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Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
) » Do not enter Social Security numbers on this form as it may be made public. Open to Public

Inspection

Departr:lent‘of the Treasury
Internal*Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

For the 2014 calendar year, or tax year beginning , 2014, and endin » 20
I D Employer identification number

A
E Check fapphcable | C Name of organization CENTERVILLE LODGE ¥37 IOOF
| | Address change Doing business as CENTERVILLE LODGE 37 IOOF 51-0098247
|| Name change Number and street (or P.O. boxif mailis not delivered to street address) Room/suite § E Telephone number
| initiat ceturn 5725 KENNETT PIKE (302) 368-5963
| | Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
__ terminated BILMINGTON DE 19807 receipts $ 661,470
| | Amended return F Name and address of principal officer. H(a) Is this a group return for subordinates? Yes No
Application pending H(b) Areallsubordinates included? H Yes H
| Tax-exempt status. I_l 501(c)(3) @ 501(c)( 8 } €(nsertno.) H 4947(a)(1) or [I 527 I1f “No," attach a list (see instructions)
J Website: » N/A H(c) Group exemption number P
K Form of orgamization EI Corporatian D Trust I:l Association D Other P I L Year of formation LM State of legal domicile DE,
Summary
1 Bnefly describe the organization’s mission or most significant activities
o MISSION IS TO BURY THEIR DECEASED MEMBERS AND TO PROVIDE FOR THEIR
g WIDOWS AND CHILDREN.
| =
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
?5 3  Number of voting members of the governing body (Part VI, lne1a) . ................ .. o ..., 3 39
@ | 4 Number of Independent voting members of the governing body (Part Vi, ime 1b) ... . ... ...... 4 32
5 | 5 Total number of indviduals employed in calendar year 2014 (PartV, ine2a) . ......... e e 5
§ 6 Total number of volunteers (estmate if necessary) - ........ ........ . . . .. ..., .- 1 6
7a Total unrelated business revenue from Part VIIL, column (C), lne12 . ......... ... .. 7a
b Net unrelated business taxable income from Form 990-T, ine 34 ....... R 7b 0
g Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl ine 1h) .. . .« ..o 350 420
,Lgcf 9 Program service revenue (Part VIll, Ine2g) ... ... ... ... ... ... ...
f-.:.:s 10 Investment income (Part VIII, column (A), ines|3, 4, and» 76)C ""‘a VF" D ..... 50,739 96,659
{2J |11 Other revenue (Part VIII, column (A), ines 5, 6 BC.JQ.in._and_u_e) Gl 19,203 13,384
.. |12 Total revenue -- add lines 8 through 11 (mustjegual Part VIll, column (A), linej12)} .. 70,292 110,463
5 |13 Grants and smilar amounts paid (Part IX, colugfi(a), inés1-3) 1..20%5... :‘«; Ve 9,095 11,113
e 14 Benefits paid to or for members (Part I1X, column (A), ine 4) e i T 2,660 4,655
=Y 15 Salanes, other compensation, employee benefjts (Pa{\t'jIX“column‘(A) Im?s E5 10)] .. 3,600 3,600
~o 2 |16a Professional fundraising fees (Part IX, column (A),ineZite) L .
021 §. b Total fundraising expenses (Part IX, column (D), line 25) P K‘f"ﬁ‘“’f»ﬁﬁ{g&,{‘i VG bt by
W {47 Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) 25,953 36,975
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) - ........ 41,308 56,343
19 Revenue less expenses. Subtractine 18 fromlne 12« ...« cvunnn.. .. 28,984 54,120
%‘O @ Beginning of Current Year End of Year
358 20 Totalassets (Part X, N@ 16) .. . . . ittt it it e, 1,103,967 1,109,440
;E% 21 Total habihties (Part X, line 26) ... e e e e e e
2°@| 22  Net assets or fund balances. Subtract line 21 from INE 20 .« ..« vvvveeenerneenn.. 1,103,967 1,109, 440

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 is true,
correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} Ko l.0 S, M. FH— |s~/3- )<
Sign Signature of officer Date
Here RONALD S MARTIN FINANCIAL SECRETARY
Type or print name and title

Pnnt/Type preparer's name Preparer's signature d/l Date / / / _€heck I_I f PTIN
Paid .JOHN MORGAN [JOHN MORGAN —/ /, seli-employed [P001 03207
Preparer |Firmsname » HRB TAX GROUP INC i Frm's EIN» 431871840
Use Only  |Firmsaddress » 5601 C CONCORD TPIKE Phone no.

WILMINGTON DE 19803 024786300

.- |_I Yes M No

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

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 14 9901 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc. .

Form 990 (2014)




Form 990 (2014)

CENTERVILLE LODGE #37 IOQF 51-0098247 Page 2

* LEElMl] Statement of Program Service Accomplishments

‘Check if Schedule O contains a response or note to any line in this Part HI

1 Brnefly descnibe the organization’s mission

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

WIDOWS AND CHILDREN.

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

prior Form9900or990-EZ2? . ...............  .....
If “Yes,” describe these new services on Schedule O.

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

4 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(¢)(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 $ 1 ’ 000 including grants of § ) ( Revenue $ )
SEE ATTACHMENT #1
4b (Code ) (Expenses $ 4 ’ 595 including grants of $ )} (Revenues )
4c (Code ) (Expenses$ 2, 650 including grants of $ ) (Revenues )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,245
FDA 14 9902 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) CENTERVILLE LODGE #37 TIOOF 51-0098247 Page 3
. 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 .. .. L e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . ........ .......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. . e e e e 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, Partll. ....... ..... B T N/ A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Parttll  ............ NJ/A 5
6 Did the organization maintain 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 1n such funds or accounts? If “Yes,” complete
Schedule D, Parth. ........ ... ... e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ........ e 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l . ... ... . it i ettt e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... ... ittt i i i i iener 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 ......... ... oo, 10 X
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VI, IX, L PO i
or X as applicable. o S Ji
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
DR - T 11a| X
b Did the organization report an amount for investments -- other securittes in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 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, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl . .. ... ... .. i, 11¢c 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, Part 1X 11d X
e Did the organization report an amount for other abiities in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consohdated 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 - .. ... 11¢f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl .... ..... e e e e e e e e e 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 Xl isoptional .................. 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ................ ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV .. ... ... .. i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . .. ... ... ittt caennn 15 X
16 Did the orgamizaton report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV ... ... ... ... . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ............c....ccc... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? If “Yes,” complete Schedule G, Partll . ......... ... .. ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Part ll. . . ... .ottt ittt ettt et e e et e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH ....................... 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? .... ...... N./A | 20b
FDA 14 9903 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 4
! Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partslandll .. . .......... ... ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX,column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il .. ......... oo, e 22 X
23 D the organization answer “Yes" to Part VII, Section A, hne 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 .. .ot e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. f“NO," GO0 N 258 .« oo ottt ittt it et et et e neaein et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ......... N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? ......... e e e e e e e N/A. | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time duning theyear? .......... N-/A- 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualfied person dunng the year? If “Yes,” complete Schedute L, Part| . ................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | .. ... it it e ettt e i e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or former
officers, directors, trustees key employees highest compensated employees, or dlsqualmed persons’? If “Yes"”, complete
Schedule L Part " s r e e e e e e e i e e e e 4 e s e s e a e et a s e % wemeeecereceen e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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, Partlll .......... e,
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV o e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? lf “Yes,” complete Schedule L, Partlv. ................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ............ 29 X
30 Dud the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ...... .. . L i e 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N,
[ S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Eo Yo 4= [ L= AR = U | 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! .......... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, llI,
orlV,andPartV,line1 ...... ... .. A et e et et e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? -+ -+ vt i ittt i eun 35a X
b If “Yes” to line 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,lne2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, Ine 2 .. ...ttt ittt e e i it N/A 36
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organizaton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O .. ... .ttt i e e e 38 X
FDA 14 9904 BWF 990 Form Software Copyright 1926 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014) CENTERVILLE LODGE #37 IOOF 51-0098247
y Statements Regarding Other IRS Filings and Tax Compliance

Page 5

‘Check if Schedule O contains a response or noteto any hne NthiS PartV .. ......ir e cvvnnns

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a 0 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .... 1b o | |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNngs t0 Prize WiNNers? . ...........ooviie v e vunnn e e et e e 1ic X
2a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax i
Staterments, filed for the calendar year ending with or within the year covered by this return | 2a 0 ~ B ,
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ... N/A | 2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . ............ I T
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ................. . 3a X
b It “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N / A | 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority 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: » o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ' _}__E
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . .. ... ...... 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 |f“Yes” to line 5a or 5b, did the organization file Form 8886-T? ........ e e et N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ .. o i i, 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contribuuons or
gifts were not tax deductible? ............... e et e e e e e e N/A .| 6b
7 Organizations that may receive deductible contributions under section 170(c). . :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R R i
and services provided to the payor? ... ........ e e e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .......... ....NAA | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . .. .. it e e et e e e e e 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year . ......... ......... | 74 | e P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the arganization file Form 8899 asrequired? ............ 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . ......... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N . o
sponsoring organization, have excess business holdings at any time during the year? . .......... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. ] 1
a Did the sponsoring organization make any taxable distrtbuttons under section 49667 . .............civvteentiannn 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  ................ 9b X
10  Section 501(c)(7) organizations. Enter ’ i
a Inmation fees and capital contnbutions included on Part VIILL line 12 ................ 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facimes .. | 10b f
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..... ..... et 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem.) ... ... . . . .. ... L. Ll 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi lmg Form 990 in lieu of Form 1041? ......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . ... I 12b | 0 '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... ... ... ....... 13a X
Note. See the instructions for additional information the organization must report on Schedule O. f
b Enter the amount of reserves the organization i1s required to maintain by the states in which '
the organization is hicensed to issue quallfied healthplans . ........................ 13b ;
¢ Enter the amount of reservesonhand .......... e e e e e e 13c :
14a Did the organization receive any payments for indoor tanning services duning the taxyear? ....................... 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A |14b
FDA 14 9905 BWF 390 Form Software Capyright 1996 - 2015 HRB Tax Group, Inc Form 990 (2014)




Form 990 (2014) CENTERVILLE LODGE #37 TOQOOF 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 Iinstructions.
* Check if Schedule O contains a response or note to any ine inthisPat VI ............... .. .. ... ........ - - E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 39 [
If there are matenal differences in voting nghts among members of the governing body, ,
or if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. f
b Enter the number of voting members included in line 1a, above, who are independent .. .... 1b 32 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o ¥
officer, director, trustee, or key employee? . . . . ... ... L e e e e 2 X
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 0ther person? - - -« « « v e vvvvann.nn 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? . . . .. oottt ii i et ettt 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? . . .. ... . L L i e e e e 7a | X
3 b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
| or persons other than the governing body? - - . . . . oo i i e i ittt i e 76 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year . : L 1 A
by the following: + 3 vf' y _ﬁ_}
a Thegoverningbody? .. ....... .. .. e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? ... ........ ... i, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . ....... ... . it it ittt 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 Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fiing theform?. . . .. .. .. .... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. g 1
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 ... .. .. ..o it civinenn 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| Nnse 1o CONflICES? . . o o . . e e e e e, e e [ N/A 12b
; ¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes,”
‘ describe in Schedule O how thiS WaS OME -« « v vt vttt ee et et te ittt et te e teeaeneaeaanennns N/A | 12¢
13 Did the organization have a written whistleblower policy? . ...... ... it e 13| X
14  Did the organization have a written document retention and destruction policy? . ...« ..o viviiiiin i, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A w___f
a The organization's CEQ, Executive Director, or top management official ... .. .. ... .... ......... - +e.v .. | 152 X
b Other officers or key employees of the organization . ce e e e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). " t
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S -,.~,J
with a taxable entity duning theyear? . . . .. . e e e e e e e e e e e, 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate '
its participation n joint venture arrangements under applicable federal tax law, and take steps to sateguard R 5
the organization’s exempt status with respect to such arrangements? .. .......... .ttt N/A |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled » DE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website E Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the orgamization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
SEE ATTACHMENT #2

FDA 14 9906 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (201 4)

CENTERVILLE LODGE #37 IOOF

51-0098247

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any ine In this Part VII

Section A,

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutiona! trustees, officers, key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) PO(SCII)IOI'\ (D) (E) (F)
Name and Title r’:‘c\)ﬁrr:%g i (do not check mare than ane Reportable Reportable Estimated
week nff|<:'el:'na|;e\f‘isa':’t!elﬁ;.?:?t:tI f/ br?ltsrt‘eaer} compensation compensation amount of
(stany [ 25 |7 |9 |7 |3z |2 from from related other
hours for | £ = =2 |35 |3 |E% 3 the organizations compensation
related | 22 |2 | " |3 |58 |°F organizaton | (W-2/1099-MISC) from the |
prganiza-| == | & < S (W-2/1099-MISC) organization |
t;g)lg\i/ é E ® E and related i
dﬁ:\tg)d 3 % organizations \
LINDA OLIVER
NOBLE GRAND X X
(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 BWF 990

14 9907

Form Software Copyright 1998 - 2015 HRB Tax Group, Inc.
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Form 990 (2014)

CENTERVILLE LODGE #37 IOOF 51-0098247

Page 8

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

)

o (9) (F
osition
(A) (B) (do not check more than one (D) (E) Estimated
Name and title Average B e et Reportable Reportable amount of
ours per — —_ 3
week(ist [ & 3 ] Q z 2T b compensation compensation other
any hours | 2 = g = = .5 3 from from related compensation
forrelated[ 8 | 2 | % |3 [3& |2 the organizations from the
organiza— } S = 3 S £
tons 3 £ < S organization (W-2/1099-MISC) organization
below 'é E ° 3 (W-2/1099-MISC) and related
otied g g organizations
a
ib  Sub-total .................... e e e .» 3600
¢ Total from continuation sheets to Part VIl, Section A. .. ........... »
d Total(addlinestband 1¢) .- - .- - .. oo » 13600
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J forsuch individual - ... .. o i e e
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual .......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person

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 organizaton. Report compensation for the calendar year ending with or within the organization's tax year.

(8)

Descnption of services

(A)

Name and business address

©)
Compensation

Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P

FDA

14 9908 BWF 990 Form Software Copyright 19968 - 2015 HRB Tax Group, Inc¢.

Form 990 2014
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Form 990 (2014) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 9
Part Vil Statement of Revenue
: Check if Schedule O contains aresponse ornoteto any ine inthisPart VIIL . ........... .. it ennenn.. c
! @) ® ©) ©)
, Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
i Tevenve revenue e
g.g 1a Federated campagns . ... ........ 1a :
g 3 | b Membershipdues .............. 1b 420 !
'0'5. ¢ Fundraisingevents ............. 1c
gi d Related organizations - . .......... 1d
g’E e Government grants (contributions) .. | 1e !
f_j‘f f Al other contnbutions, gifts, grants, & i
f_:’é’ similar amounts not included above 1f :
"‘éo'g g Noncash contributions included inlines 1a-1f §  § .
oL h Total. Addlinest1a-1f .... ....... ...........inn.. > 420 .
BusinessCode | | 4V 4t 1
g8 | =
83| .
ES
g3 | ¢
g’ﬂ: e
a f All other program service revenue  .......
g Total. Addhnes2a-2f . ... .. .. ... ..... ... ... .. .. > ST |
3 Investment income (Including dividends, interest, and
other SImilar amMOUNES) « -« v v vttt e e e > 56,551 56,551
4 Income from investment of tax-exempt bond proceeds . ... . .. >
§ Royalies .. .. .ottt e e e >
(1) Real (1) Personal G ¢ v é, B0 %
6a Grossrents -......... 23,100 T . 5ok bE oo s -
b Less rental expenses 9,716 i s ov g b e w i
¢ Rental income or (loss) 13,384 . C % byl w g e
d Netrental IncOmMe or (I0SS) + + « +« vt v vcer e > 13,384 13,384
(1) Securities () Other ¢ SRR t j
7a Gross amount from sales oy & ot b : ¢ :
of assets other than ¢
nventory . . ........ 581,399 % P ) gt o« {,
b Less cost or other basis A A o)
and sales expenses - - 541,291 . R * ‘
¢ Ganor(loss) . ...... 40,108 ~ 4 . o
d Netganor(Ioss) « v evvvv it viiiinnenens > 40,108 40,108
8a Gross income from fundraising events
g (not Including $
S of contnibutions reported on line 1c). ‘
E SeePartlV,line18 .. ......... a ‘
5 b Less. directexpenses . ....... b - o L G
g ¢ Net income or (loss) from fundraisingevents . ........... >
9a Gross income from gaming activities. See '
PartlV,lne19 ............ ...... a
b Less directexpenses ........... . - b I e ~ '
¢ Net income or (loss) from gaming activities ... ........... . >
10a Gross sales of inventory, less
returns and allowances . ......... a
b Less costofgoodssold. ........... b N o
¢ Netincome or (loss) from sales of iInventory .. ........... >
Miscellaneous Revenue BusinessCode | = _ _
11a
b
c
d Allotherrevenue ............ .....
e Total. Addhnes11a-11d - ... .... ... iriiinennnnnnn. >
12 Total revenue. See inStructions - . ............c.uun. > 110,463 110,043
FDA 14 9909 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014)

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(;\genses Prograr(g )serwce Managég)ent and Func#)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . 11,113 11,113 :
2  Grants and other assistance to domestic !
individuals. See Part iV, ine22 .... ... ......... '
3 Grants and other assistance to foreign organizations, ‘
foreign governments, and foreign individuals. :
SeePartiV,lnes15and16 .. . - ... oi v,
4 Benefits pad to or for members  ..... ..  ....... 4,655 4,653
5 Compensation of current officers, directors,
trustees, and key employees . .......  .......... 3,600 3,600
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) --.........
7 Othersalanesandwages - .- ......oocnuun cunn,
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ...............
10 Payrolltaxes . ...t o e
11 Fees for services (non-employees).
a Management ...... ...
b Legal ... ... i e
C Accounting - ..... . Lo,
d Lobbying .......... .. i, ..
e Professional fundraising services. See Part IV, ine 17 . .. R
f  Investment managementfees .. ................. . 7,831 7,831
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . . . . 650 650

12 Advertising and promotion  ........... 110 110

13 Office expenses . ... ............ ... .... 1,656 1,656

14  Informationtechnology - .. ...... «.vvriiriininn... 864 864

15 Royalties . .......... . ...

16 OCCUPANCY -+ vttt o e e

17 TraVEl e e e e e 6,889 6,889

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

19  Conferences, conventions, and meetings - -« .. ....... 5,152 5,152

20 Interest - . e e et e,

21 Payments to affilates ... ..................

22  Depreciation, depletion, and amortizaton . ....... 2,155 2,155

23 INSUPANCE -« v vt v m e ettt ie e e i e 2,371 2,37}

24  Other expenses. ltemize expenses not covered above ’ '
(List miscellaneous expenses In line 24e. f line 24e ‘
amount exceeds 10% of line 25, column (A) amount,

Iist ine 24e expenses on Schedule O.) {
a PROPERTY TAX AT 50% 2,070 2,070
b LODGE BLDG MAINTENANCE AT 50% 3,221 3,227
¢ DUES AND SUBSCRIPTIONS 919 919
d SUPPLIES 3,081 3,081
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 56,343 56,343

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicritation.

Check here P[] f following SOP 98-2 (ASC 958-720) . .
FDA 14 98010 BWF990 Form 990 (2014)
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Form 990'(2014)

CENTERVILLE LODGE #37 IQOF

51-0098247

Balance Sheet

Theck if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng . ........... ....c.ovuieinn.... 15,599 1 3,285
2 Savings and temporary cash Investments .. ..... .. ..oovvrrnrnrnn.n. 2
3 Pledges and grantsreceivable, net . ... ... ... 3
4 Accounts receivable, net . ... ... e e e e e e 4
5 Loans and other receivables from current and former officers, directors, \
trustees, key employees, and highest compensated employees. o o
Complete Part Hof Schedule L - ... .. cco v iiit it eeennnn 5
6  Loans and other receivables from other disqualified persons (as defined under section ’ ‘
4958 (fY(1)), persons described in section 4958(c)3)B), and contributing employers and — o N
sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part 1l of ScheduleL ,...... 6
ﬁ 7 Notes andloansrecevable,net ...... ....... ... ... 0 & i, 7
8 Inventonesforsaleoruse .......... . L..iiiiiin e e e 8
9 Prepaid expenses and deferredcharges . .... .........  ........... 9
10 a Land, buildings, and equipment. cost or other > ” M N
basis Complete Part VI of Schedule D . . . .. . .. 10a 156,517} - n e e
b Less accumulated depreciation . ... ....... 10b 137,933 21,618| 10¢c 18, 584
11 Investments -- publicly traded secunities  ......... .. ....c.oniinn. 1,066,750 11 1,087,571
12 Investments -- other securities. See Part [V, lime 11 . ... . . ... ...... 12
13 Investments -- program-related. See Part IV, line 11 .  .................. 13
14 Intangible @sSets ... .... .. i e e e e 14
15 Other assets. See Part IV, hne L 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ........ 1,103,967 16 1,109,440
17 Accounts payable and accrued expenses ... ............... 17
18 Grantspayable ... ... i e e e 18
19 Deferredrevenue . ...... e e e i e e e e e 19
20 Tax-exemptbond habiliies .. . ....... ... i i i e 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D ....... 21
@ |22 Loans and other payables to current and former officers, directors, RS Y O = O “
2 trustees, key employees, highest compensated employees, and o B mow iy 3 .
§ disqualified persons. Complete Part Il of Schedule L ..... . ....... 22
23 Secured mortgages and notes payable to unrelated third parties ...... ..... 23
24 Unsecured notes and loans payable to unrelated third partes . ............ 29
25 Other habiliies (including federal income tax, payables to related third
parties, and other hiabiiities not included on lines 17-24). Complete Part X
of Schedule D .. ... ... .. i e e e 25
26 Total liabilities. Add hnes 17 through 25 .. ... . ovvvevnnenannn. .. 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > M and S Eep b !
2 complete lines 27 through 29, and lines 33 and 34. - " o
g 27 UnrestriCted NBL@SSELS « - vt «cvevnr vt e e 1,103,967 27 1,109,440
g 28 Temporanlyrestricted NET @ssets - -« v v v ittt it e e 28
B |29 Permanently restricted NELASSEIS -« .« v vvvvvevie ti e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
3 complete lines 30 through 34. . I D
E’ 30 Capal stock or trust principal, orcurrentfunds . ......... ... .. e, 30
2 31 Pad-in or capital surplus, or land, building, or equipmentfund .. .......... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . ....... 32
33 Totalnetassetsorfund balanCces ... ...ovvviinnn cr teiii e, 1,103,967 33 1,109,440
34 Total liabiites and net assets/fund balances . .............. ... ... .. ... 1,103,967 34 1,109,440

14
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Form 990 (2014)
Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine nthis Part XI ... .. .. .. . ..ot oo

1 Total revenue {(must equal Part VIII, column (A), ine12) . ...... ........ e e 1 110,463
2 Total expenses (must equal Part IX, column (A), lne 25) . ....... ..... R, 2 56,343
3 Revenue less expenses. Subtract line 2 fromline 1 ... .. e e e e 3 54,120
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .............. 4 1,103,967
5 Netunrealized gains (I0SSES) ON INVESIMENES . ... . .. vttt it ittt ittt ins s e 5
6 Donatedservices anduse of faciilies .. ... ... ... i i e e e e 6
7 INVeSIMENt BXPENSES . . . ottt e e e e e e e e 7
8  Prior penod adjustmentS . ... .. . et e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e 9 -48,647
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) « oo o e et e e 10 1,109,440
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any e inthis Part XIl . ..., ... . i,
1 Accounting method used to prepare the Form 990. E Cash D Accrual D Other
If the organizatton changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .......
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 D Both consohdated and separate basis
b Were the organizaton’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, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audht, review, or compilation of its financial statements and selection of an independent accountant? .... . N/A

3a

If the organization changed either its oversight process or selection process during the tax year, explain 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=1332 . . ...ttt it ettt ettt et ie et te ettt enaeeenaansens
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ....... N./ A

3a X

3b

FDA

14 99012 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.

Form 990 (2014)



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

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to '?Ubhc
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTERVILLE LODGE #37 IQOF 51-0098247

Organizations Maintaining Donor Advised Funds or Other Similar 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 atendofyear . ...............
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (durning year) .
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .. .... e e e e D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .................. |
Conservation Easements. |
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

A & WN =

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

% *IHeld at the End of the Tax Year

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

structure isted Inthe National Register . . . ... oottt e et it eiee o e ene 2d

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

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations, and

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

and $ection 170(hYANBYI? -+« « v v v v oo eeee e e, e [Jves [Ino
9 In Part Xlll, describe 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide,
in Part X!li, the text of the footnote to its financial statements that describes 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 an,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide
the following amounts relating to these items.

(i) Revenues included n Form 990, Part VIll, ine 1 . ... .. .. ... ... .. i e |
(ii) Assets Included IN FOrmM 990, Part X . .. .. ...t ottt ittt it e e e > 3

2 If the organization received 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 n Form 990, Part VI, Ine 1 . .. ..o o it it e et ettt > 3
b Assets Included IN FOM 990, Part X . .- - . oottt ittt ettt ettt ettt ettt et i e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

FDA 14 990D1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.




Schedule D (Form 990) 2014 CENTERVILLE LODGE #37 IOOF 51-0098247 Page 2
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 its collection
ttems (check all that apply).

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

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or that intermediary for contnbutions or other assets not
included on Form 990, Part X? .. ......... i iinnnnn. e e e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance ............ . . .. i i e e 1c
d Additonsduringthe year . ........ ...ttt ittt e e id
e Distnbutonsdunngtheyear ........ ... ..o i, e e e I [
f Endingbalance ......... ...ttt e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . ..... [__l Yes | No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided nPart Xl ......................
Endowment Funds.
Complete If the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back }(d) Three years back | (e) Four years back
1a Beginning of year balance .
Contnbutions .. .......
¢ Net investment earnings,
gains,andlosses .........
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses . ..
g Endofyearbalance ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %o
Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZAtIONS . ... oottt ittt et e e e e e e e .o . |3ai)
(ii) related OrganIZatONS . ...ttt e e i et e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule o 3b
Descnbe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 890, 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 Land........... e e e e
b Buldings . ....vvviiiiiinn s, 100,000 100,000
¢ Leasehold mprovements .... ........ 19,720 14,517 5,203
d EqQupment ..........oeiiinin vuannn 16,391 16,391
e Other .......c.cvviiiiiene vurunn. 20,406 7,025 13,381
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .............. . p 18,584

FDA 14 990D2 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CENTERVILLE LODGE #37 IOQOF 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 VIII, line 12:

a Net unrealized gains (losses) oninvestments . ..............
b Donated services and use of facilites . .. ...
¢ Recoveries of prioryeargrants . .........
d Other (Describe nPart Xlll.) .. ......

e Addlines 2athrough2d..... .......

3 Subtracthne 2efromline 1 ............... ..... ... ..
4 Amounts included on Form 990, Part VIIi, ine 12, but not on l|ne 1.
a Investment expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe nPart XIN.) ......... ... .. ... ... ...,
c Addlines 4aand4b........ e

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

4c

5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a.

N =

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . . . e e e e e
Prior year adjustments . .............c0 i

Other losses . .. .. e R . P
Other (DescnbenPart XIIL) .......... L. e e e
Add lines 2athrough2d................ . e e
Subtract ine 2e fromlne 1..............

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b.
Other (Desciben Part XIIL) . .. .. ... .. ..,
c Addlinesd4aanddb .. ............

“ o000 mw

on

5 Total expenses. Add Imes 3 and 4c. (ThIS must equal Form 990, Part 1, ine 18.)

Total expenses and losses per audited financial statements ... ..

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, fine 2;
Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additonal information.

‘ FDA 14 990D4 BWF 920 Form Software Copyrnight 1996 - 2015 HRB Tax Group, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. R
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTERVILLE LODGE #37 IOOF 51-0088247

PART VI, LINE 2; MEMBERS OF THE SAME FAMILY ARE PERMITTED TO SERVE AS
OFFICERS. -

PART VI, LINES 6 AND 7; THE ORGANIZATION IS COMPOSED OF MEMBERS WHO
ANNUALLY ELECT THE -

GOVERNING OFFICERS. -

PART VI, LINE 8; THE GOVERNING BODY DOCUMENTS MEETING AND ACTIONS
TAKEN . -

PART VI, LINE 11; COMPLETED FORM 990 IS REVIEWED AND SIGNED BY THE
FINANCIAL -

SECRETARY. A COPY OF 990 IS PROVIDED TO THE GOVERNING BOARD FOR
REVIEW -

AND RECORD RETENTION. -

PART VI, LINES 18 AND 19; RECORDS ARE MADE AVAILABLE TO THE PUBLIC
WHEN -

REQUESTED. NO REQUESTS FOR FINANCIAL AND TAX RECORDS WERE RECEIVED IN
2014. -

PART XI, LINE 9; A PORTION OF CAPITAL GAINS AND INVESTMENT INCOME
REINVESTED. -

PART X, LINE 10B; ACCUMULATED DEPRECIATION RESTATED TO CORRECT
PREVIOUS YEARS OVERSIGHT. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.




2014 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART IIT

OPEN,TO PUBLI(

INSPECTION For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CENTERVILLE LODGE #37 IOOF 51-0098247

Part 11l - Statement of Program Service Accomplishments
Code Expenses. 1,000 including Grants of Revenue-

Exempt Purpose Achievements

NUTRITIONAL ASSISTANCE

FDA Form Software Copynght 1996 - 2015 HRB Tax Group, Inc. C0327D 14_EO022




2014 FORM 990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN, TO PUBLI(

INSPECTION For calendar year 2014, or tax period beginning . and ending .
Name of Organization Employer Identificaion Number
CENTERVIILIE ILODGE #37 TIQOF 51-0098247

Part 11l - Statement of Program Service Accomplishments
Code Expenses: 4,595  including Grants of Revenue:

Exempt Purpose Achievements

GRANTS AND PAYMENTS TO SUPPORT REGIONAL AND NATIONAL IOOF PROGRAMS

FDA Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. C0327D 14_EO22




2014 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

AT:I‘ACHME.‘NT l: FORM 990 PAGE 2, PART IITI

OPEN TO PUBLIG
INSPECTION

For calendar year 2014, or tax period beginning

, and ending

Name of Organization

Employer Identification Number

CENTERVILLE I.ODGE #37 IOQOF 51-0098247
Part |1l - Statement of Program Service Accomplishments
Code- Expenses 2,650 including Grants of: Revenue.

Exempt Purpose Achievements

CONTRIBUTIONS TO SUPPORT LOCAL AND NATIONAL NON-PROFIT ORGANIZATIONS

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0327D

14_EO22




2014 FORM 990 BOOKS ARE IN CARE OF

+

AT.TACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI¢

INSPECTION For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identificaton Number
CENTERVILLE LODGE #37 IQOF 51-0098247

Part VI - Line 20

Individual Name . ..... .. i e e e e e
or
Business Name

CENTERVILLE LODGE 37 INTERNATIONAL ORDER OF ODD FELLOWS

SrEet AdAreSS .« v v v v it et e e e e e e 5725 KENNETT PIKE
U.S. Address
Zpcode 19807 cty WILMINGTON State DE
or

Foreign Address

PhONE NUMDEr oottt ottt ettt ettt e e e e (302) 368-5963

FDA Form Software Copynght 1996 - 2015 HRB Tax Group, Inc. C0327D 14_EO7CO1




. rorm 4562 Depreciation and Amortization OMB No. 1545-0172
om (Including Information on Listed Property) 2014
Department of tne Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) | P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CENTERVILLE LODGE #37 IOQOF F'OR 51-0098247

LPart 1| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEE INSIMUCHONS). . .« ..t viir tit it iniie crvnennen 1
2 Total cost of section 179 property placed In service (See INSITUCHONS) . . ... ... v oover oo, 2
3 Threshold cost of section 179 property before reduction in imitation (see INSrUCoNS) « « « v v v v v e vr e .. 3
4 Reduction in imitation. Subtract line 3 from line 2. i zero or less, enter =0- ... .. oo vevivrnn e ennn.. 4
5 Dollar imitatton for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,
SEE INSIUCHONS « . ¢ttt o it ittt ettt bttt ae it e e e e ce 5 500000
6 (a) Descnptnon of property (b) Cost (busn. use only) (c) Elected cost ” ggwf o : T E
; g a . &
* . ?g?i: : "‘%‘%} : :
Cn e i BT FHE i
7 Listed property. Enter the amountfromline 29.. ...... . ........ ....... I 7 HEde &3{;& 4
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 .... .......... .. 8
9 Tentative deduction. Enter the smalleroflineS5orline8 ... ..... B T 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . ... ...... oo oo oo, 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethanline 11 . ...........co..... 12
13 Carryover of disallowed deducton to 2014. Add lines 9 and 10, less ine 12 P [ 13 | RS - L

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

{Part li| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see Instructions) . ... . ....... ....ia.. e e e e 14
15 Property subject to section 168(f)(1) election . ......  ...... ... ... e R 15
16 Other depreciation (INCludiNg ACRS) . . ..ottt ot et i e e e e e, 16
[Partilil] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 , .. .................. 17 | 1933
18 If you are electing to group any assets placed in service during the tax year into one or more ) ) g;‘&%fgf ‘ ;és:%
general asset accounts, CheCk here. - . . vt in ottt e e e s | 2 [l il % @kt . %gég Y
Section B -- Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) Classification of property ‘y'L’a“r"Su’L‘QeZ".ﬁ (éfz.iiiifni::t?nig: use | (d) Recovery () (f) Method (9) Depreciation
serﬂﬁe anly - see instructions) period Convention deduction
19a 3-year property g‘%g‘i’g» '
b 5-year property g :;i%% ‘
¢ 7-year property ‘§§ #- 1556 7 HY 200 DB 222
d 10-year property s "fi& .,
e 15-year property . ' :‘g &
f 20-year property AR
g 25-year property o 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 Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year : 12 yrs. S/L
40-year 40 yrs. MM S/L
IPart IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 - ..ot ittt ittt e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and kne 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations —- see INstructions - « - « - ....... 22 2155
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to sechon 263Acosts - . .. ........ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

FDA 14 45621 BWF 1040 U Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.




vt 2014 DETAIL STATEMENTS
* CENTERVILLE LODGE #37 IOOF
51-0098247 PAGE 1

STATEMENT #1 - INVESTMENT INCOME TOTAL REV (990 EO PG 9 LINE 3A)

FCG ADVISORS KWF-000507 DIVIDENDS........0ouu.. 11,959
FCG ADVISORS KWEF-000507 CAPITAL GAINS.......... 7,323
FCG ADVISORS KWF-000507 NONDIVIDENDS........... 682
ML 753-07115 DIVIDENDS. ... ittt ttteencnennans 13,805
ML 753-07115 CAPITAL GAINS. ...ttt eerranannaaas 22,218
ML 753-07115 NONDIVIDENDS. ... .ttt enanaaans 61
ML 753-07F06 DIVIDENDS. ...ttt ittt inaernnnnns 503
TOTAL CARRIED TO 980 EO PG 9 LINE 3A. ...ttt terneeeenanaenas 56,551

STATEMENT #2 - REAL GROSS RENTS (990-EQO PG 9 LINE 6A(I))
WILD THYME RENTAL. ... ittt itetenennanoans 23,100

TOTAL CARRIED TO 990-EO PG 9 LINE 6A(I) ¢ttt reeeeeeeneenns 23,100

STATEMENT #3 - SECURITIES SALES OF ASSETS (990-EO PG 9 LINE 7A(I))

ML 753=07F06. ittt ittt it teeaeaeaannnnnas 479,314
T s B e O N 91,521
FCG KWE-000507 . ittt ittt ittt ittt enaeeaans 10,564
TOTAL CARRIED TO 990-EO PG 9 LINE 7A(I) .t iiieennneennnnans 581,399

STATEMENT #4 - REAL LESS: RENTAL EXPENSE (990-EO PG 9 LINE 6B(I))

INSURANCE . & ittt ittt ittt ettt et tnensnanaans 2,371
JANITORIAL SERVICE. ...ttt it ittt it tnnenanenns 1,300
0 O 2,070
L R R 748
MAINTENANCE . . &t it ittt it ettt ittt eet e nnannnns 3,227

TOTAL CARRIED TO 990-EO PG 9 LINE 6B(I) ... iuiettieneennennnn 9,716

STATEMENT #5 - SEC. COST OTHER BASIS, S EXP (990-EO PG 9 LINE 7B(I))

ML 753-07F06. ...ttt ittt etetaennansnns 445,145
ML 753-07110. ..ttt ittt iieaaaan 86,146
FCG KWE-000507 . .. ..ttt ittt iiiineeenan 10,000
TOTAL CARRIED TO 990-EO PG 9 LINE 7B(I)....c.iiiiiinenennnnn 541,291

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc C0317D 14_LSSTMT




o 2014 DETAIL STATEMENTS
* CENTERVILLE LODGE #37 IOOF
51-0098247 PAGE 2

STATEMENT #6 - ASSIST. TO GOV. AND ORG IN US (990 EO PG 10 LINE 1A)

GRAND LODGE OF DELAWARE. ... ..ttt ittt nnns 4,799
REBEKAH ASSEMBLY . ..ttt ittt it ittt tetesannoannnas 400
CENTERVILLE CIVIC ASSN. ...ttt it itennneeannnan 400
TALLEYVILLE FIRE AMBULANCE. ....... ¢ttt 250
UNTON GRANGE . ¢ vttt ittt ittt es et tetnsaeenennennas 544
HEBRON AND FELTON LODGES. . ...ttt ieineennennn 295
WOUNDED WARRIOR. . .ttt ittt ie it ite s nneennenon 550
OPERATION WARM. .ttt i it ittt it ittt aneeoaanns 500
GOLDEN APPLE . .. ittt ittt ittt teeteenneseeennnnas 700
PLANNING BOARD. . .t it ittt it it it te e tae e 500
DAV, PARALYZED VETS AND VFW........ciiiien... 550
NEWARK FOOT . ..t ittt ittt ittt it it teannennan 500
OTHER CHARITIES . . it ittt ittt ittt et tenneenasans 1,125
TOTAL CARRIED TO 990 EO PG 10 LINE 1A.. ...ttt tietnnennnns 11,113
STATEMENT #7 - BENEFITS PAID TO OR FOR MEMBER (990 EO PG 10 LINE 4A)
SICK BENEE I S . ittt it it ittt ittt et atassneenenss 4,655
TOTAL CARRIED TO 990 EO PG 10 LINE 4A. ...ttt teneanonnns 4,655

STATEMENT #8 - OFFICE EXPENSES (990 EO PG 10 LINE 13A)

g O 1 ) 75
SUPPLIES . & it ittt ittt ittt astateteteseeasenns 834
BLDG UTILITIES AT 503 ...ttt ittt inenteeeenenns 747

TOTAL CARRIED TO 990 EO PG 10 LINE 13A. ...ttt eneeennnens 1,656

STATEMENT #9 - INFORMATION TECHNOLOGY (990 EO PG 10 LINE 14A)

Y 1 396
0 0 3 = 5 (0 398
MCAFEE ANTIVIRUS . . . @ittt ittt ittt e cetneeaaeenns 70
TOTAL CARRIED TO 990 EO PG 10 LINE 14A. ...t iiiennneanns 864

STATEMENT #10 - CONF. CONVERSIONS, AND MEETING (890 EO PG 10 LINE 19A)

H LYNCH. . ittt ittt e it ittt ittt tenanenensas 500
DINNER MEETINGS. ... ...ttt ittt s etnnennns 2,385
MEETING REFRESHMENTS. . ... ..ttt ittt eennanns 2,267
TOTAL CARRIED TO 990 EO PG 10 LINE 10A. ... ...ttt eennns 5,152

FDA Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. C0317D 14_LSSTMT



v 2014 DETAIL STATEMENTS
+ CENTERVILLE LODGE #37 IOOF
51-0098247 PAGE 3

STATEMENT #11 - INSURANCE (990 EO PG 10 LINE 23A)
LODGE BLDG INSURANCE AT 50%. ... vitiieiinennns 2,371

TOTAL CARRIED TO 980 EO PG 10 LINE 23A. ... ..ttt iteeaneenn 2,371

STATEMENT #12 - INVESTMENT MANAG. FEES (990 EO PG 10 LINE 11F(A))
MERRILL LYNCH. .. it ittt ittt it ettt iie i taneennes 7,831

TOTAL CARRIED TO 990 EO PG 10 LINE 11F(A) c i ittt vttt nneenn 7,831

STATEMENT #13 - OTHER (990 EO PG 10 LINE 11G(A))

BANK SERVICE FEES. ... ittt ittt ittt tnnenennenn 300
TAX PREPARATION. . it ittt ittt ittt e saesensaenseanas 350
TOTAL CARRIED TO 990 EO PG 10 LINE 11G(A) ..ttt iiennennnnn 650

STATEMENT #14 - OTHER COST OR OTHER BASIS (SCH D, PG 2 LINE 1lE(B))

FURNITURE. ¢ . ittt it e ettt i et s te e etantoaaeaaeanas 1,556
HVAC SYSTEM. ¢t i ittt it ittt et sasnenaeaaaaenas 9,500
PAVING IMPROVEMENTS. . .. it i it i it tit i i tenaneanas 9,350
TOTAL CARRIED TO SCH D, PG 2 LINE 1E(B)....ciiceiieiennenn. 20,406

STATEMENT #15 - OTHER DEPRECIATION (SCH D, PG 2 LINE 1E(C))

FURNITURE. ¢ & it ittt i ittt e et ettt eeeteaaenaanaees 222
HVAC SYSTEM. it ittt it ittt it iaeseneonseanenaas 6,013
PAVING IMPROVERMENTS. .. ..ttt ittt ittt inenaensen 790
TOTAL CARRIED TO SCH D, PG 2 LINE 1E(C) v it iieniennnnennn 7,025

FDA Form Software Copynght 1996 - 2015 HRAB Tax Group, Inc. C0317D 14_LSSTMT



