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



https://public.resource.org/privacy?2016_06_EO:51-0098247_990O_201512.pdf
https://public.resource.org/privacy?2016_06_EO:51-0098247_990O_201512.pdf

|_OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning

Form 9‘90
)

.
Department of the Treasury
Internal Revenue Service

2015

Open to Public

Inspection

;. 2015, and ending , 20
B Checkfapphicable | C Name of organization CENTERVILLE LODGE #37 IQOF D Employer identification number
| | Address change Doing business as 51-0098247
| | Name change Number and street (or P.O. box f mailis not delivered to street address) Room/suite | E Telephone number
[ | vt return 5725 KENNETT PIKE (302) 368-5963
| | Finatretumn/ City or town, state or province, country, and ZIP or foreign postal code G Gross
__ terminated WILMINGTON DE 19807 receipts $ 515,245
| | Amended retura F Name and address of principal officer: H(a) Is this a group return for subordinates? H Yes H No
Application pending H(b) Areall subordinates included? Yes No

| Tax-exempt status: n501(c)(3) Ii] 501(c)( 8) “(nsertno.) |:|4947(a)(1)or |:| 527
J Website: » N/A

K Form of organization Corporation |:| Trust |:| Association D Other P

Summary

I1f “No,” attach a list. (see instructions)

H(c) Group exemption number P>
IM State of legal domicile D,

| L Year of formation

\VOS

N E1%
i

<
i

g0z 0 T NOF @3

1 Bnefly describe the organization’s mission or most significant activities:
o THE MISSION OF LODGE 37 IOQF IS TO BURY DECEASED MEMBERS AND
§ PROVIDE FOR WIDOWS AND CHILDREN.
£
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine 1a) «....cvovreieviineaieaieaa.. 3 39
@ | 4 Number of independent voting members of the governing body (Part VI, Ine 1b) « ..+ evvvvvnnnn. 4 32
5 | 5 Total number of individuals employed in calendar year 2015 (Part V,lin@2a) - .« ...cvvvenuennnne. 5
:‘_3 6 Total number of volunteers (estimate ff necessary) « + « ccvev v v v i 6
7a Total unrelated business revenue from Part VIII, column (C), e 12 - -« oo vveiniviiannien s, 7a
b Net unrelated business taxable income from Form990-T,lIn€34 ... ..o viti i iinenvnennnaas 7b 0
Prior Year Current Year
o | 8 Contnbutions andgrants (Pat VIIL INE Th) v v v v ve e iii i iin it ieiiinnenvenss 420 270
g 9 Program service revenue (Part VI, ine 2g) - -+« + v+ oo v v i ienn i
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) - «vcvveverernnrnenns 96,659 99,932
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) +-«v.vvvnnnn 13,384 17,652
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) - . . 110,463 117,854
13 Grants and similar amounts paid (Part IX, column (A), ines 1=3) + .. .vvvvnrnen... 11,113 15,571
14 Benefits paid to or for members (Part IX, column (A), IN@4) « .. vevvvvvrienerenin, 4,655 1,470
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. 3,600 3,600
2 |16a Professional fundraising fees (Part IX, column (A), ine 11€) « . .vvvvvvininennnn,
§. b Total fundraising expenses (Part IX, column (D), ine 25) P
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) . vvvvvnrnrreeeenes 36,975 39,406
18 Total expenses. Add lines 13-17 (must equal Part DfcolumafALINE 25) <« v exvs- 56,343 60,047
19 Revenue less expenses. Subtract ine 18 fromline 12 . . . . REGF}\IEF\ ..... 54,120 57,807
%‘U 0 i i fenlind Beginning of Current Year End of Year
8E8/ 20  Total assets (Part X, ne 16). .« vovvvnnne. 9 1,109,440 1,048,613
f,u;% 21 Total habilties (Part X, Ine26) ................ ol
Z°0) 22 Net assets or fund balances. Subtract line 21 from fine 2| 1,109,440 1,048,613
Signature Block ] OGDEN uT =
Under penalties of perjury, | declare that | have examined this return, including accompa ents, and to the best of my knowledge and belief, 1tis true,

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

Padd T hit=—= [T-20-76&

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 Date / , Checkl_l if |PTIN
Paid . JOHN MORGAN JOHN MORGAN /';\ /QO {é seli-employed P00103207
Preparer [Frmsname » HRB TAX GROUP INC [ [7 / |FmvsEIN® 431871840
Use Only [Frmsaddress » 5601 C CONCORD TPIKE Phone no.

WITMINGTON DE 19803 3024786300

May the IRS discuss this return with the preparer shown above? (Se€ INStTUCHONS) « -+« v vt vvaneereeenroneeannnnnnas U Yes I)_{] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
FDA 15 9901 BWF 990 Form Software Copyright 1996 - 2018 HAB Tax Group, Inc.
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Form 990 (2015) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 2
Statement of Program Service Accomplishments
‘ . Check if Schedule O contains aresponse ornoteto anylinenthisPartlll ......... ... . i iiiinnnneanns D
1 Bnefly descnibe the orgamization’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
PrOr FOrmM 990 O Q90-EZ 2 . . . .ttt ittt ittt iattain i anttsatansenanssasoesnsanseanssasesrannnnsnanans |:| Yes E No
: If “Yes,” descnbe these new services on Schedule O.
! 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LTS o= I:I Yes E No
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 2 [4 750 including grants of $ ) (Revenues$ )

SEE ATTACHMENT #1

4b (code: )} (Expenses$ 8,500 \ncluding grants ot $ ) (Revenue$ )

4c (Code ) (Expenses $ 2 ’ 000 including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 13,250
FDA 15 9902 BWF 930 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 3
Checklist of Required Schedules
R Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
ReTeLp o] (=1 (=S To] V- Yo 1F] - - Y 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see INSructions)? . ..o cvvv e v 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] ...... ... ittt it iieriierienenenas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .........co i, 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 simifar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, PartIlf ............. N/. A1 5
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the
night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
£ Tod 1T (1] T = o O 6 X
7 Dud 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, Partll ............... ..., 7 X
8 Did the organization maintain collections of works of ant, histonical treasures, or other similar assets? If “Yes,”
complete SChedule D, Part lll ..o vu ittt ittt te it ae s eestnrsetoersesenssnennseassstonsnnerasnennns 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 tn Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... .. ittt i it i iennanaes 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowmenits,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .......... ..o iiinvannn 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable. e 22 M\M;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
T - 14 S i1a | X
b Did the organization report an amount for investments -- other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... i it iiiiiiiiniin et eneennns 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . .. ... it it ananns 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, PartX ........ 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X . ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . o v vttt ittt ittt te e sttt ie i ennenraasecnnessansannnsassasonssns 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 Xllisoptional .................. 12b X
13 Is the organization a school descrnbed 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? ..ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV ...ttt iinanass 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 iiiiinnanans 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV ... ...... ..o it 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) ......vvvvveinsvenvinnnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part il ... ittt e innreriiniiseerianenisorranreseannaenes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, kne 9a?
If “Yes,” complete SChedule G, Part Il . . .. v v vve e ettt et e e eeroneennnesserseaeaneessnesssssssnneens e 19 X
FDA 15 9903 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990 (2015)



Form 990 (2015) CENTERVILLE LODGE #37 IOOF 51-00398247 Page 4
Checklist of Required Schedules (continued)
) . Yes | No
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H . ....... ..o, 20a X
b ‘lf “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatton or domestic
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland Il ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), kne 2? If “Yes,” complete Schedule |, Parts land lll - ..o vivnniinriiiieiniiiaanns 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
[T 910123 G IR o] 1 =Yoo 23 X
24a Did the orgamization have a tax-exempt bond 1ssue 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. lf *NO,” GO 10 NE 258 « « v v o vttt a it ittt it it it i ie i ee it s e aaansanaananarenrnseas 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 time during the year to defease
any tax-—exempPt BONAS 7. . .t . oo i i i e e e et ettt N / A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? ........... N/A | 24d
253 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 X
b Is the organization aware that it engaged Iin 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 L. .. .. oo i i i i i it ettt a et e e 25b X
26 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 disqualified persons? If “Yes,” complete
SCREAUIB L, Par Il « - v e vt et et e e e ene e e e eaaaetesnnansesnanneeanseesessonnneesnsssannesannannns 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ...... ...t iiriii it i riiieaassans 27 X
28 Was the organtzation a party to a business transaction with one of the following parties (see Schedule L, Lo
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartV . ............onn 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
= U 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . ...... o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contrnibutions? If “Yes,” complete Schedule M ... .. it it it i i st 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
7 T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1. .o oo i i i it it st et n e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,”" complete Schedule R, Part| ..........ccovevinniiniiiiiinnn, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
[T AV T Vo I 2 1o YA 1T - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 + .. v v ev i e e v i i v e e et 35a X
b If “Yes” to line 353, 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-charitable related
organization? If “Yes,” complete Schedule R, PartV,lIne 2 ...t iiiiiiianne i niscnananes N/A 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .+« .o v iv v eviie it e saanes 3 | X
FDA 15 9904 BWF 990 Form Software Copynight 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) CENTERVILLE LODGE #37 IQOF 51-0098247 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) . Check if Schedule O contains aresponse ornoteto any lineinthis PartV ... ... .t ii et in e innnaneaananns D
Yes | No
1a' Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b o}” R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINGS 10 PriZe WINNE S . . . vttt ettt it et ieissten st os s tasssacnssnsnnonnsannnns 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L. c
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 " .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A. | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .............. R
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .........cccvevvneans 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 ........ N/A | 3b
4a At any ttme dunng the calendar year, did the arganization 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: P BT eipes
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ............. ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ "Yes"to line 5a or 5b, did the organization file FOrm 8886~T7 .+« « vt vt iuie it stin i enaeraarstensens 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? . . ... oo v i i i it ii e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
QIfts WEre NOT taX AEAUCHDIE? + + + ¢« v et vt ettt et et e e et et taee e st aneneanansee et enaan st aanans 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
and services provided t0 the Payor? . ..« ..ottt in it i i i et i e s 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ...covevnn.n N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMmM 8282 2. v v ittt ittt ittt ittt s e Tc X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear - ........covvvvuunn. I 7d | ’ .
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? ............ 7t X
g Iftheorganization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? « v o o v v v oo e e n s 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?2. « ¢ . v v v v v v v s 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . N
sponsorng organization have excess business holdings at any time duringtheyear? .- ......ccivie i, 8 X
9 Sponsoring organizations maintaining donor advised funds. b TR R ot o
a Did the sponsoring organization make any taxable distnbutions under section 49662 .. ... oo v iiin i iian., 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .-« «...covevvenns 9b X
10  Section 501(c)(7) organizations. Enter: -
a Iniation fees and capital contributions included on Part Vil ine 12 ... .. .. .o o v v v ues 10a
b Gross receipts, included on Form 990, Part VINl, ine 12, for public use of club facilittes ... | 10b
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders .« ..« ..o cev il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... .. .coovviiii il i 11b Lo
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... I 12b I 0 S P
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ... ... .ovvvveniiioiieriraes 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which B !
the organization is hicensed to 1ssue qualified healthplans ..........c. oot 13b
¢ Enterthe amountofreservesonhand . ... vvvviveviv v v esenrnsaenorinoonsns 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? - .......cceveeirearanns 14a X
b I “Yes,” has it filed a Form 720 1o report these payments? If “No,” provide an explanation in Schedule O ....... N/A | 14b
FDA 15 9905 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVl ... ..o, 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 material differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 32
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, diIrector, ruStEe, OF KEY EIMPIOYEET « « - ¢« ¢ vt ettt et e et te s e e e e et neeneeeeenaetsnreearonans 2 | X
3 D 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? «......oeveveenanss 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .... 4 X
5 Dud 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 StoCKROIAErS? « <« v v vttt it ittt ittt e e et e eneaennaernaarsnessannss 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? « .« « .. vttt ittt it e ittt i en et cs i tsnraarnaaastaeraennsnas 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the gQoVernIiNg BOAY? « ..« vttt ittt it it et iiiar e arananssanass 7b | X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
B The governiNg Doy ? « oo vttt ittt it ettt et eeta et e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . .o oo i et i i i e s 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O . ........ovvvvnvaan. ., 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 affilates?. .« . v v v v v ittt it et e anan e 10a X
b I “Yes,” did the organization have wrtten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N-/ A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body befare fiingtheform?. . . .......... 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990, R
12a Did the organization have a written conflict of interest policy? i “No," gotoline 13 « .o v v vt v it i it 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1SE 10 CONTICES? v o v e ettt e bt ee e e et e et e tmeesas e seanenesaeassesneesnensnnannesensonnnns N/A |12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O oW thiS Was QOME « <« v v vttt vttt er ittt treneseertnnmeansssesnnannnnnesss N/A 12¢
13 Did the organization have a written whistleblower Policy? « ... v vttt iiiin ittt iis it oennaoanorans 13 | X
14 Did the orgamization have a written document retention and destruction policy? - .. cvvver v rnre i aaanans 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ) .
a The organization's CEQ, Executive Director, or top management offictal « ... oo v ov it oi i ittt 15a X
b Other officers or key employees of the OFGANIZANON « + « «+ v+« v vttt nuet e s st tneansensreennnseessaarsesennan 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions). B NPT SRR
16a Did the organization invest in, contribute assets to, or participate In a jJoint venture or similar arrangement
with a taxable entity QUMNG the YEar? « « « v vttt ittt i it i i et it i et enaonnrenraaensinncaenansns 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard L
the organization’s exempt status with respect t0 SUCh arrangements? « ..ot ier ettt ientinieransanncanans N-/ A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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.
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnibe 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: P
SEE ATTACHMENT #2
FDA 15 9906 BWF 990 Form Software Copyright 1998 ~ 2016 HRB Tax Group, Inc. Form 990 (2015)




Form 990 (2015) CENTERVILLE LODGE #37 IQOF 51-0098247 Page 7

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

. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line InthisPart VIl .. ..o vt iian i innns |:|

Sectidn 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- 1n columns (D), (E), and (F) f 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) F’o(;?t)lon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
owrs el amounlesspersanicbomnan compensaton | compensation | amount of
(,,"gf iny °s |5 |9 |7 s T o from from related other
hours for | & ‘3‘ % 3 < -9 3 the organizations compensation
related § el | |2 j; % s organization (W-2/1099-MISC) from the
prganiza-| =z | & 2 S (W-2/1099-MISC) organization
s 2 | £ ° 3 and related
dﬁrt‘tg)d ® g g, organizations
a
PATRICK SIMPKINS
NOBLE GRAND X X 600
(PRESIDENT)
LINDA OLIVER
VICE GRAND AND X X
TRUSTEE
MICHAEL K LYNCH X X 600
SECRETARY
ROB OLIVER X X 1,200
TRUSTEE
RONALD S MARTIN
FINANCIAL SECRETAR X X 1,200

AND TRUSTEE

Form 990 (2015)

FDA 15 9907 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.



Form 990 (2015}

CENTERVILLE LODGE #37 IQOF 51-0098247

Page 8

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

(C) (F)
(A) (B) (do not chPe'::sI:trlnoonre than one (D) (E) Estimated
Name and title Average e s ) Reportable Reportable amount of
VP\\’::LS(I;::{ =z |z |2 |z |2z |2 compensation compensation other
any hours | 2 = S s | % 5 3 from from related compensation
forrefated| 8 £ g = 32 2 a 3 the organizations from the
orgamza- | 2 g g g |8 organization  |(W-2/1099-MISC) |  organization
below 5| & N § (W-2/1099-MISC) and related
ine) ] 5 organizations
o
Th Sub-total ... e e » 3600
¢ Total from continuation sheets to Part VII, SectionA................ 1 4
d Total(addlines 1band 1€) + -« .o vvvvrerruriiiienntirnaeennn, » 3600

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

Yes | No

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 forsuchindividual ... ..ottt it it et iacaarnens 3 X
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? If “Yes,” complete Schedule J for such indwidual ...... 4 X
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 forsuchperson ««.coovvvai i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the orgamization’s tax year.

(A) 8) ©)
Name and business address Description of services Compensation

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

E R EE LR 5 3 N

FDA 15 9908

BWF 990

Form Software Copyright 1996 — 2016 HRB Tax Group, In¢.
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Form 990 (2015)

CENTERVILLE LODGE #37 IOOF 51-0098247

Statement of Revenue

art VIII

. Check if Schedule O contains a response or note to any line in this P

i

Total

(A) (8) (€) (D)
revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512-514

1

-

Federated campaigns « .. .. ....... 1a

Membership dues

270

Fundraising events

Related organizations . ........... 1d

Government grants (contributions) .. | fe

- 0 Q0T

All other contributions, gifts, grants, &
similar amounts not included above 1f

Noncash contributionsincluded in lines 1a-1f §  §

Contributions, Gifts, Grantsr
and Other Similar Amounts

=

Total. Add lines 1a-1f

e

el N Y o~ o

Business Code

2a

Program Service

All other program service revenue

Revenue
@0 o000

Total. Add lines 2a-2f

other similar amounts) ««.ovvvviini .,

5 Royaltes

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds « -« .. .. >

66,876 66,876

6a Grossrents .......... 27,300

b Less: rental expenses 9,647

B

0

Rental income or (loss)

d Netrentalincomeor(loss) ................

717,652

17,652

(1) Securities

(ii) Other

7a Gross amount from sales
of assets other than

inventory ............ 420,800

b Less: cost or other basis

and sales expenses . . . . 387,744

¢ Gan or (loss) 33,056

d Netganor(loss) ... v,

33,056 33,056

e

8a Gross Income from fundraising events
(not including $
of contributions reported on hne 1¢).
SeePartlV,lned8 ................. a

b Less: directexpenses . .............. b

¢ Netincome or (loss) from fundraising events . .

Other Revenue

ao TR I e e b e

9a Gross Income from gaming activities. See
Part IV, line 19

b Less: directexpenses - - --«...ovn.... b

¢ Netincome or (loss) from gaming activities . . .

10a Gross sales of inventory, less

returns and allowances . .. .......0... a

b Less:costofgoodssold............. b

(1}

Net income or (loss) from sales of inventory

ool 2o

= - " P B B watte

Miscellaneous Revenue

Business Code

AT ~

b

c

d Allotherrevenue ......................
e Total. Add lines 11a-11d

12 Total revenue. See Instructions

117,854 117,584

FDA 15 9909 BWF 990

Form Software Copyright 1996 - 2018 HRB Tax Group, In¢.

Form 990 (2015)



Form 990 (2015) CENTERVILLE LODGE #37 IOOF 51-0098247 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 Note 10 any INe N LIS Part X « .« .« v v v v v ia i, I r
i i A (B) (C) D).
Do nc\;t include amounts reported on lines 6b, Totat e(xp)enses Program service | Management and Fundra:)smg
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, ine 21 ... ..... 15,571 15,571

2  Grants and other assistance to domestic . .
individuals. See Part IV, lne 22 ....................

3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartlV,llnes15and 16 « .« v i nennnn,

4 Beneftspadtoorformembers «...c.ovvvieneennan.. 1,470 1,470
5  Compensation of current officers, directors,
trustees, and key employees - ... .. .oiiiiiiiia., 3,600 3,600

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

7 Othersalanies andwages « -+« «vv v nninn..s

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

9 Otheremployeebenefits ........c.ovvvviiiiiian.e.

10 Payrolltaxes . ....c.oiviiinniiniiiniirnnnenneenn
11 Fees for services (non-employees):
Management .. ...iri it it

Lobbying ... v e,
Professional fundraising services. See Part IV, ine 17 . ..
Investment managementfees - - .. «oovvvre iy, 9,530 9,530
Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) - . . .. 650 650
12 Advertising and promotion - - -« - vvevnrrner e 40 40
13 OMICE BXPENSES « v ettt cteeinnaanennann, 921 921
14  Informationtechnology - -« v vvvvvvevreneerernnnann. 871 871
15 Royalties . .« e it i it i i e

16 OCCUPANCY ««c v v vr vt it r i inarossranensnrnas
17 Travel « oo e e e 8,363 8,363

Q@ - 0 a0 T D

18  Payments of travel or entertainment expenses for any
federal, state, or local public officials ................
19  Conferences, conventions, and meetings . ........... 6,551 6,551
20 1Y =T = 1 S
21 Paymentsto affllates .............ccoiiiii.,

22  Depreciation, depletion, and amortization - .. ... ...... 1,975 1,975
b 3¢ T 1 Vo0 - o Vo - S 2,470 2,470
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e. If line 24e <
amount exceeds 10% of line 25, column (A) amount, ' "
hist line 24e expenses on Schedule O.) T g e e AR TR S b e
a PROPERTY TAX 1,917 1,917
b LODGE BLDG MAINTENANCE 3,319 3,319
¢ DUES AND SUBSCRIPTIONS 799 799
d OTHER EXPENSES 2,000 2,000
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 60,047 60,047

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

Check here bl:l if following SOP 98-2 (ASC 958-720) . .

FDA 15 99010 BWF930  Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)




Form 990 (2015) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 11
Balance Sheet

» Check if Schedule O contains a response or note to any INe INthis Part X ... .. ... . .ttt it iaeian s iiaienannns |_r
(A) ()
: Beginning of year End of year
1 Cash —— NON-INLErESt=DBAMNNG « . .+ vt v v vrevrreeen e ertrnsneeansnnenens 3,289 1 3,738
2 Savings and temporary cashinvestments . ......ocvvvivrn i e e ennn 2
3 Pledgesandgrantsrecevable, net . ........oiiiiii it i i 3
4 Accountsreceivable, Net .........iiiiii i i e i e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. e . -1 o el e
Complete Partflof Schedule L . ... ..o it i c et 5
6 Loansand other receivables from other disqualified persons (as defined under section : "
4958 (fY(1)), persons described in section 4958(cY3)(B), and contributing employers and . Miy . e
i sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
‘ % organizations (see instructions). Complete Partllof ScheduleL . . . ... ... vv i v evns. 6
i 2 7 Notesandloansteceivable, net ........coiiiiiit ittt 7
| 8 INventonesforsale OrUSe v v v vi vttt arnan e nnranernarnns 8
| 9 Prepad expenses and deferredcharges . ......cvviiv it ii i 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D......... 10a 156,517 il ‘
b Less' accumulated depreciation . .. .......... 10b 139,908 18, 584| 10¢ 16,609
11 Investments —- publicly traded SECUMIES . .. .vvtvireeinrerneerneronn.s 1,087,571} 11 1,028,266
12 Investments -- other securities. See Part IV, lne 11 ... ... cvvivi i 12
13 Investments -~ program-related. See Part IV, line 11 .................. .. 13
14 Intangible @sSets ..ot vt it i i i i e i e et 14
15 Otherassets.SeePartIV,line11.... .. ... i 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) ................. 1,109,440 16 1,048,613
17 Accounts payable and accrued expenses . ..ottt e, 17
18 Grantspayable ...ttt i i et e e e 18
| 19 Deferredrevenue. ... ... it i i i s 19
| 20 Tax-exemptbond habilites ... .vvvvr it e it i i et e 20
‘ 21 Escrow or custodial account hability. Complete Part IV of ScheduleD ....... 21
& 122 Loans and other payables to current and former officers, directors, C e e - e P TS RN
= trustees, key employees, highest compensated employees, and N e .
§ disqualified persons. Complete Part Il of Schedule L ........... ...t 22
23 Secured mortgages and notes payable to unrelated third parties . ........... 23
24 Unsecured notes and loans payable to unrelated thrd parties . ............. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D ...ttt i e i e et e, 25
26 Total liabilities. Add INes 17 throUGh 25 <.« v vvvvverennrnneanennenn. 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P [X] and '
§ complete lines 27 through 29, and lines 33 and 34. s o N . . .
£ |27 Unrestncled NELasSels « v ovevvereneresearrnnananeneaenianeaninanns 1,109, 440| 27 1,048,613
§ 28 Temporanly restricted NELASSEIS « v v vv e vt rioneensitnrusranneasacans 28
B |29 Permanently restricted NEL@SSetS « v« v vvveernnnreer it reineaaaaes 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and - .
‘g complete lines 30 through 34, ] o n :
§ 30 Capital stock or trust principal, orcurrentfunds ..ol 30
2 31 Paid-in or caprtal surplus, or land, buillding, or equipmentfund ............. 31
§ 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassetsorfund balances .. ...vvvivinirin e i n i, 1,109,440| 33 1,048,613
34 Total hiabiliies and net assets/fund DAlANCES « -« v v v e vrvernreernrnenenss 1,109,440| 34 1,048,613

FDA 15 99011 BWF 990 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990 (2015)




Form 990 (2015) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 12
GCIU®Y]  Reconciliation of Net Assets
. Check if Schedule O contains a response ornoteto any ine nthisPart XI ... .ccivnieniiiiiiii i eiiiiinanans D

1 Total revenue (must equal Part VIII, column (A), INe 12) ... ..ottt ittt necraannenn 1 117,854
2 .Total expenses (must equal Part [X, cOlUmn (A), INE 25) .+ .ottt vttt teeiie i e eenneeeenns 2 60,047
3 Revenue less expenses. Subtractine 2fromiine1 ...........ovuvn.n. e e e 3 57,807
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) +.......vvn... 4 1,109,440
5 Net unrealized gains (I0SSES) ONINVESIMENIS & . v v vv vttt rnttene e nnesnnreaneerneeranreneesens 5 -118,634
6 Donated services anduse of faciliies .. .. vvii ittt e it i i e 6
7 INVESIMIENT EXPENSES ¢« « v v vt et te e et te et s te s e s e aeestae e naena et e e e 7
8 Priorperiod adjustments . . v .o ittt i e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) ........... ... ... innen. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B)) « v v vt vttt ettt ettt et et et e e e e e et et e e e e 10 1,048,613
Financial Statements and Reporting
Check #f Schedule O contains a response or note 1o any line nthis Part Xl . . ... oottt I:l
Yes | No

1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other B Il

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O. R i
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 basis, or both:

I:l Separate basis I:I Consolidated basis D Both consolidated and separate basis L.
b Were the organization’s financtal statements audited by an independent accountant? ... .....covovnineinennenernanns 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 I:l Consolidated basis D Both consolidated and separate basis

¢ lf“Yes” to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ....... N/A. | 2¢
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

Jda 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=1382 . . . oottt t ittt et ettt ete ettt aaaan e eiaanraerenannnns 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 descnibe any steps taken to undergo such audits ........ N/A | 3b

FDA 15 99012 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)




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

(Form 990) » Complete if the organization answered “Yes" on Form 990,

2015

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public

Department of the Treasury » Attach to Form 990. .
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
CENTERVILLE LODGE #37 IOOF 51-0098247

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ..................
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .....
4 Aggregate value atendofyear ................
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ............. ... vnt, El Yes I:] 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 confernng
Impermissible private Benefil? . . ... oo i i i e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
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 a histoncally 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 Conservation asemMENS ... .. .ttt ittt ittt s rtrareanaaensaas 2a
b Total acreage restricted by coOnservation €asemMentS ... . .cv vt s i iernnrenotannsennnrsnens 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ................ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . .. oo i ittt it i it e i srca s ianeans 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 wntten policy regarding the perniodic monitoring, inspection, handling of violations, and
enforcement of the conservationeasements tholds? . .. .. oottt it i i i i it e e it D Yes I:] No
6 Staffand volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year »
7 Amountof expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements duringtheyear p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
AN SECHON 170(MNANBIIN? « + -+ -+« e+ e e et e e enen e e e e e e et et e e e ettt e [Jves []no
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.

GELRIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, Iine 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.

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) Revenuesincluded on Form 990, Part VI, ine 1 ... vier ittt it in it easnaaaas | 2
(ii) Assetsincluded in FOrm 990, Part X . ... cu ittt ittt it e it nanaaa s |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincludedon Form 990, Part VI, ine 1. .. ..o vttt in it ittt s e neaesacananneans |
b Assets included in FOrM 990, Part X ..o vt vttt it it i e et sttt e i |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
FDA 15 990D1 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.



Schedule D (Form 990) 2015 CENTERVILLE LODGE #37 IOQF 51-0098247 Page 2

"3

a
b

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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).
Public exhibiton dH Loan or exchange programs

Scholarly research e| | Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIIL.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................. |:| Yes D No

EWENA  Escrow and Custodial Arrangements.

Complete if the arganization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Farm 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or that intermediary for contributions or other assets not
INcluded ON FOrmM 990, Par X7 . ..ot ittt et ettt i e sttt e sttt i e tetaonensnraasasasasaonaransnssanenns I:I Yes D No
b [i “Yes,” explain the arrangement in Part XIHl and complete the following table.
Amount
C Beginning balance . ......c. ittt i it e ettt 1c
d Addtionsduringtheyear ..........iiiititiiiinittieniretatarersinrnarcaaroaanan id
e Distnbutions dunnNgthe Year . ... v vve ittt it in e ar e isaeenrnnsarnrassnens ie
L = Vo 1T o N o= - g T 1 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? ......... |_] Yes | | No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XHl ............... ... ...t
X" Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, Iine 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
faciiies 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 %
b Permanent endowment » %
¢ Temporanly restricted endowment P %
The percentages on 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 OFQANIZALONS .« . v vt vttt ae s ss s e cr e eaneansansonssassaasnsnasnaasnasasosesassssases 3a(i)
(ii) related OrGaMIZatiONS . . vt i ittt it i e ie et e e et 3a(ii)
b If “Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? . ...... ... oo, 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land.........coiiiiiiiiiii i,
b Buldings .......civiiiiiiiiiiiianns
¢ Leasehold mprovements .............
d Equpment ............. i,
e Other ......... i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10G.)  ....covevvvennvnn | 4
FDA 15 990D2 BWF 990 Form Software Copyright 1986 - 2016 HRB Tax Group, Inc. Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

per Return.

1 Total revenue, gains, and other support per audited financial statements . ....ovveveer e eeanrnnenreanns 1
2 .Amounts included on ine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) ONINVESIMENES -+« v o v e vv e vrenvrnennans 2a

b Donated services and use offacilities .........oovrneirirnvnnrnennnnenn 2b

¢ Recoveries of prior year grants . . ..o v e iieiie e ie it i e 2¢

d Other (Descnbe mPart XIL) ... .. oiir et ie it ien i neennnnns 2d

e Add lines 2athrough 2d . .. ... oottt i it ittt ittt cn et e n i e, 2e
3 Subtracthing 2efrom Bne 1. .. ... i i i i et 3
4 Amounts included on Form 980, Part VIII, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ........... 4a

b Other (Describe InPart XIIL) ... oo vt iii it e i i e it vt tcavnanns 4b p
C AdDIiNes dAaand Ab ... ...ttt e i e et e e e e 4ac
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl,lne12)) ..........cociiiinn e 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . ...... i iii ittt ittt iaaaneans 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduseoffacilities ... ........coo it i, 2a

b Prioryear adjustments . ... . ittt i i it e e e s 2b s

[ 13T gl o= 2c v

d Other (Describe inPart XIIL) . ....ooviiiii et 2d v

e Addlines 2athrough 2d .. ... ittt it it e et i i i i e e e 2e
3 Subtracthine 2@ from lNe T ... . i i i e e e e e e i ar et 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne 7b............ 4a

b Other (Describein Part XIIL) . ...t iiuiiii ittt ittt ieennnanennn 4b

LY Lo T =T - TR T To I | o P 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L, ine18.) ... vvvnriinnnnnnnnnn 5

GEURUIl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;

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

FDA 15 990D4 BWF 990 Form Software Copyright 1996 - 2018 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 2015
' . 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 1s at www irs gov/formggo. Inspection
Nameé of the organization Employer identification number
CENTERVILLE LODGE #37 IOQF 51-0098247

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

PART VI, LINES 6 AND 7 - THE IOOF IS COMPOSED OF MEMBERS WHO ANNUALLY
ELECT THE OFFICERS.

PART VI, LINE 8 - THE GOVERNING BODY DOCUMENTS MEETINGS AND ACTION
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
UPON REQUEST. NO REQUESTS WERE RECEIVED IN 2015.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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