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Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending

rom 99.0

Department of the Treasury
Intemal Revenue Service

Open to Public

Inspection

C Name of organizaton AEOLTIAN LODGE #51 INDEPENDENT ORDER OF D Employer identification number
B checkmpicaiie | oD DFELLOWS 61-0737278
j ey Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | mmrewn | 710 COLLEGE STREET (270) 842-3566
:’e"’*;‘ll r::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Bl Amended BOWLING GREEN, KY 42101 G Gross receipts $ 48,821.
I: Aopication  [F Name and address of pnncipal officer EARL DENNEY H(a) Is this a group retum for B Yes n No
710 COLLEGE STREET BOWLING GREEN, KY 42101 H(b) Are all subordinates nchuded? Yes - No
|  Tax-exempt status | I 501(c)(3) l X I 501(c)( 8 ) « (insertno) | l 4947(a)(1) or | | 527 If “No," attach a st (see nstructions)
J  Website: p» N/A H(c) Group exemption number P 0028

K Form of organization I X l Corporation I I Trust] I Association | | Other P> ] L Year of formation 1 959] M State of legal domicile KY

Summary

NVSS

NAP Z=Xx

T
b

G0l ¢

1 Briefly describe the organization's mission or most significant actvtes THE AEOLIAN LODGE #51 WAS ORGANIZED TO__
3 _IMPROVE_AND ENHANCE THE_CHARACTER OF MAN. DEATH BENEFITS ARE PROVIDED _______________
5| IO WIDOWS AND CHILDREN OF MEMBERS. ___ ~  _ __ __
E 2 Check this box b |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governingbody (Part Vi, ne 1a) . . . . . . . . . ... 3 11.
: 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) , . . . . .. .. ... ..... 4 11.
;5 5 Total number of individuals employed in calendar year 2014 (PartV, line2a)_ . . . .. .. ... .. ... 5 0
'.'E 6 Total number of volunteers (estimate if NECESSANY) _ . . . . . . . . i i v i i s e e e e e e e e e e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . .. . . o 7a 0
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . v i s v o o v s 4 s s o v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVlll,imneth) - . ... .. ... ... .. ... 3,199. 3,152.
E 9 Program service revenue (PartVIIL N 2G) . . . . . . . . . . i e e e e e 0 0
é 10 Investment income (Part VI, column (A), ines 3,4, and7d), , . . . . . . ... ...... 16,438. 23,014.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . .. .. .. 247, 251.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Iine 12). . . . . . . 19,884. 26,417.
13 Grants and similar amounts padd (Part IX, column (A), ines 1-3) | _ . _ . . . ... ... .. 0 546.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . ... .. .... 1,400. 1,550.
9|15 Salaries, other compensation, employee benefits , ines 5-10) '1 _____ 2,540. 1,450.
§ 16a Professional fundraising fees (Part IX, column (A)§ line 11e) e e e e 0 0
2| b Total fundraising expenses (Part IX, column (D), Ilne' ________ o
“147 Other expenses (Part IX, column (A}, lines 11a- 11Id 111- ZMAY 2 1 ZUTS— ________ 9,715. 18,894.
18 Total expenses Add lines 13-17 (must equal Panllxkcolumn (A28 e . L L 13,655. 22,440.
19 Revenue less expenses Subtract ine 18 from inej12 . .£.° ., '??’f‘. oo ) 6,229. 3,977.
H] § il Beginning of Current Year End of Year
85020 Total assets (PartX,INe 16) . . . . . . . ... 523,997. 538, 367.
<121 Total hiabilities (Part X, WN€ 26) . . . . . . . ... 0 0
23|22 Net assets or fund balances Subtractline 21 fromne20. . . . . . . . . ... .. .. .. 523,997. 538,367.
m Signature Block
Under penalties of perjury, | declare tq{?&aw exapyned this retumn, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t 1s
true, correct, and compiele Declaratlo parer er than officer) 1s based on all information of which preparer has any knowledge
e D d= (S/2S
Slgn turd of Date
Here emes A. Aa/e &, Se_are,%m
?ype or print name and title L
Pald Print/Type preparer's name Preparer’s signature Date Check |_| i | PTIN
JESSICA FREEMAN n 5 [ih 5 selt-employed P01261457

Preparer

Fim'sEIN P 44-0160260

. BKD, LLP
Use Only Fim's name P> ’
Fim's address D360 E 8TH AVE STE 201 PO BOX 1196 BOWLING GREEN,

KY 42102-1196

Phone no

270-781-0111

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

m Yes

|_|No

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
4E1010 1 000

966123 K917 V 14-4.6F

11349

Form 990 (2014)
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AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hlne mthisPart Il _ . . . . . .. _ ... ... ..... J:]

1 Briefly describe the organization's mission
THE AEOLIAN LODGE #51 WAS ORGANIZED TO IMPROVE AND ENHANCE THE
CHARACTER OF MAN. DEATH BENEFITS ARE PROVIDED TO WIDOWS AND CHILDREN
OF MEMBERS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 L e e

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program

services? l:l Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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

|:] Yes No

4a (Code ) (Expenses § 10,355 Including grants of $ 546. ) (Revenue $ 23,265 )
DEATH BENEFITS ARE PROVIDED TO SURVIVING
SPOUSES AND CHILDREN OF MEMBERS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses b 10, 355.
4E10201 000 Form 990 (2014)

966123 K917 V 14-4.6F 11349




Form 990 (2014)

N

10

11

Part Il

AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278
Page 3
Checklist of Required Schedules

Yes | No
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 e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | . ., ... .. 2 X
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! . . . . . . . . . .. @ . v i v i it s e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Part!l, ., . _ . . . . ... .. ... ...... 4
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 98-19? If "Yes," complete Schedule C,

.......................................................... 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . . ... e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partil, . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll | . . . . . .. . . . . . i i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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 9 X

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, Part V. , . . .. ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI | | . | | . . . . . .. e e e e e
b Did the organization report an amount for investments-other securnities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

¢ Did the organization report an amount for investments-program related in Part X, Iine 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil

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 IX

e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,"” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

13

15

16

17

18

19

20

14a Did the organization maintain an office, employees, or agents outside of the United States?

complete Schedule D, Parts Xl and XIl, . . . . . . . .. . .. .. e e e
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 Xllisoptional , . . . . . .. ... ...

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E

b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, , ., . . ... ...
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? /f “Yes,”" complete Schedule F, Partslland IV _ . ., . . ... .. ... .. .......
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? /f "Yes,” complete Schedule F, Parts llland IV _ . . . . .. .. .. .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions), _ . . . . ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll , . . . . . . . . . . @ v e it e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll | . . . .. . . . ... ... ..t e e e e

a Did the organization operate one or more hospital faclities? if "Yes,” complete Schedule H . . . . .. .. ... ..

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278

Form 990 (2014)

21

22

23

24a

26

27

28

28
30

31

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes { No
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), line 17 If "Yes,"” complete Schedule |, Parts tand Il . . . . . . .. .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . ... ... 22 X
Did the organization answer ‘Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . .. .. e e e e e e e 23 X
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 1ssued after December 31, 20027 If "Yes,"” answer nes 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . ... ... ... i nnennn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bONAS? . . . . . . . . L. L e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durning the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /If “Yes,” complete Schedule L, Part! . . . . . . .. .. .. 25a
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] . . . . . . . . ¢ i i i i i i i i i e e e e e e e e e e e e e e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,"complete Schedule L, Part Il | | . . . . . . .. . @ @ i i i 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!il. . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV . . . . o i i i e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, PartiIV. . . . . . ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . @ i i i i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=2 T« 7 31 X
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part il . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R Part! . . . . . . . . . .. v e e.. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill,
orivV,and Part V, IIne 1 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . ... .. ... 35a X
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, Part V, ine 2 , , . . . 35b
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R PartV,line 2 , . . . . . . . . . . @ .o, 36
Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R,
Part VI . . . e e e e e e e e e e e e e e e e e e 14 X
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 . . . . . . . . ... ... .. ... .. .... 38 X

JSA
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Form 990 (2014)

AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV .. ...................

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . . .. .. 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable, . . . . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? | | . . . . . L L L. L L. .0 e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | ' 2a l

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), ., . . .. .| I B I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , _ ., . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM) 2 | L it it i e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » ___ R A 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | %% *j < ‘ ‘g
(FBAR) F 2 LI
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ., . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . . . . @ @ i v v i v e ie . 5c
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 chartable contrbutions? , |, . . ., . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . ... L i e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). L Ve f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods AN P
andservices provided to the payor? _ . . . . . L ... L. e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , _ . . . . ... ... 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i i i e e e e e e e e e s e e e e e e e e e e e 7¢c
d if "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . . . . .. . ... | 7d | RERB AR
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , | | | 7f
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I P o
sponsoring organization have excess business holdings at any tme during theyear?, , . . ... ... ... .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds. VIS S S
a Did the sponsoring organization make any taxable distributions under section4966? , . . . ... ... ...... 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 Y P e
a Initiation fees and capital contrnibutions included on Part VIil, ine12 | . . . . . . ... ... 10a ' 3’“ ’
b Gross recelipts, included on Form 990, Part VIll, line 12, for public use of club faciites _ , . ., |[10b : -
11 Section 501(c){(12) organizations. Enter RS ;
a Gross income from members or shareholders . . . . . . . . . . . . . 0 o v i, 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources S PO W
against amounts due orreceived fromthem ) . . . . . . . ... ... ... e e .. 11b [ T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . | 12b | - |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. t i
a Is the organization licensed to issue qualified health plans in more thanonestate? . , . . . . .. .. ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O N PN ,
b Enter the amount of reserves the organization i1s required to maintain by the states in which T
the organization i1s licensed to issue qualified healthplans | . . . . . . ... ... ... ... 13b «
¢ Enterthe amountofreservesonhand, . . . ... . ... ...... ... .. 13c i
14a Dud the organization receive any payments for indoor tanming services during the taxyear? _ ., , . . _ . . ., ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2014) AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278 Page 6

X1iQ"l Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response ornotetoanyline inthisPartVl . . . . . .. .. .. ... [ ]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 11
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1]
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. .. ... ... . . i 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 other person? . . 3 X
4 Dud the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . .. ... o i 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 governingbody? . . . . . . . . . 0 L L Ll e i e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . o 0ttt it it i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The QOVEINING DOAY?. « v v v e v v e e et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... .. .. ..... 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "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, oraffilates? . . . . . . .. ... ... .. .. ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,”"gotolne 13 . . . . . . . . .. ... ... 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? « & v« v i i i e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswas done . . . . . o« o v o i i i it e e i e e e e e e e e e e 12¢
13 D the organization have a written whistleblowerpolicy?. . . . . . . .. . ... . oo oo oo 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. ... ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. ...... 15a
b Other officers or key employees oftheorganization . . . . . . . . ¢ ¢ . v i i i i i it ottt et et e e 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . o i i i i ittt e e e e e e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation i1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. ........ 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »_KY !

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website ’:l Another's website Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization 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 »
JAMES DALE, JR. 513 E 10TH AVE BOWLING GREEN, KY 42102 270-782-8585
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Form 990 (2014) AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVvIil. . .. .................. l:l
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

e 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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 indwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€}
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (st any| officer and a director/trustee) from related other
hourstr (o 5] o] xlex] = the organizations compensation
relted [ 28| 2 g 2 13“% E] organization (W-2/1099-MISC) from the
organizations g g % |3 % o | 8| (W-2/1099-MISC) c:l?:r:lezlgig):
below dotted | 8 = | 3 | "8
ine) g 5 E g organizations
g|e 3
: £
a
_(N)STEVE _WILLOUGHBY ______________|__3.00]
DIRECTOR/ENDOWMENT X 0 0
_(JOE LOWE_______________________|__3:00]
PART YEAR NOBLE GRAND X 0 0 0
_(3IIM DALE_ ______________________|__3.00]
SECRETARY X 0 0 0
_{@EDWARD GANN _ | _3.90]
TREASURER X 50. 0 0
_(SWAYNE HAMAN __ | _3:00
PART YEAR VICE GRAND X 0 0 0
_(6)JAMES SANDERS ___ _______________|__3.00]
DIRECTOR/ENDOWMENT X 1,250. 0 0
_(MJACK DONELSEN _________________|_ _3.00
PAST NOBLE GRAND X 0 0 0
_(8JOE_GENTRY _ __ _________________|__3:00
DIRECTOR/ENDOWMENT X 50. 0 0
_(9LARRY FLOWERS _________________|_ _3.00
DIRECTOR/ENDOWMENT X 50. 0 0
{10)SAM_FLENER _ ___________________|_ _3.00)
DIRECTOR/ENDOWMENT X 50. 0 0
(1YMARK FLENER ___________________|__3.00]
PART YEAR VICE GRAND/NOBLE X 0 0 0
“w»_ ]
"w______ ]
“"wy________ ]
JSA Form 990 (2014)
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AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, uniess person is both an from related other
hours for officer and a director/trustee the organizations compensation
related 3 212192 é 5: g organization (W-2/1099-MISC) from the
organizations H g__ E..: § 5 2— 2|3 (W-2/1099-MISC) organization
below dotted | @ £ 3 sles = and related
Iine) Elell I g|®8 organizations
e | = ® 3
2|3 | 3
5|2 g
] 8
3
1b Sub-total e > 1,450. 9 0
¢ Total from continuation sheets to Part Vll, SectionA . . . . . ... ... .. | 0 G 0
d Total (addlinestband1c) . . . . .. ... . ... ... .. 000 » 1,450. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ., . . _ . . . .. . ... .. ... .. ...,

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T2 177 o 17 T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If “Yes,” complete Schedule J for suchperson . . . . .. .. ... .. ...

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) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received s ; o

more than $100,000 in compensation from the organization » 0 y,%% L e q

EA0S5 1 000 Form 990 (2014)
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Form 990 (2014)

AEQOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278 Page 9
. Statement of Revenue
Check If Schedule O contains aresponse or note toanyfine inthisPartVIII. . . . .. ... ............... D

| : ) ®) ©) (o)

S Total revenue Related or Unrelated Revenue

N exempt business excluded from tax

- function revenue under sections

I revenue 512-514

8 8| 1a Federated campagns . . . . . .. . 1a |

g é b Membershipdues. . . . ... ... 1b 2,484 f

g‘f ¢ Fundraisingevents . . . ... ... ic :

O©=8| d Relatedorganizations . . . . . .. . 1d i

g‘,g, e Government grants (contributions). . | 1e l

'gi; f All other contributions, gifts, grants, B !

g o and similar amounts not included above 1f 668 ’ '

S 2 g Noncash contributions included in ines 1a-1f $ e e e .

OS| | Total AddIiNes 18-1f . « o v o o v e e e oo v o s > 3,152 { y
§ BusinessCode |. _ ., . i. .. s [ e o8
é 2a
Py b
2
2 c
& | d
El e
2 f All other program service revenue . . . . .

o | g TotaAddhnes2a-2f . . .. . ............. > 0 c o T
3 Investment income (including dividends, interest,
and other similar amounts). « « « « = « « + .0 4. .. . > 13,456 13,456.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalttes . . . . . ¢ i ¢ b it e v e e e e e e e > 0
() Real (n) Personal 3 A
N R M 4 o
6a Grossrents . . . . . . .. . .. N ¢ PR " 1 5 i
Less rental expenses . . . % AR , v - s ode s e et “é s i l
¢ Rental income or (loss) . . I IR R RN O TR, 0 NS S 2 WA N A N
d Netrentalincomeorloss) . . . ........... > 0
7a Gross amount from sales of | (1) Secunties () Other ? R i
assets other than inventory 31,962 - RS LA B I L ’
b Less costor other basis ; Z ; i
i and sales expenses . . . . 22,404. P )
¢ Ganor(loss) . . . . . . . 9,558 SIS LTI S TR T LI ISV S MR
d Netganor(loss) - « « « o v v o v v v v o v o o v v v > 9,558, 9,558.
g 8a Gross Iincome from fundraising ; € 3 %o 0 > ‘
S events (not including $ s LA i : L ey
5 of contributions reported on line 1c) . . . » b
nf See PartiV.line18 . . . . . . . . ... a ' |
g b Less drectexpenses . . . . . . . . . . b B e e e
5 ¢ Net income or (loss) from fundraising events. . . . . . . | 0
9a Gross Income from gaming activities ) l
SeePartIV,lne19 , . . ... ..... a ; s i
b Less directexpenses . . . . . . . . .. b N SRR NSRRI BN PRN:
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less o ‘ ‘ o *
returns and allowances , . ., . . ... . a . -
b Less costofgoodssold. . . ... ... b RV SOV 1 SN SNV SN S _j
¢ Net income or (loss) from sales of inventory, . . . . . .. » 0
Miscellaneous Revenue BusinessCode ( " {4+ ]
411a MISCELLANEOUS INCOME 900099 251 251.
b
c
d Allotherrevenue . . . . . . . . o« o
e Total AdAINES 113-11d = « v « v e v v v v e v v n > 251.]° : i |
12 Total revenue. See instructions . . . . . . . ... ... » 26,417 23,265
JsA Form 990 (2014)
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Form 990 (2014) AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278 Page 10
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 noteto anyline inthis PartIX | . . . . . . ... .. ... u.ou.ueu.. |
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(:)ser\nce Mana gr:n)ent and Funé[r,a)lsm
8b, 9b, and 10b of Part VIIi. expenses genergl expenses eacpensesg

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, lne21. . . . 546. 546.

2 Grants and other assistance to domestic
indwiduals SeePartIV, line22 . . . . ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

indviduals See Part IV, ines 15and 16 | | _ | 0
Benefits paid to or for members , ATCH. 1. . 1,550. 1, 550.
§ Compensation of current officers, directors,
trustees, and keyemployees , . . . . ... .. 1,450. 1,450.

6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and

persons descnbed In section 4958(c)}3)}B) , , . , . . 0
Other salaries andwages _ _ ., . . .. ... .. 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . .. ... .. 0
10 Payrolitaxes - « « « v v v a v v e ae e 0
11 Fees for services (non-employees).
a Management _ . ... ....... 9
blegal . . .. ................. 0
cAccounting , . ... ............. 7,850. 7,850.
dlobbyng . . . ... ............. 9
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . . . ... .. 2,721, 2,721.
g Other. (if ine 11g amount exceeds 10% of hine 25, column
(A) amount, fist line 11g epenses on ScheduleO). . . . . . 0
12 Advertising and promotion _ _ . . . ... ... 100. 100.
13 Officeexpenses . . . . .. ... ....... 1,567, 1,567.
14 Informationtechnology. . . ... .. ... .. 0
15 Royalties, . . . ... ... .uouvuuun.. g
16 OCCUPANCY . . . . . v v v i e e 0
17 Travel , . ... e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0]
19 Conferences, conventions, and meetings , , . . 1,650. 1,650.
20 Interest . . . . ... ... ... 0
21 Paymentstoaffitates. . . . ... ....... 0
22 Depreciation, depletion, and amortization | | , | 329. 329.
23 Insurance 882. 882.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aFOOD_AND_ENTERTAINMENT _______ 445. 445.
bCHRISTMAS EXPENSE __ __________ 750. 750.
¢PAYMENTS_TO_GRAND LODGE ______ 1,982. 1,982.
dEOQRIEGN TAXES _ __ ____________ 64. 64.
e All otherexpenses _ _ _ _ _ _ ___________ 554. 554.

25 Total functional expenses. Add lines 1 through 24e 22,440. 10,355. 12,085.

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 p if
following SOP 98-2 (ASC 958-720) . ., ., . . . . 0

JSA
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AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . . .. .. .. ... ... ....... | ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . L L, 87,651.] 1 88, 940.
2 Savings and temporary cashinvestments_ _ . ... ... .. .. 76,945.| 2 77,396.
3 Pledges and grants recewvable,net . = . . .. ... L . ..., Q3 0
4 ACCOUntS recelvablel net e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . ... . . .. ... ... .. Q5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of ScheduteL , . . . . . .. g e 0
fg‘ 7 Notes and loans recevable,net . . . . . . ... ... ... ... ... 16,904.| 7 0
2| 8 Inventories forsaleoruse, . . ... .. ....... ... ..., 9.8 0
9 Prepaid expenses and deferredcharges . . . ... .............. ) 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,390
b Less accumulated depreciaton_ _ . . . . . _ .. 10b 7,390. 329.[10¢c 0
11 Investments - publicly traded securities _ . . .. ... ... . ATCH 2 342,168.] 11 372,031.
12 Investments - other securities See Part IV, ne 11 _ _ . ... . ..... Q12 0
13 Investments - program-related See PartIV,lne 11 _ . .. ... .... a13 0
14 Intangibleassets . . . . .. ... ... ... ... q 14 0
15 Other assets SeePartIV,ne 11 _ _ _ . . . . . .. . . . q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... 523,997.| 16 538, 367.
17 Accounts payable and accruedexpenses . . . . . .. .. .. .. 0.0 ... q 17 0
18 Grantspayable , . ., . . .. ... ... ... ... e g 18 0
19 Deferredrevenue . ... ... .. ... e q19 0
20 Tax-exemptbondhabilities | | . . . . . .. . .. e e e q 20 0
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D _ | _ |, q 21 0
E|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Partll of ScheduleL . , , ., . ... ...... Qq 22 0
23 Secured mortgages and notes payable to unrelated third partes , | , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties | | , , . . . . . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other lhiabilities not included on lines 17-24) Complete Part X
ofSchedule D . . .. . ... ... ... .. .. g 25 0
26 Total liabilities. Add ines 17through25. . . ... ... ... ........ 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here P u and
3 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... ... ... 27
S|28 Temporanly restricted netassets = . ... .. .. ... .. 28
2 29 Permanently restrictednetassets, , . . .. ... ... ... .. ... ... 29
u=. Organlzations that do not follow SFAS 117 (ASC 958), check here P and
H complete lines 30 through 34.
i”.; 30 Capital stock or trust principal, or currentfunds .. ... ... g 30 0
%131 Pad-in or capital surplus, or land, bullding, or equpmentfund = | Q 31 0
f 32 Retained earnings, endowment, accumulated income, or other fundsATcH 3 523,997.] 32 538, 367.
2(33 Totalnetassetsorfundbalances . . . . ... .. ... ... .. .... 523,997.] 33 538,367.
34 Total habilities and net assets/fund balances. . . . ... ... ........ 523,997.| 34 538, 367.
Form 990 (2014)
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AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278

Form 990 (2014)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . ... ........

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . v v e i e s e e e e e 1 26,417
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . o v o v e e e e e e e e e e 2 22,440
3 Revenue less expenses Subtractliine2fromline 1. . . . . . . . 0 it i i i e e 3 3,977
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 523,997.
5 Netunrealized gains (losses)oninvestments _ . . . . . . . .. . . ... . 0 e 5 10, 393.
6 Donated services anduse of facilities . . . . . . . . . . . . e e e e e e e e e 6 0
7 Investmentexpenses . . . . . . . . ... L. 7 0
8 Priorperiod adjustments | . . .. L L L L. L e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) , . . .. .. ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(B)) . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e s 10 538,367.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any hneinthisPart Xl _ . . . . .. ... . ... ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... .. .. .. 2b X
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 D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 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? 2¢
| If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 . . . . . 0 o i it i e i e e e e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts 3b

JSA
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SCHEDULED

‘ I OMB No 1545-0047
(Form 990)

Supplemental Financial Statements
p Complete if the organization answered "Yes" to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service P»> Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization AFOILIAN LODGE #51 INDEPENDENT ORDER OF Employer identification number
ODDFELLOWS 61-0737278

Il 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
1 Total number atendofyear . . . ... .....
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durning year) . .
4  Aggregate value atendofyear. . .. ... ...
5 Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible privateberefit? . . . . ... ............. .00 D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic 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 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. .. . i
b Total acreage restricted by conservatoneasements . . . . . ... .. ... ........
¢ Number of conservation easements on a certified historic structure included in(a). . . . .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . .. ... ... ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ ____ ________
4 Number of states where property subject to conservation easement 1s located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. . ... .. ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ e _____
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(4)(B)(IN? . . . . . . . . . . e e e e e e e e [ ves [ No
9 In Part XIll, 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
m 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included iInForm 990, PartVIILhne 1. . . . . . . .o i i it ittt i i i >3
(ii) Assets Included INForm 990, Part X. . . . . . . . . o 0 i i i it i e e e e » s __ o ____

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included iIn Form 990, Part VIILIne 1. . . . . . . . . o i i i i it e e et e e e e e e s _
b Assets included in Form 990, Part X. . . . . . ¢ . v v i v it e e e e e e e e e e e e as e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278
Schedule D (Form 990) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

| 5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

| assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes |:| No
|

|

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

| 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 | . . . e e e e e e e e

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . .. ... ... ... .. e e 1c
d Addtionsduringtheyear . . . ... .. ... ... ... ... 1d
e Distnbutionsduningtheyear, . . . . . ... ... ... L. 1e
‘ f Endingbalance . . . ... ... ... .. ... e 1f
| 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? I__I Yes No

b If "Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

|
}V (a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
i 1a Beginning of year balance | | | | 297,347. 275,181. 261,698. 255,239. 248,216.
; Contributions _ . _ . . .. .. ..
¢ Net investment earnings, gains,
andlosses . . ... .. ...... 8,444. 32,516. 17, 668. 10,103. 14,023.
d Grants or scholarships | . | | . .
e Other expenditures for facilities
and programs , . . . ... ... 12,000. 9,010. 2,500. 5,000.
i f Administrative expenses | | | . 1,465. 1,340. 1,685. 3,644. 2,000.
‘ g9 Endofyearbalance, ., . . . ... 292, 326. 297,347. 275,181. 261,698. 255,239.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment p %
b Permanent endowment p 100.0000 %
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2c¢ 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 . . . . . . . L L. e 3a(i) X
(ii) related OrganIZations . . . . . .. L 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | . . . . . ... ... ..... 3b

4 Describe in Part Xlll 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 990, Part X, line 10.

Description of property (@) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(Investment) {other) depreciation
1a Land, . ... ... ... ...,
b Buldings ., .. . .............
¢ Leasehold mprovements, . ., . . . . ..
d Equpment . ... .......... 201. 201
e Other , ., .. .. ... .. .. ... ..... 7,390. 7,390
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . »

Schedule D (Form 990) 2014
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AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdervatives _ , . . ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

FI QYN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)]
(8)
(9)

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
()
(2)
(3)
(4)
(5)
)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . @ v v .. »

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) Description of hability {b) Book value A }
(1) Federal income taxes R e e e 2
@) - -
(3) ) ; 3
4 :

(5) . . . i 3
(6) : * C . 4
(7) P, L . s <
(8) . : .
(9) N M %
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b . « N 3 s

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowvided in Part XilI D

121:270 1+ 000 Schedule D (Form 990) 2014
966123 K917 V 14-4.6F 11349




AEOLIAN LODGE #51 INDEPENDENT ORDER OF

Schedule D (Form 990) 2014

61-0737278

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

-
I - N I -

o o

c

Pa E®{N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gamns, and other support per audited financial statements =~ . . . .. .. ... 1
Amounts included on line 1 but not on Form 9890, Part VIII, ine 12

Net unrealized gains (losses) on investments =~~~ ... ... 2a

Donated services and use of facltes =~ ... ... .. .. 2b

Recoveries of prioryeargrants .~ _ . ... 2c

Other (Describe nPartXIl) ... .. ............... 2d

Addlines 2athrough2d | L 2e
Subtractline 2e fromline 1 . . . . ... ... ... .. ... e e 3
Amounts included on Form 990, Part Vili, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine 7b = | 4a

Other (Describe mPart Xl ) ... ... ... ... .. ... ab

Addlinesdaanddb 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . _ . ... ... .. .. 5

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

1

[ - T - B - ]

a
b
c

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

Donated services and use of facilties 2a

Prior yoor adjustments Tttt 2h

Other losses Tttt 2c

Other (Descflb'e Bt )'(II'I)' ........................... 2

Add Ines 2a through2d  © T rrorieeeees 20
Subtracthine 2e from ne 1™ . . . . . L L. . ... |3
Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

Other (Describe n PartXmy oot 4b

Add Ines 4a and b Tt 4c
Total expenses Add lines 3 and dc. (This must equal Form 990, Partl,ine 18.). . . ... . . ... .. .| s

Part )4lll Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART V, LINE 4

THE INTENDED USE OF THE S. J. MARTIN ENDOWMENT FUND IS TO ASSIST IN

JSA
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Supplemental Information (continued)
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SCHEDULE O | OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Name of the organization AEOLIAN LODGE #51 INDEPENDENT ORDER OF Employer identification number

ODDFELLOWS 61-0737278

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 REVIEW PROCESS

A COPY OF THE ORGANIZATION'S FORM 990 IS REVIEWED BY THE SECRETARY OF THE

BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19

PUBLIC INSPECTION

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1

FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS

DEATH BENEFITS 1,550.

TOTALS 1,550.

ATTACHMENT_ 2

FORM_ 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EDWARD D JONES INVESTMENTS 221,085. FMV
WELLS FARGO INVESTMENTS 150, 946. FMV
TOTALS 372,031.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization AEOLIAN LODGE #51 INDEPENDENT ORDER OF Employer identification number
ODDFELLOWS 61-0737278

ATTACHMENT 3

FORM 990, PART X - OTHER FUNDS

ENDING
DESCRIPTION BOOK VALUE
WIDOWS AND ORPHANS FUND 48,135.
MARTIN UNRESTRICTED FUND 292,326.
BUILDING TRUST FUND 161,480.
GENERAL FUND 36,426.
TOTALS 538, 367.

JSA Schedule O (Form 990 or 990-EZ) 2014
|
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SCHEDULED
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust
ODDFELLOWS

AEOLIAN LODGE #51 INDEPENDENT ORDER OF

Employer identification number

61-0737278

Note: Form 5227 filers need to complete only Parts | and |l.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on @)

the lines below (d) (e)

This form may be easter to complete If you round off cents
to whole dollars

Adjustments

Proceeds Cost
(sales pnce) (or other basis)

to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked, . . ... ... .. ........

Totals for all transactions reported on Form(s) 8949

with BoxBchecked., . . .. .. ............ 815. 705.

110.

Totals for all transactions reported on Form(s) 8949
with BoxCchecked., . . .. .. ............

[}

7

Short-term capital gain or (loss) from Forms 4684, 6252,6781,and8824 . ... ... ... ... .. ..

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... ..

Short-term capital loss carryover Enter the amount, if any, from lne 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . L . . . i i it it it e et i e s e e e e e e e e e e

Net short-term capital gain or (loss). Combine Iines 1a through 6 In column (h) Enter here and on
line 17, column (3)ontheback . . . . . . . . . .. i i i i i ittt i it e e e e e e »

110.

MLong-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete if you round off cents
to whole dollars

(g}
Adjustments

Proceeds Cost
(sales pnce) (or other basis)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e}
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to Iine 8b .

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . ... .. ...........

Totals for all transactions reported on Form(s) 8949

with BoxEchecked. . . ... .. ........... 24,344, 21,699.

2,645.

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . ... .. ...........

1

12

13

14
15

16

LONG-TERM CAPITAL GAIN DIVIDENDS
Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . . . ... ...

11

6,803.

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . . ... .

12

Capitalgaindistributions. . . . . . . . . . . . .. e e e e e e e e e e

13

Gain from Form 4797, Part ], . . . . . . . . . et e e e e e e e e e e e e e et e e e e e e

14

Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . . . . . e e e e e e e e e e e e e

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
ine 18a, column (3)onthe back . ., . . . . . . . . . . i i i it it e e e e e e e >

16

9,448.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see Instr ) or trust's (3) Total
17 Netshort-termgainor(loss) . . . . .. . .. .. .. v uuu.. 17 110.
18 Net long-term gain or (loss):
a Totalforyear . . . . ... .. i i i ittt ettt e 18a 9,448.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . ., |[18b
c 28%rategain . . . . ... . e e e e e e e e e e e 18c
19 Total net gain or (loss). Combine ines 17and 18a. . . . .. .. » |19 9,558.

Note: /f ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c¢, If a trust), the smaller of
a Thelossonlne 19, column(3) or b $3,000. . . . .. .. . . . i i it it ittt e 20 |[(

Note: /f the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions If

e Either ine 18b, col (2) or line 18c, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hine 18b, col (2) or line 18¢, col (2) 1Is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. . . . ... ... ..... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income n Part | of Form 990-T) . . | 23
24 Addlnes22and23 . ... ............ 24
25 If the estate or trust 1s filing Form 4852, enter the
amount from line 4g, otherwise, enter -0-, . . » | 25
26 Subtract ine 25 from line 24 Ifzeroorless,enter-0- , . ., . . ... .... 26
27 Subtract ne 26 from line 21 Ifzeroorless,enter-0- . . . . . ....... 27
28 Enter the smaller of the amountonlne210r$2,500 . . . ... ... ... 28
29 Enter the smaller of the amountonline 27 orlne 28 ., ., . . ... ... .. 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% ... ... ... .. »| 30
31 Enterthesmallerofline21orline26. . ... . .. .. .o venenenn 31
32 Subtractline 30fromline 26. . . . . . . . . . . i i it e e e 32
33 Enterthesmallerof ine210or$12150. . . . . . . . . ... v v e 33
34 Addlines 27 and 30 . . . . . .. it e e e e e e e e, 34
35 Subtract line 34 from line 33 Ifzeroorless,enter-0- ., . . . . ....... 35
36 Enterthe smallerofline32orlne35. . ... . ... ... cv ... 36
37 Multiplyine 36 by 15%. . . . & . i i e e e e e e e e e e e e e e e e e e e e e e e » | 37
38 Entertheamountfromline 31 . . . . . . . .. .. .. ..t 38
39 AddIines30and 36 . . ... .. ..t i i e e e e e e e e 39
40 Subtract line 39 from line 38 If zero or less,enter-0- _ _ . . . ... .... 40
41 Multiplylne 40 by 20% . . - . . o ot i e e e e e e e e e e e e e e e e s > | 41
42 Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , . | . 42
43 Addhines 37,41,and42 . . . . . . .. .. e e e e e e e e e 43
44 Figure the tax on the amount on ine 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a(or Form 990-T, ne 36) . . . . . . . o\t e it e e e e e e e e e e e e ee e e >|45

Schedule D (Form 1041) 2014
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8949

Department of the Treasury
Internal Revenua Servica

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate Instructions is at www.irs.gov/form8949.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2014

Attachment
Sequence No 12A

Name(s) shown on retum

AEOLIAN LODGE #51 INDEPENDENT ORDER OF

Social security number or taxpayer identification number

61-0737278

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later).

XMl  short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 If you enter an amount in column (g),
(e)
@ o © () Cost or other enter a code In column (f) G (h)(l ,
a See the 8 te instructions. ain or (loss).
Description of property Date acquired | Date sold or Proceeds Nﬁsbggatggd eparate Instructlons Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) d's?sed (sales price) see Column (e) ® @ from column (d) and
(Mo, day, yr) | (seenstructions) | ‘e separate | Code(s) from Amount of combine the result
nstructions instructions adjustment with column (g)
HARBOR CAPITAL
APPRECIATION 05/09/2013| 01/29/2014 815. 705. 110.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (ff
Box B above 1s checked), or line 3 (if Box C above is checked)p 815 705. 110.

Note. If you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)
JSA
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Form 8949 (2014) Attachment Sequence No 1 2A Page 2
Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on other side Soclal security number or taxpayer identification number
AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-8 Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), Gai (h)

b (©) (d) t h enter a code in _column (.f) ain or (loss).
Descrlptlo(: )of property Date gc!]ulred Date sold or Proceeds t(::a‘:s ge(:: tr?; See the soparats instructions. 'Subtratl:t column (e()j
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnice) Note below and rom §° U"t"r:\ () al‘lit

(Mo, day, yr) | (see instructions) | see Column (e) U] @ compbine the resu

in the separate Code(s) from Amount of with column (g)

Instructions Instructions adjustment
BB&T CORP 11/15/2012 (12/17/2014 4,143. 4,719. -576.
HAWAIIAN ELEC INDS INC 10/12/2012 |12/17/2014 9, 559. 8,006. 1,553.
INVESCO COMSTOCK 11/17/2010 |01/29/2014 113. 80. 33.
DODGE & COX STOCK 11/17/2010 [01/29/2014 391. 261. 130.
HARTFORD CHECK & BALS

FD VARIOUS VARIOUS 9,283. 8,054. 1,229.
CBA AGGRESSIVE GROWTH 06/20/2012 101/29/2014 538. 369. 169.
MFS VALUE 11/17/2010 |01/29/2014 32. 24. 8.
T. ROWE PRICE BLUE CHIP | 11/17/2010 [01/29/2014 285. 186. 99.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above 1s checked), or line 10
(if Box F above Is checked) p 24,344.] 21,699. 2,645,

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)
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4 5 62 Depreciation and Amortization OMB No_1545-0172
Form . . .
: (Including Information on Listed Property) 2@ 1 4
Department of the Treasury P> Attach to your tax return. At
en| u achment

Intemal Revenue Servce  (99) P Information about Form 4562 and its separate Instructions is at www.irs.gov/form4562. Sequence No 179
Name(s) shown on return Identifying number

AEOLIAN LODGE #51 INDEPENDENT ORDER OF 61-0737278

Business or activity to which this form relates

GENERAIL DEPRECIATION

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

1 Maximum amount (SE&INSITUCHONS) | | | . . . . .. .ttt e ettt ettt 1
2 Total cost of section 179 property placed in service (see instructions) . . _ . . . . . ... L .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). . . . . . . .. .. ... 3
4 Reduction in imitation Subtract ine 3 from hne 2 If zero or less, enter-0- 4
§ Dollar imitation for tax year Subtract [ine 4 from line 1 If zero or less, enter -O- If mamed filing
separately, SE@ INSIUCHIONS = « o « o o « s & o o & & o o o o s & o o s o o & s & o o & o a s o o+ = & o s o o o s o s s 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromlne29 = . . . .. ... ... .. ... I 7
8 Total elected cost of section 179 property Add amounts in column (c),lnes6and?7 . 8
9 Tentative deduction. Enter the smaller of hne 5 orlne8 9
10 Carryover of disallowed deduction from hne 13 of your 2013 Form4562 = = . . . . . ... ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantne 14 | | |, , . . .., . ... 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lessine12 . . . » | 13 |
Note: Do not use Part il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed Iin service
during the tax year (see INSIFUCHONS) | . | . . . . . . . . i i it ittt e e e e e e e e e e e 14
16 Property subject to section 168(f)(1) election _ ., . . . . . . .. ... L e e e e e e 15
16 Other depreciation (INcluding ACRS) . . . . . . o ot o v o o v o ot o e et e e s e e s e e s e s e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2014 _ _ _ . . . . . . ... .. ... 177 329.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . . . . . . . . i i it i e e e e e e e e s e e e e e »
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use {e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
2T Summary (See instructions.)
21 Listed property Enter amountfromine28 _ . .. ... ... .. ... e 21
22 Total. Add amounts from line 12, ines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . .. .. .. 22 329.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to secton263Acosts . . . . ... .. ... ... ... 23

JSA n Act Notice, jons.
4x23§g; (I)’oaoperwork Reductio see separate Instructions Form 4562 (2014)
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61-0737278
Form 4562 (2014) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
. used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes |_| NLL24b If "Yes," 1s the ewidence written? Yes l__l No
Type of (rao) erty (st D t(bl)ced B“s('zlss’ o Basis '°’(:e)"’°°"""°“ R - M (t? df D r(h)t Etectod ge)chon 179
y"’Sehlglespﬁrst) :"1 zepr:ce m;:fgnet:tg:se Cost or other basts (b“s'":::ﬁ’:“l"y’)s‘mem szl?lgry Co:ver?tlon :gdii:':ol:n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . . ... .. 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% SIiL -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1, . . . ... ... 28
29 Add amounts In column (1), ine 26 Enter hereandonline 7, page 1. . . . . . . . . . . @ i i v v v v m v 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) () (e) (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles)- . -

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miesdriven | | ... ... ... . ... ...
33 Total miles driven during the year Add
ines 30 through32 . . . .. .. ........
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes [ No | Yes | No
use during off-duty hours? , . . . . . ... ...
35 Was the vehicle used primanly by a more
than 5% owner or related person? _ . _ .
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMPlOYEES? | L e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles

E1s8"l Amortization

(b) (e)

(@ Date amortization (c) (d) Amortization )
Description of costs begmns Amortizable amount Code section perod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions)

43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where toreport, . . . . . . . . . ... .. ... 44
ISA Form 4562 (2014)

4X2310 2 000
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