


Form 990 (2017) CENTERVILLE LODGE #37 TIQOF 51-0098247
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any inemnthisPartlll ... ... it v nnnnn,

1 B‘neﬂy descnbe the organization’s mission.
MISSION IS TO BURY THEIR DECEASED MEMBERS AND TO PROVIDE FOR THEIR
WIDOWS AND CHILDREN.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r990-EZ?.... .. ... .. ittt e e e e e et e D Yes @ No
If “Yes,” descrbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ..... e e e e ettt ettt e D Yes @ No
If “Yes,” describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses$ 1,000 including grants of $ 4,800 ) (Revenue $ )
SEE ATTACHMENT #1
4b (Code ) (Expenses$ 200 including grants of $ 4 4 022 ) (Revenue s )
4c (Code } (Expenses$ mcluding grants of § 4,855 ) (Revenues )

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

} (Revenue $

4e Total program service expenses P 1,200
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Form 990 (2017) CENTERVILLE LODGE #37 IOOF 51-0098247 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,”
COMPIEIE SCREAUIE A .ottt ittt it et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ... ..........cou.nn 2 X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in oppositton to
candidates for public office? If “Yes,” complete Schedule C, Partl ........ ... iyt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il . ... ..... ..o, 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il . .N/ A 5
Did the organization mantain 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? tf
“Yes,” COmplete SChedule D, PArt] . ... .uueee ettt et e teie ee e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historc structures? If “Yes,” complete Schedule D, Partdl .................... 7 X
Did the organization maintain collections of works of art, hustoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lll .. ... ... .. (. i i i e i iiees tieee heeae reeee e 8 X
Did the organization report an amount in Pan X line 21, for escrow or custodlal account habilty, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv .. .. ... .. e e e e e 9 X
Did the organization, directly or through a related arganization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ................ 10 X
If the organization’s answer 1o any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, é’? ég §§ ’%@; &§ 53
VII, VHII, IX, or X as applicable. Gl y Y R
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Scheduie D, Part Vi . e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments -~ other securities in Part X, Ime 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .. ......... ..... e e e 11b X
Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vil ............ ... . oovn oo 11¢ X
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, fine 167 If “Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X ........ 11e X
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 posiions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ... .. 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll « -« o0 o ittt it i i i e e e et 12a X
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 XI and X!l 1s optional 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule & ... ................. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? .... .. ................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV ..................... 14b X
Did the organization report on Part X, 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. .. ........ ... ... oot ciiint, 15 X
Did the organization report on Part {X, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . ............ ... . oot 16 X
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? If “Yes,” complete Schedule G, Part | (see INStructions) .. .........c..ooevvnnnnn 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll ........... ... it it 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,” complete Schedule G, Part fll . . . .. ..ottt ettt et et e e e e 19 X

FDA
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Form 990 (2017) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 4
Checklist of Required Schedules (continued)
\ Yes | No
20a Oid the organization aperate one or mare hospital facilities? If “Yes,” complete ScheduleH ............. ..ot 20a X
b I “Yes" to line 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 domestc orgamization or
domestic government on Part X, column (A), ine 1? 1 “Yes,” complete Schedule |, Parts (and fl ...............oovne 21 X
22 Did the organizanon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cofumn (A), fine 27 if “Yes,” complete Schedulef, Partstand lll .-... ... .. i, 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . ... .o et e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," gotoline25a ... ..o cvr ot 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-exempt bonds? ... .ooviiiiiiiin.... et e e e N/A | 24c
d Did the organmization act as an “on behalf of” issuer for bonds outstanding at any time duning theyear? ........... N / A | 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizaton engage in an excess benefit
transaction with a disqualified person durnng the year? i “Yes,” complete Schedule L, Partl  ............. oot 25a X
b Is the orgamizatton 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 e e et e 25b
26 Dud the organization report any armount on Part X, hine 5, 6, or 22 for recewables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” COMPlete SCREAUIE L, PAITIL .. .« . trernecnensnsnennsnaneneeneenenennenenns 26 X
27 Did the organization pravide 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 pérsons? If “Yes,” complete Schedule L, Partll . ... 27 X
28 Was the organization a party 10 a business transaction with ane of the following parties (see Schedule L, Y ’; sk €%
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ’%i £l f; zw 4 ‘f ;
a A current or former officer, director, trustee, or key empioyee? if “Yes,” compiete Schedule L, Part IV ... .. e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
[ 1= (V1= I8 T = U G Y 25 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV ...... e 28c X
29 Did the organization receive more than $25,000 in non~cash contributions? If “Yes,” complete ScheduleM ............. 29 X
30 Dvd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . .. ...t i i L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f “Yes,” complete Schedule N,
= . 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 Il . ... ... . i i i e s e e e 32 X
33 Dud the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part| .............. ... ... ... ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ilf,
orlV,andPartV,lne1.............. e e b e v e st e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? . . . . ... oo vttt e 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, Part V, line2 ............... 35h
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,llne2 ... .. .ot N/A | 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleQ -« - oo en ittt 38 | X
FDA 17 8904 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2017)



Form 990 (2017) CENTERVILLE LODGE #37 ICQF 51-0098247 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. éheck if Schedule O contains aresponse ornotetoanylineinthisPartV ... ... .. ... . i i i iiiie i tenaannn D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable .. ... ... | 1a 0 :gé ;’% ¢ %
b Enter the number of Forms W-2G included in Iine 1a. Enter -0~ if not applicable ....... 1b Of -5 LR
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS tO Prize WINNErS? ... ... .. citiiitreeennine  sevninrorenaaseesans S X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax J ;gg ng ¥ ) %
Statemnents, filed for the calendar year ending with or within the year covered by this return | 2a 0 “i § 1 %fg% .
b | atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? ... ..M /A | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e~file (see instructions) ... ............ :g ﬁ R %ﬁgw g
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .... ... .......... .| 3 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 ...... N2 | 3b
4a At any ttme during 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 lf“Yes," enter the name of the foreign country. » w% j %‘% g {
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). MR % B T
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? . ... .......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......... .. 5b X
c lf“Yes" to line 5a or 5b, did the organization file FOorm 8886-T? .. .... ...« «.oiiiiiiiiiiiinniiiean, N/.A- | 5¢
6a Does the organizatton have annual gross recerpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . ........ ......... . 6a X
b [f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . ... ...... ... . oo, e e e N/A .| 6b
7  Organizations that may receive deductible contributions under section 170(c). TR | ey
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods %‘m Eﬁ;&%? i ;
and services provided o the payor? « .- .o oo veviin tnrevi s e et e 7a X
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? . ...... ......... N/AA | 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form8282?.. ........... e et e e e e e e e 7c X
d f “Yes,” indicate the number of Forms 8282 filed dunngtheyear .... .............. | 7d l };i . f‘;§~ ; %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... .. 7e X
f Diud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... .. 7 X
g ftheorganization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? . . v o v v e v oo o oy 79 X
h If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C?. . . . . ..+ .o . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the E PR
sponsonng organization have excess business holdings at any time duringtheyear? ....... ..., . oo oiiiinn oo 8 X
9  Sponsoring organizations maintaining donor advised funds. SRV
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... oo ie i i o 9a X
b D the sponsoring organization make a distnbution to a donor, donor advisor, or related person? X
10  Section 501(c)(7) organizations. Enter' e
a Inmation fees and capital contnbutions included on Part VIl ne 12 . ... ............. 10a ?»
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites ... | 10b .
11 Section 501(c)(12) organizations. Enter: % §:
a Gross income from members or shareholders . .. ... ... ..oi0 ciili i 11a o “55% N
b Gross income from other sources (Do not net amounts due or paid to other sources : ,gg:&%
against amounts due or received fromthem.) .......... ... ... . e Lo 11b 5 :‘, “5‘%"
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 ....... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12b l O] *#1 ; Al :ﬁ
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i?*f;‘_ * &
a s the organization licensed to issue qualified health plans in more thanone state? . .........c..cociviiiiiiniernen 13a X
Note. See the instructions for additional information the organization must report on Schedule O. ﬂgf “;;v,
b Enter the amount of reserves the organization is required to maintain by the states in which gﬁ b %}z}
the organization 1s licensed 10 1ssue qualified health plans .. ..........ovveeinee.nns 13b @};« :;,\: e
€ Enterthe amount Of reServes on hand - « « « v v v vt erte et e et 13c s
14a Did the organization receive any payments for indoor tanning services durng the tax year? .................... ... 14a X
b If“Yes," has it fled a Form 720 to report these payments? If “No,” provide an explanation in ScheduleQ ..... NAA [14b
FDA 17 9905 BWF 990 Form Saoftware Copynight 1996 - 2018 HAB Tax Group, Inc Form 990 (2017)



Form 990 (2017) CENTERVILLE LODGE #37 IOQF 51-0098247 Page 6
:UR'/l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

Y

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 ineinthis Part VI . .. ... ...coooiiiiiiiae o

..... .0

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year .. ... .. 1a

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ... i e e e e it e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ..... .... 3 X
4 Did the organization make any significant changes 1o 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 or StoCkholders? . .« oot i it it e et i et e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVEINING BOY? « ..« v ottt e et ottt 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 than the governing body? . ... o vttt it i i it e it e e e ..lb X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during SN o0 W RS
the year by the following' AR I 5 T
a Thegoverningbody?......... ..oty e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? .. .. ........ .. . i . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at
the arganization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ...t o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates?. . . ... v oo it i i e i i e e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... N/ A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . ....... ... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. CallhwE
12a Did the organization have a written conflict of interest policy? If “No," gotoline13 - ... ... oo it vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMMICES T« + ot it et i ettt e et et et e et N./A [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hoW thiS Was 0N « « « « v v vttt ittt it e vttt ettt et et aannennns
13 Did the organization have a written whistleblower policy? . .. .. .. it L i i it e e
14  Did the organization have a written document retention and destruction policy? -« - -« o v ittt i o
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 managementofficial ... . ... ... it i
b Other officers or key employees of the OrganiZation « -+ .« o .ottt t i ettt ettt ettt e e
If “Yes” to line 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 a taxable entity dURING thE YEAI? -« « o« ottt it ettt e i e e e e
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 the
organization's exempt status with respect t0 such arrangements? . ... vt ittt e

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed » DE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D 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: P
SEE ATTACHMENT #2
FDA 17 9906 BWF330  Form Software Copynght 1996 - 2018 HRB Tax Group, Inc. Form 990 (2017)



Form 990 (2017) CENTERVILLE LODGE #37 IOQF 51-0098247 Page 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

\ Employees, and Independent Contractors
) Check if Schedule O contains a response or note to any ine in this Part VIl ........ S e e e .- D
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 pard.

® List all of the organization's current key employees, if any. See instructions for defintion of “key employee.”

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

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

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

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons.

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

(A) (B) Po(scntgon (D) (E) (3]
Narme and Title 'ﬁ;ﬁrrsa%%r (do not check more than one Reporiable Reportable Estimated
ours s ot et compensaton | compensaton | amount of
mstany [ 235 [z [¢2 [z THE from from related other )
hours for | 2z e A A 3 the organizations compensation
related | 82 | = | % |2 |22 | % | organzaton | (W-2/1099-MISC)|  from the
D'%f)rr‘::a' B 2 i_' % § (W-2/1099-MISC) org;\mzlatloc;\
a | 3 8 and relate
gglt‘t)gﬂ s % ‘Z organizations
line) 2
DENISE BLANCO
NOBLE GRAND 4.00 X 0 0 0
(PRESIDENT)
HELEN LYNCH
VICE GRAND (VICE 4.00 X 0 0 0
PRESIDENT)
MICHAEL K LYNCH 4,00 X 600 0 0
SECRETARY
ROB OLIVER 8.00| X x 1,200 0 0

TREASURER AND TRUS
RONALD S MARTIN

FINANCIAL SECRETAR 8.00| X x 1,200 0 0
AND TRUSTEE

PATRICK SIMPKINS 4,00 X 600 0 0
TRUSTEE

Form 990 (2017)

FDA 17 9907 BWF 9390 Form Software Copyright 1896 - 2018 HRB Tax Group, Inc.



Page 8

Form 990 (2017) CENTERVILLE LODGE #37 IOOF 51-0098247
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ) ©) (F
A) 8 (do not check more than one (0) () Estmated
Name and title Average O e D rountin) Reportable Reportable amount of
N (ﬁst 23 5 0 z oz n compensation compensation other
anyhours [ 25 | 2 |3 (S [=% |3 from from related compensation
forrelated| 82 [ = | % [3 (28 |°® the organizations from the
organzas =3 g g |°8 organization (W-2/1099-MISC) organization
below § |5 ® 8 (W-2/1099-MISC) and related
i) 3 § organizations
o
b Sub-total . ... ... e > 3,600
¢ Total from continuation sheets to Part Vi, Section A................ >
d Total(addlines1band 1€) - .- - ..o v iv i > 3,600
2 Total number of iIndividuals (Including but not imited to those listed above) who received more than $100,000 of
j reportable compensation from the organization »
Yes [ No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated %_3 o O
...................................... 3 X

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the {3 5 . 3_J£~~§
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
) (B) ©

Name and business address Description of services Compensation

fre

2 Total number of iIndependent contractors (including but not imited to those listed above) who e
received more than $100,000 of compensation from the organizaton p R
17 9908 BWF 990

&
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CENTERVILLE LODGE #37 IQOF

Statement of Revenue

Check if Schedule O contains a response or note to any inenthisPart VIl .................... ... ..

—_— A o R e —— —

Form 990 (2017)

Part Vill

T e T, K i ” R
X S Awt 't s §f§.é§§&§ v e
€S | ooy o s LRI A
' g MMA. e w ™ it > - : g aww.n%
e BETRE et }\u P S S A g ,.
Jae [ R k] ol Yo g i P
.(vdSZ HECRA N ,wa., ke N - SR e, »/&
T S8BT feumennne e e ¥ . P
L1t T i « # o, g ] Pk
: 5SS »%wx»é g ,maww\ e W»A %%m g R e
H Lt i %sk%@v ww& z@? 3 5, f%gsw&@&gm %z £§@
i P "W catot, I
Pk A %.m B Métw N R &‘»/i&&awb ty .
o Wf.wv S e &;M»‘“& Sl «mhh, },ww g\r&@z @wL St
© B Y |t w7 L ¢ 4 ] e Syt i
DS € § s shrsent et e " s ] éé&
£ B 3 | sttt p
n.w [ E dhade P it P gy, oy + o g
2 wr;&?;wﬁr&w\ .&?vww.ww . P PR Sy «.W» &«x Y #
e, aaetih, B0 aw“@wx P ! 4 :
- - A g ER3 [~} ey 7 g A
T S IS 4 N < et ?3 Par gus ¥
. By wasteggeio, e o P ki 0 B i ©
Svco # R = - s 1 & - Lol e -
)NM.MM %x@v@aﬁ&a&@&? .@@mmué . " B m &s)gwl &
@ Sste p ety s&\mﬁ&m k4 Ry W S S, St
D X G F A A AL W s P W
cEEH L | s SPSR B Py
« F A Y T X Lt N QWP
S %\m g F e} o kel T T
5 5055 e K w@? w7 ® T xé(%aj N
g % 2%%[ ,\N\; IR e B # 59
2 P g - .kw: -2 by A I
. aV.v A iR e&w%»m. ‘%va , %m zmm.,%w d.l‘“ % - > 1 e
# .
< D vﬁxgw&\? s «%\2&% A . o LA WP i
—_— ¥ i , 2
= e S Y «@Ky T LS, L
8 . o ) e
K # s g LT AR y o i e # g,
&ﬁ»\v\w C g CFE ook TR Mt . s
oy W I alo A A A A A
Mmm&»u,%,%ﬂ ™ -] - —
i 18 : o .
W o : S [
’\%wm,,m%m» ww\o [’} . 1] £
s g - |$ 5
L £ 0 =
@«%Wﬁ% 7} o) bl ““I\ ~
ol hudas 3 c 3
A o © 5}
gaad W™ 3 S
N 3 s S (o [
o o S o |m |
F Ll ) ° N = o |
s Telalolol e - € S Slen o | 1 8
RIS B o RN N ol - - o v [N = 1
&gl w TIN 1= = | I]E
e T - © a5 © -1 35
e S AP & @ E & 8
¥ L K © = .
" by - w830 o |2 X = e
e 255 INERE 1E
R 8 s wm = s 3 .
SEE T 15 9 g ¢ > |2 8 :
e -0 490 o @ & b —_ -
& es| cEE£ 9% s =8 2 4,
s B T E 52 3 8 |3 - = & o
EN . g .0 3§ S —_ W= @
»Ww,,m%u% 2 w & ¥4 E gF c&|E @ m 8 2= 3
e = o m a o - .r nn\-u .f o C = 73 o2 o £ c
i iP5 g 8 B 29 ¢ & 3 @ . c = I}
ol @ E 2 EEE 5T £ £t o0 ! o5 2 9%
EV a8 53 0 NS 5 g5 @ s 9lg E 2 o ©E &¥
¥ T IED ZEHGEE S L 5Elg s s 528 €8
#8582 € 3 = 6=12 5 E : > EEg 3£
e o e 2238853 m.d.mM.m 248838 = 2o
B E 7 © o v © 0 c ] %)
i geme (8 m 2 5 E 5 @ = < 5 < m £ o O g g &2
4 © «© [ — 7] =1 |- @
GF . e O 5 0 5 £ 5 8 - L =Zlg o EF w . ® © n 0
w0 woae| @O Y g o S =30 4 w8 & 5 [ 0w oy o= - 7 %]
Ca¥ 18858 28=E5® _olz£388 g2&¢&5 23
P w = = = b~
Frsll s 2o IT e 2R I-rEcEf 6S85axcz 3%
i £ T8 0T ©
& .Me%g..mbcdef o §Q 0T o o < © 3 S
L e
Bl e
Bl @@ snowy Je[IUNS JaYI0 pue anuaaay
v ‘ww%& _muca._w ‘SPYIn ‘suonnqiIuod adIAI19S weaboid




Form 990 (2017)

-

CENTERVILLE LODGE #37 IOQF

51-0098247

Statement of Functional Expenses

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

\

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

i i (A) (B) €) (D)
75,36, b, and 105 or Part il ibiCatioalll Ml -l 8- I e
1 Grants and other assistance to domestic organizations “ do w 23 o g
and domestic governments. See Part IV, ine 21. . ... ... 12,107 Lo %yg RNy
2  Grants and other assistance to domestic % §« | IR g';g i
individuals. See Part IV, ne22 .................. T
3  Grants and other assistance to foreign organizations, i 5 d &«
foreign governments, and foreign individuals. ; ‘ 1. Iy % %«%m% ag:g
SeePartlV,lines15and 16 - ... ....vvviivninnnn.. I e e R A )«agd*’@‘* L
4  Benefits paid to or formembers . ..... .......... 4,855 T R ST YT Y
5 Compensation of current officers, directors,
trustees, and key employees . .............. ..., 3,600
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... -......
7 Othersalanesandwages « .+ «.. +evrivieniennnnan.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .. . ..
9 Otheremployeebenefts ...... .....cvvvervunnn..
10 Payrolltaxes .... «...oniiir i e
11 Fees for services (non-employees)’
a Management . .......iih tiiieiin e
B oLegal. c e e e 35,496
C ACCOUNHING +« v v e vt ieeieis v iiies vvieannnn
d Lobbying ...... ... . i .,
e Professional fundraising services. See Part 1V, line 17 ... g8 g3
f Investment managementfees . ... ................ 8,525
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) - 4,960
12 Advertising and promotion - ... ...... ...,
13 OffiCeexXpenses . .« ..vvriiveennnne cernnnnnn.. 5,520
14  Informatontechnology .. ... ....... ........ 2,603
15 Royaltles . .. ..ot i e e e
16 L0 o7+ T T- Ty Vo3 Y
17 Travel -« e e e e e 4,528
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
19 Conferences, conventions, and meetings .« ......... 10,554
20 Interest . ... e e
21 Paymentsto affilates . ...... ........ ...,
22 Depreciation, depletion, and amortizaton -......
23 INSUFANCE v v v v e v e v it iiiiee eevenns
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, st ine 24e expenses on Schedule O.)
a
b
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 97,515
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) . .
FDA 17 99010 BWF990  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2017)




Form 990 (2017) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 11
Balance Sheet

Check if Schedule O contamns aresponseornotetoany lneinthis Part X . ..., ... .. ..ttt tiiiaineenn oneen I_I
(A) (B)
Beginning of year End of year

1 Cash ~- NON-INEreSt-DEANNG . ... v e enereetee et e ) 15,567 1 11,411
2 Savings and temporary cash investments .... ...... ..... ....... 2
3 Pledges and grantsreceivable, net .. ...........cc. it 3
4 Accountsreceivable,net . ......... e et h e e 4
5 Loans and other receivables from current and former officers, directors, y %ﬁé’g'&?é? ’ %{%ﬁ/ 4o g%j

trustees, key employees, and highest compensated employees. L NS SR o

Complete Partllof Schedule L «.........c. . eianvonn, e e

6 Loansand other receivables from other disquahfied persons (as defined under section

4958 (fX1)), 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 Partil of ScheduleL ... .................

Notes and loans recevable, net ................c coviervinen vunn
8 Inventoriesforsaleoruse .. ........ .......... e e

9 Prepad expenses and deferredcharges ... .... ..........

10 a Land, bulldings, and equipment. cost or

Assets
-~

other basis. Complete Part Vi of Schedule D . ... |10a 156, 517}# ¥ M_.?g%% i ®

b Less accumulated depreciation.. .... .... 10b 143,561 14,744 10¢
11 Investments — publicly traded secunties ..................... e 1,052,522 11 1,112,766
12 Investments -- other securities. See Part IV, lne 11 .. ......... e 12
13 Investments -~ program-related. See Part IV, hne 11 ........... ..... can 13
14 Intangibleassets .......... ......... e e e e 14
15 Otherassets.SeePartIV,lIne 11. ... ittt vttt 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................ 1,082,833| 16 1,137,133
17 Accounts payable and accrued expenses .. .. .o iii i i

18 Grantspayable . ..... ...t et e e

18 Deferredrevenue. ... ............. e e i

20 Tax-exemptbondlabites .... ... .... ... . . Lo,

21 Escrow or custodial account liability. Complete Part |V of Schedule D .. .....

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L .....................

23 Secured morigages and notes payable to unrelated third parties . ...

24 Unsecured notes and loans payable to unrelated third parties . ...... ......

25 Other abiities (including federal income tax, payables to related third
parties, and other hiabilites not included on lines 17-24). Complete Part X
of ScheduleD . .... ... .... .. ...... e e

26 Total liabilities. Add lines 17 through 2
Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets -+« oo v v et iien i iienr e e e

28 Temporarnlyrestricted Netassels - ... ..cvvireniiin i,

29 Permanently restncted netassets ... ...t i
Organizations that do not follow SFAS 117 (ASC 958), check here P D and |
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds ........ ......... ... ...

31 Pad-in or capital surplus, or land, bullding, or equipmentfund .............

32 Retaned earnings, endowment, accumulated income, or other funds ........

33 Totalnetassetsorfund balances ......c.ovviiirn v e 1,082,833| 33 1,137,133

34 Total habilities and net assets/fund balances ... ........coiiii i, 1,082,833] 34 1,137,133

FDA 17 99011 BWF990 Form Software Copyright 1996 ~ 2018 HRB Tax Group, Inc. Form 990 (2017)
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Net Assets or Fund Balances




Form 990 (2017) CENTERVILLE LODGE #37 IOQF 51-0098247
Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any INe IN S PAM XI .+« e v v vv e et e eeina et anaeie cnee |:|

W o NGO G s WON =

—
(=]

Total revenue (must equal Part VIII, column (A), IN8 12) . v\ o vt et vie e v ieee e e
Total expenses (must equal Part IX, column (A), Ine 25) .......... ... .coiiii ceiie e
Revenue less expenses. Subtractline 2 fromline1 ....... ... .. .. ottt ciiel Ll

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .... .........
Net unrealized gains (losses) ONINVESIMENTS . .. ... ..ttt iiiit ciiiiee crneneeanes
Donated services anduse of facilities .............. o ittt e
Investment eXpPenses - . ... .ovvv e e, e e i e
Priorpenod adjustments . .. .. ..ot i e e ittt eeeiaeaee e
Other changes In net assets or fund balances (explain in Schedule O) ........................

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line

33, coumn(B)) ........... e e L e

100, 316

97,515

2,801

1,082,833

51,499

OO INO|N L |W|IN =

1,137,133

Financial Statements and Reporting
Check If Schedule O contains a response or note to any lne inthis Part Xl ... ..... .......

2a

Ja

b

I:l Separate basis D Consolidated basis I:] Both consolidated and separate basis

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . ...........
If “Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 ... .. ...... . covvnen.n et e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

FDA

17 99012 BWF 990 Form Software Copyright 1998 - 2018 HRB Tax Group, Inc.
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SCHEDULE D Supplemental Financial Statements | QMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990,

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. Publi
Departmgnt of the Treasury ' » Attach to Form ,990. ' Open tO. ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizatiori Employer identification number

CENTERVILLE LODGE #37 IQOF ~ |51-0098247

13 Grants and similar amounts paid ?Par?b?coﬁh?(A), NES 1-3) «vvverer v .. . I 13,099 l 12,107

— p ————————— p e & ) P . — — — ———



Schedule D (Form 980) 2017 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 exhibition d Loan or exchange programs

Scholarly research Other

Preservation for future generations
Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
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 collecton? ... ...... ... e D Yes D No

1\ Escrow and Custodial Arrangements.

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

1a

Is the organizaton an agent, trustee, custodian or other intermediary for contributions or other assets not
Included OoNn FOrmM 990, Par X2 .. .. .. it it e e e teee e e e eaaiees [:l Yes I:I No

b If “Yes,” explain the arrangement in Part Xill and complete the following table.
Amount
¢ Beginnmingbalance ........ .. i e e e A (-
d Addtions dunngtheyear ........ e e e e e e .| 1d
e Distrnbutonsdurningtheyear ......... .. . i i i e .| e
f Endingbalance . ....... ... e e i e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .. ....... LI Yes No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll ... .. .................
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
(a) Current year (b) Prior year (c) Two years back |{(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributons .... .....
¢ Net investment earnings,
gains, and losses . . . .
d Grants or scholarships
e Other expenditures for
facilihes 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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by: Yes | No
(i) unrelated OrganIZatIoONS . .. ..ottt it e i e i e e e et e e e .. | 3a(i)
(ii) related OrgamiZatioNs ..« v vttt ot i e e e e e e ... |3afii)
b if “Yes” on ine 3a(n), are the related arganizations listed as required on Scheduwle R? ... ...t it cn e, 3b
Descnbe in Part Xili the intended uses of the organizatton's endowment funds.
WLand Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
fa Land..... ..ot e oo
b Buldngs ........c.oiiiiiieiin
¢ Leasehold improvements .. .....
d Equpment ........... ... .. ...
e Other ...... .. cioiiiiviinee i 156,517 143,561 12,956
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), NG 10C.) -+« v vvvvrunenn - > 12,956
FDA 17 990D2 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CENTERVILLE LODGE #37 IQOF 51-0098247

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

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

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

1]

a Net unrealized gains {losses) on investments . ......... R 2a
b Donated services and use of facilites . ........... ... ... ... . 2b
¢ Recovenes of prioryeargrants .. .... i e cen 2¢
d Other (Describe n Part Xiil.) ....... e e e 2d

e Add lines 2athrough 2d. .. .. et e et e

@2

s

3 Subtract hne 2e fromline 1..... e et e e e e RN
4 Amounts included on Form 990, Part VIiI, ine 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, lne7b . ........ 4a

b Other (DescnibeinPart XML) . ........ovv et oo, .. | 4b

CAddlines daand 4b . . ... ... o i e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,ine12.) ............. ... ...,

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

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

1 Total expenses and losses per audited financial statements . ............. . .o o ciie s 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25° 8, .
a Donated services anduse offacilities . .. .... ................... . 2a .

b Prioryearadjustments . ........ ...iiiiiiieii e [ 2b

¢ Other losses . . e e e e 2c

d Other (Descnbe in Part XIII. ) ....................................... 2d

e Addlines 2athrough 2d . ... ... ... i e e e e e

3 Subtractlne 2efromhne 1. .. Lo e e e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1: by
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . ... | da 5e
b Other (Descnbe nPart XIlL) .............. ..ot C e e 4b .
c Addlnesdaand db ........... ..ot e e e e i e e 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part), lne18) .............. e 5

Pl Supplemental iInformation.

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

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

FDA 17 990D4 BWF 930 Form Software Copynight 1996 - 2018 HRB Tax Group, Inc.

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

F . Complete to provide information for responses to specific que_stions on

(Form 990 or 9‘90 E2) Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. ) Open t"_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CENTERVILLE LODGE #37 IOOF 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 MENBERS WHO ANNUALLY
ELECT THE OFFICERS. -

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

PART VI, LINE 11 - COMPLETED FORM 990 IS REVIEWED AND SIGNED BY THE
FINANCIAL SECRETARY. A COPY OF 990 IS PROVIDED TO THE GOVERNING BOARD
FOR REVIEW AND RECORD RETENTION. -~

PART VI, LINES 18 AND 19. RECORDS ARE MADE AVAILABLE TO THE PUBLIC
UPON REQUEST. NO SUCH REQUESTS WERE RECEIVED IN 2017. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
FDA 17 99001 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.




