ittt ittt eneasoasnennsa 2,660

TOTAL CARRIED TO 990 EO PG 10 LINE 4A. ... ¢ttt iinenernnnn 2,660

STATEMENT #15 - COMPENSATION OF OFFICERS, ETC (990 EO PG 10 LINE 5A)
OFFICIERS COMPENSATION. ... v ittt tttvnetannnanns 3,600

TOTAL CARRIED TO 990 EO PG 10 LINE OA.. ... ¢ttt teennnnnsan 3,600

STATEMENT #16 - OFFICE EXPENSES (990 EO PG 10 LINE 13A)

SUPPLIES . it ittt ittt ttannenensstaseseasssasans 190
POSTAGE . & vt ittt ittt et ensnestestsaenoesanoensas 127
TOTAL CARRIED TO 990 EO PG 10 LINE 13A. ... ¢ttt reeenannans 317

STATEMENT #17 - INFORMATION TECHNOLOGY (990 EO PG 10 LINE 14A)

INTERNET . ittt it iiet et ieseeetsoannaesonnnnenos 363
TELEPHONE . . it ittt ittt ittt et sanasannanes 366
TOTAL CARRIED TO 990 EO PG 10 LINE 14A. ... ... it eurenananns 729

STATEMENT #18 - TRAVEL (990 EO PG 10 LINE 17A)
TRAVEL EXPENSE. .. ...ttt nteoanss 4,015

TOTAL CARRIED TO 990 EO PG 10 LINE 17A. ... ..ttt eneanans 4,015

FDA Form Software Copyright 1988 - 2014 HRB Tax Group, Inc. Lo821J 13_LSSTMT




CENTERVILLE LODGE #37 IOOF

5

2013 DETAIL STATEMENTS
1-0098247 PAGE 4

STATEMENT #19 - CONF. CONVERSIONS, AND MEETING (990 EQO PG 10 LINE 19A)

0 3,708
MEETING REFRESHMENTS. .. ...ttt iierneesnneeanan 2,389
SUPPLIES . ittt ittt ittt ittt ittt i e taaannnanas 2,091

TOTAL CARRIED TO 990 EO PG 10 LINE 19A. ... ...t rennnnns 8,188

STATEMENT #20 - ACCOUNTING (990 EO PG 10 LINE 11C(A))
TAX PREPARATION. .t ittt ittt it tennessneaennnaas 500

TOTAL CARRIED TO 990 EO PG 10 LINE 11C(A) .. viireneronannns 500

STATEMENT #21 - INVESTMENT MANAG. FEES (990 EO PG 10 LINE 11F(A))
ML INVESTMENT MGMT.......iiiiiiinnienoannanneans 4,248

TOTAL CARRIED TO 990 EO PG 10 LINE 11F(A) ... ieueereeenanans 4,248

STATEMENT #22 - OTHER (990 EO PG 10 LINE 11G(A))

DUES & SUBSCRIPTIONS. ...ttt tiiennenannnnnnnn 969
SEPTIC SERVICES

SNOW REMOVAL

FRANCHISE TAX

BANK SERVICE CHARGES. ... ..ttt titnnnneennnns 300
JANITORI AL . v ittt ittt et naseesonnnseanasnaans 1,300
REPAIRS

TOTAL CARRIED TO 990 EO PG 10 LINE 11G(A) it cu et rerannnenn 2,569

STATEMENT #23 - NON-INTEREST BEARING BEG YR (990-EO PG 11 LINE 1A)

BEGINNING ENDING
ML 753-07115 AND -07F06......0vvvun.. 16,171 15,5989
TOTAL CARRIED TO 990-EO PG 11 LINE 1lA....... 16,171 15,599

FDA

STATEMENT #24 - LAND BUILDING COST BASIS (990-EO PG 11 LINE 10A)

LAND
BUILDING. . ot ittt e ittt st e tatsaeneessannsennass 100,000
IMPROVEMENT S . . ittt ittt ittt i ieeeeesanneaensans 29,070
EQUIPMENT . . . ittt ittt ittt it aeennsseaasnnnnanss 25,891

TOTAL CARRIED TO 990-EO PG 11 LINE 10A....... ¢t eeencens 154,961

Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc. L0821J 13_LSSTMT
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' 2013 DETAIL STATEMENTS
ENTERVILLE LODGE #37 IOOF
1-0098247 PAGE 5

STATEMENT #25 - LESS: ACCUMULATED DEPRECIATION (990-EO PG 11 LINE 10B)
ACCUMULATED DEPRECIATION. .. ...ttt eneeennanns 133,343

TOTAL CARRIED TO 990-EO PG 11 LINE 10B...uivteensocenoonnans 133,343

STATEMENT #26 - LESS ACCUMULATED DEPREC. BEG Y (990-EO PG 11 LINE 10B)

BEGINNING ENDING
UNDEPRECIATED. . v v vttt ittt ie vt nenanns 23,708 21,608
TOTAL CARRIED TO 990-EO PG 11 LINE 10B...... 23,708 21,608

STATEMENT #27 - LNV. PUB. TRADED SEC. BEG YR (990-EO PG 11 LINE 11A)

BEGINNING ENDING

O 294,373 315,878

ML 753-07115 AND -07F06.....c000vu... 658,345 750,872
TOTAL CARRIED TO 9%0-EO PG 11 LINE 11A...... 952,718 1,066,750

STATEMENT #28 - UNRESTRICTED BEGINNING YEAR (990-EO PG 11 LINE 27A)

BEGINNING ENDING
NET ASSETS. . ittt ittt iiitieannnnnnnnn 992,597 1,103,967
TOTAL CARRIED TO 990-EO PG 11 LINE 27A...... 992,597 1,103,967

STATEMENT #29 - NET UNREALIZED GAINS (SCH D PG 4 LINE 5)

FCG UNREALIZED GAINS. ... ¢ttt ittt eetaraneaennana 17,101
ML O7F06 UNREALIZED GAINS.....¢.i ittt eeeaaaaens 32,782
ML 07115 UNREALIZED GAINS...... .ttt inenaennn 32,503
TOTAL CARRIED TO SCH D PG 4 LINE 5... ...ttt enneannnns 82,386

FDA
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