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Form 990, Return of Organization Exempt From Income Tax | QMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do._not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury R

internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 2018, and ending , 20

E Checkifapphcable | C Name of orgamization ___QELN_TERVI LLE LODGE #37 IOOF D Employer identification number

| | Address change Doing business as 51-0098247

| Name change Number and street(or P.O boxif mailis not delivered to streetaddress) Room/suite | E Telephone number

[ | tnrtiat return [5725 KENNETT PIKE (302) 368-53

|_| Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross

__ terminated ILMINGTON DE 19807 receipts $ 482,920

| | Amended return F Name and address of principal officer H(a) s this a group return for subordinates? H Yes H No

Yes

| Tax-exempt status D 501(c)(3) m 501(c)( 8) <«(nsertno) D 4947(a)(1) or [] 52? 11 "No,"” attach a list (see instructions)

J Website: > N/A
K Form of organization Corporation D Trust I:l Association D Other P I L Year of formation I M State of legal domicile DE

Summary

Application pendin H(b) Areall subordinates included?
g r. oA

(c) Group exemption number B

1 Brefly describe the organization’s mission or most significant activities

8 THE MISSION OF LODGE 17 ICQF IS TO BURY DECEASED MEMBERS AND

€ PROVIDE FOR WIDOWS AND ORPHANS.

(=4

% 2 Check this box P D 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, line 1a) . ... .. . ........ - 3 34
g 4  Number of Independent voting members of the governing body (Part VI, hne 1b) . . ........... 4 28
g | 5 Total number of individuals employed in calendar year 2018 (PartV, ine 2a) ......... .- ..o 1 5
l.t'g 6 Total number of volunteers (estmate If necessary) . . ... .. A R T
N 7a Total unrelated business revenue from Part VIli, column (C), bne 12 . ...t PR 7a
= b Net unrelated business taxable income from Form 990-T, ne 38 - ........ Cee e e e e 7b 0
=,l Prior Year Current Year

O o | 8 Contnbutions and grants (Part VIl, line 1h) G e Co 305 355

LZL’I g 9 Program service revenue (Part VIil, lne 2g) . .. . ..... e e C e
=S E 10 Investment income (Part VIII, column (A), hnes 3,4, and 7d) ... .. . R 87,980 54,283
< 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) Coe 12,031 9,775
8 12 Total revenue —- add lines 8 through 11 (must equal Part VI, column (A), ine 12) ... 100,316 64,413
: 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) C 12,107 14,769
14  Benefits paid to or for members (Part IX, column (A), Iine 4) .. ... .. . 4,855 3,420

@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . .. 3,600 4,700

&2 |16a Professional fundraising fees (Part IX, column (A), line 11¢) ....... |

§. b Total fundraising expenses (Part X, column (D), hne 25) »

W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e . 76,953 53,807

18 Total expenses. Add lines 13-17 (must equal Part IX,.column A),lne25) .. ...... 97,515 76,696
19 Revenue less expenses. Subtract ine 18 from line 12 2,801 -12,283
%ﬂ 2 © Beginning of Current Year End of Year
#50/20 Total assets (Part X, ine 16). .. ...... N 1L 8 1,137,083 1,009,067
LS 21 Total labilities (PartX, Ine 26) ... ......... & MAY 07.2 019 - 1O
2°8) 22 Net assets or fund balances. Subtract line 21 from r'i‘é' Q. ST— g’ 1,137,083 1,009,067
Signature Block I ﬂ[‘n:q‘““'*‘“!
Under penalties of perjury, | declare that | have examined this return, lncludm‘r'nﬁﬂﬁb’smduleswitatements and to the best of my knowledge and belief, it1s

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

}&a,‘/// o — | &-32-/9
Sign Signature of officer Date
Here RONALD S MARTIN FINANCIAI, SECRETARY
Type or print name and title 2

Print/Type preparer's name Preparer’s signat / Date % / Y Check I_I if PTIN
Paid JOHN MORGAN JOHN MORGAU/ W /,4[} (4] selt-employed [P0 0103207
Preparer [Frmsname » HRB TAX GROUP INC e lFMmsEIN® 431871840
Use Only  [Frm's address » 5601 C CONCORD TPIKE ) Phone no.

WILMINGTON DE 19803 4 (302)478-6300
May the IRS discuss this return with the preparer shown above? (see instructions) R R R U Yes No

Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 18 9901 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, In¢c , \ )



Form 990 (2018) C'ENTERVILLE LODGE #37 IOOF 51-0098247

ENYll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ool R R

Bnefly describe the organization's rmission

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

WIDOWS AND CHILDREN.

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

prior Form 990 or 990-EZ? . e e e e L e e e DYes
If “Yes,” descrnibe these new services on Schedule O.

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

services?... .. . .o e .. e . e e e e Dves
if “Yes," describe these changes on Schedule O.

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$ including grants of § 8,350 ) (Revenue$

SEE ATTACHMENT #1

4b (Code ) (Expenses$ including grants of $ 3,420 ) (Revenue$

4¢c (Code ) (Expenses$ ncluding grants of $ 5,300 ) {Revenue$

4d Other program services {Describe in Schedule O.)

{Expenses $ ’ including grants of $ ) (Revenue $ )

4e Total program service expenses P

18 9902 BWF 990 * Form Software Copyright 1996 — 2019 HRB Tax Group, Inc. Form 990 (2018)



Form 990 (2018) C:ENTERVILLE LODGE #37 IOQF 51-0098247 Page 3
“Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e i e e s e e 1 X
2 s the organization reqmred to complete Schedule B, Schedule of Contnbutors (see lnstrucnons)'? e e e .l 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti  ...... e e e i . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partil . . R cee 4 X
5 Is the organmization 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
6 Did the organization maintain 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 Schedule D, Partl ....... ...... e e e e .| 6 X
7 D 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, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . .... .. e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. . RN e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV .......... R 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? If “Yes,"
complete Schedule D, Part Vl .. ..ottt it e e e e e e e 11a| X
b Did the organization report an amount for investments -- other securities in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIt . ....... .. 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, ine 16? If “Yes,” complete Schedule D, Part VIl e e e e 11¢c 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, ine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X cee t1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncentain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X coe | 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl .. ... ... i, RN e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xll 1s optional ....... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . ......... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ........ . . .. | t4a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bustness, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts and IV .. e e .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts [l and IV e e e e ... .| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV . ...... ... .. ... .. ooois, 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) .. ...........ccovvvinnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll .... . . ....... . . i ol ceeae e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes,” complete Schedule G, Partll.. . .. ..... e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls return'? o N / A 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

FDA 18 9903 BWF 990 Form Software Copyright 1996 - 2013 HRB Tax Group, Inc. Form 990 (2018)



Form 990 (2018) C}'E‘.NTERVILLE LODGE #37 IOOF 51-0098247 Page 4
‘Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts fand Il ... ......oooee e e 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 ScheduleJ . ............ e N e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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,” go to line 25a . . e e s cee C e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? ------ cee N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime durning the year
to defease any tax-exempt bonds? .. .......... e e R |\ - W 7. 1
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . ...... . N/ A | 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? lf “Yes,” complete Schedule L, Part! . . . ... ........ ..ot 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 | . e e et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il ... «vvnveeve wuenen tevnens e 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, Part il .. . . ......... e __2?__ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, I.
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ..
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartivV ..... ..... e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . ..... e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ..... ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? 1f “Yes,” complete Schedule M .. . .. cee e B I 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl ..... . e e e .. e e e e 31 X
32 Did the organization sell, exchénge, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll ................. Ve e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
orlV,and PartV,line1 . ... ... . .. . e e TN e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . . . C e e 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, PartV,lne2 .. ............ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charntable
related organization? If “Yes,” complete Schedule R, PartV,lne2 ....... e e e 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 is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . ... 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 . ... ... .. . ol ciiiiiee e 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V e e e e D
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ ...... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINgs 10 Prize WINNErS? .. .. ......  iiiiiiiiieie titiniann oo X
FDA 18 9904 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc Form 990 (2018)
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Form 990 (2018) CENTERVILLE LODGE #37 IOOF 51-0098247

‘Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reponed on Form W-3, Transmittal of Wage and Tax . rW«Y_‘es Hfrl"l:os
Statements, filed for the calendar yeér ending with or within the year covered by this return | 2a m;'a ‘ ﬁf;(: % S \’ £
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . ... N/A | 2p
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions) e e %\_ j{ﬁ,’fﬁ*
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .. .  ..... e 3a X
b ! "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 time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
b If “Yes," enter the name of the foreign country P
See 1nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank -and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? .... .........
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ...........
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . ......... C e B N 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? e 6a X
b if “Yes," did the organmzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . e
7  Organizations that may r'eé‘e?ve 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 to the payor? .. ............... . e .. e e
b If“Yes,” did the orgamzaubn notify the donor of the value of the goods or services provided?  ...........
"¢ Did the organization sell, éxchénge, or otherwise dispose of tangible personat property for which it was
required to file Form 8282?2... ....... .o e PP G e e e e X
d If "Yes,” indicate the number of Forms 8282 filed during the year ~ ............ I 7d | :ﬁ
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 If the organization received a contribution of quabfied intellectual property, did the arganization file Form 8899 as required?. ch e e 79 X
h ifthe organization received a c;:m(rlbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . ....... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T R SR
sponsoring organization have excess business holdings at any time during the year? e e X
9 Sponsoring organizations maintaining donor advised funds. ’ e
a Did the sponsoring organization make any taxable distrbutions under section 49667 . .......... X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? X
10 Section 501(c)(7) organizations. Enter }‘é“;: <f
a Initiation fees and capital contributions included on Part VIll, ine 12 . . ... .. .. e 10a «%r%x
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . 10b i f»"“’ «
11 Section 501(c)(12) organizations. Enter I
a Gross mcomé from members orshareholders . .....0...... ... ..., S e 11a §§~
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? ..........
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. I 12b |1
13 Section 501(c)(29) qualified nonprdfit healith insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more thanone state? .. .  ....... ... ... v
Note. See the instructions for additional information the organizaton must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .............. ... .ot 13b
¢ Enterthe amountof reservesonhand ... ....... .. ...l el e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . B
b If "Yés." has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A
15 sthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) dunng theyear? . . .. ... ......... P 15 X
If "Yes,” see nstructions and file Form 4720, Schedule N R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O S e gt
FDA 18 9905 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990 (2018)
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Form 990 (2018) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 6
Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVI ........... R R LR &
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 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e e cen e
3 Did the organization deiegate 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

Did the organization make. any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .... ..... 5 X
6 Did the organization have members or stockholders? ... ..... e . e e 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 governing body? . . .. ............ Ve e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body? . . ................ C e
8 Did the organization contemporaheously document the meetings held or written actions undertaken durning
the year by the following
a Thegoverning body? . ... .ottt e e e
b Each committee with authonty to act on behalf of the governing body? .. ...... . R R R R
g Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s manllr;g address? If “Yes,” provide the names and addresses in Schedule O ........ e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

“’El‘» s
?;«"’:}fz

Yes | No
10a Did the organization have local chapters, branches, or affihates?. ... ...... R .-+ | 10a X
b If “Yes,” did the organization have wnitten 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 fiing the form?. .. . . [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 ........... e e e 12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give
nsetoconflicts? .. ... ....... . e e e e e e e .. . NJA [12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe iIn Schedule O how thiswas done ..« oo v v v i i v iniiiine eevnn e e
13 Did the organization have a wntten whistleblower policy? ~ ............ . B T
14  Did the organization have a wntten document retention and destruction policy? .. ... R R
15  Did the process for deterrmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e
b Other officers or key employees of the organizaton. . ....... ....... e e e e e e e
If “Yes" to Iine 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 entty during theyear? ... .. ................. . e 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 to such arrangements? S e e o NAA
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 s required to be filed P DE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available. Check all that apply.
Own website [] Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaiable 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 18 9906 BWF 990 Farm Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990 (2018)




Form 990 (2018) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 7

(EURUIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . N I LR EE RS 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.

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

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

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

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

@ List all of the organization's former directors or trustees that received, in the capaciy 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 organizatton compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not chi?f ',222, than one Reportable Reportable Estimated

howrsert bawiniesspersom s voih compensaton | compensaton | amount of
(stany | 25 |z |Q |7 {8 |3 from from related other

hours for | &= s a3 |5 |85 |3 the organizations compensation
related (82 f= |5 |2 [3E |° organzaton | (W-2/1099-MISC) from the

prganiza-| = z % < g (W-2/1099-MISC) organization
btg,lgsv & g ° E and related
dotted ® g [ organizations

line) a

DENISE BLANCO

NOBLE GRAND 4.00 X 0 0
(PRESIDENT)

HELEN LYNCH

VICE GRAND (VICE 4.00 X 0 0
PRESIDENT)

MICHAEL K LYNCH 4.00 X 600 0
SECRETARY

ROB OLIVER 8.00[ X X 1,800 0

TREASURER AND TRUS

RONALD S MARTIN

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

PATRICK SIMPKINS 4.00] X 600 0
TRUSTEE

Form 990 (2018)
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Form 990 (2018)

CENTERVILLE LODGE #37 IOOF

51-0098247

Page 8

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

©) (A
(A) (8) (do not chPeocsI:trlnoonre than one (D) (E) Estimated
Name and title Average e e e euntom Reportable Reportable amount of
ook (ﬁst ig 7|2 B sz T compensation compensation other
any hours | 2= S 3 < =5 3 from from related compensation
forrelated| 8 | 2 | % |3 [Z8 |2 the organizations from the
orgamiza- | g g g | "8 organizaton | (W-2/1099-MISC) |  organization
below & § ° § (W-2/1099-MISC) and related
Iine) 3 g organizations
o
ib  Sub-total e e e e > 4,200
¢ Total from continuation sheets to Part Vi, SectionA.- - . ..... >
d Total(add lines thand1¢) -.... .. ... . . . . ..o > 4,200

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

reportable compensation from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S1 sl
employee on line 1a? If “Yes,” complete Schedule J for such ndvidual . ......... oo i 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 $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual i J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ....  ........ «...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation

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

'

FDA 18 9908

BWF 990

Form Sottware Copyright 1996 - 2019 HRB Tax Group, Inc.

Form 990 (2018)




Form 990 (2018) CENTERVILLE LODGE #37 IOOF 51-0098247 Page 9
Statement of Revenue’

Check if Schedule O contains a response or note to any ine in this Part VIl ... . o e e

T R YW
&%?’;%%W - %zg%%ﬁ Mg'ﬁég; L’?:‘g}%; %‘% Total f—:\tenue Relg?e)d or Unr(ecl:e)lted Reg:r)\ue
bl iy | Dusness | o et

i T s e . (ovings | _revenue
%g 1a Federated campaigns . Lﬁ%g%ﬁﬁ%%% %ggz%) gfh‘ z :
53| b Membership dues ... ........ . i ¥ .«{%‘Q@:ﬁ% &;ﬁ‘};\ S
‘,,'E ¢ Fundrasingevents «.......... : k& %ﬁé 1:.,‘3\:_;‘; %

"%g d Related organlzanons.l . é@@é’ o y,’%
2"% e Government grants (contrlbynons) .o | 1e ’ F‘%J;g‘ et
"EB f All other contributions, gifts, grants, & i
,gg similar amounts not mcludgd above 1f o i alr i{ng@%‘% ? ‘
‘g.g g Noncash contributions mcllx:ded |n||mes 1a-1t § m%’i‘ﬁﬁ Wﬁ?‘%g’% rf?. e &%}&d b
G&| h Total. Addlines 1a-1f' .. \.. ... . S A
L Business Code eI R R
g | = —-
Eo| ° —
w3 ¢
gg| ¢ '
gu: e '
a f All other program service revenue . :
g Total. Addlines2a-2f ..... .............. .o .o» e g
3 Investment income (including dividends, interest, and '
other similar amounts) . - . .. o 30,161 30,161
4 Income from investment of tax-exempt bond proceeds ... . »
5 Royaltes e e e >
(i) Real (n) Personal
6a Gross rents 25,200 :
b Less rental expenses 16,525
¢ Rental income or (loss) 8,673
d Netrentalincomeor(loss) ...............vuns, .
B (1) Securities {n) Other R TR
7a Gross amount from sales . @g : i’ $ Sl
of assets other than ' 426105 ik TR e r
inventory . . .. = ‘ ' gﬁéﬁﬁtg@ ‘3.;?
b Less' cost or other basis ;g;é: sxﬁ,g'lf? & f
and sales expenses . . 401,982 s
¢ Ganor(loss) . .... ©o, 24,123 y&é@fﬁh
d Netganor(loss) .- -, e e e e e >
8a Gross Income from fundraising events . g%i.cw \%‘?\*f)ﬁ"’i :
2 (not including $ : Ly %@2{2@;%%%& ‘ ~ ‘
S of contributions reported on line :lc). ?f?\’?“':ﬁz,)“: @?%,- 5} = &%» ;{i‘g
é See Part IV, ine 18 . - . . a EUA T%gﬁi &z%%
5 | b Less drectexpenses : . ... . b I :%?, g;f%?;%*
§ | c© Netincome or (loss) from'fundraising events . . . . . .. S iy
9a Gross iIncome from gaming actvities. e i
SeePartIV,line19..". .. ......... a
b Less directexpenses .. "..... ------ b
¢ Net income or (Iosé) from gaming activities . ... ... .. >
10a Gross sales of inventory, less .
returns and allowances B ‘
b Less costofgoodssold ...... ...... b
¢ Net income or (loss) from sales of nventory « - .. ... oo > ]
Miscellaneous Revenue | Business Code |ilata i P aa B S Ry
11a RECOVERY OF 2017 CONTR - 1,100 1,100
‘b -
¢ oL, ,
d Allotherrevenue .... ...... .. ..... : ' :
e Total. Add lines 11a-11d .... L e A 1, 10opahian e il ﬁi&%ﬁgﬁﬁfm\{
12 Total révenue. See IfStrUCONS «+  vvv « . . . . ..l B 64,413 64,058

FDA 18 9909 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc \ Form 990 (2018)
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Fomsso20td) - CENTERVILLE LODGE $37 IOOF _51-0098247 Page 10

Statement of Functional Expenses ' " : . .
Seotion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). T
. - Check if Schedule O contains a response or note to any hne(lAn)thls Part IX (a) ce e (c) ...... e, (D) -1l
7,3, b, and 100 of Part il T+ o Sxpenses | Progan Sanyee 3”::;%?2;%'2;22 Fg:g;a':g;g |
1 Grants and other assistance to domestic organizations : . ; f’;’iﬂ égp %{@f}v ‘5??%
and domestic governments See PartIV, ine21.. . 14,769 R wagé; A
2  Grants and other assistance to domestic i
individuals. See Part IV I|r{e 22, . e e SRRy i
3' Grants and other assnstance to foreign orgamzatlons . . P4eH 2
foreign governments, and forelgn indviduals. ¢ ’ : %@t# 2 ; .
See Part IV, Imes15and16 SN T b : ’
4 Benehts pald to or for members Cept e e ) 3,420 4 g %‘%@ﬁ?ﬁ%&ﬁﬁ
5 Compensatlon of current offucers dnreciors : . t
trustees, and key employees S e 4,700 ! N
** 6 Compensation not mcluded above to disqualified i ol '
persons (as defined under sectlon 4958(f)(1)) and . . . .
persons described in section 4958(c)(3)B) - ... . .. i - ’
7  Other salanies and wages | . Co e o N
"8 Pension plan accruals and contrlbutlons (include . . R
section 401(k) and 403(b) employer comnbuuons) N E : ! T :
9  Other employee benetits : Sl "- s
10  Payrolitaxes ... - .‘.'. . - ) _ '
M Fees for services (non—employees) ’ - ' ;
a Management.........:. ...... KRR i .
b Llegal...........o.n. e e ' 13,914 )
C AGCOUNIING -+« vvevnennns FERRRE L R, - N
"d oLobbying .. e T . ’
e Professional fundraising serwces SeePartV,ine17 ... | ° Q‘%%nj “ﬁ"‘%\&% é‘“@%@&}ﬁf@&ﬂ ) ’
i t Investment management fees . | . | . . . . 8,422 ’
g Other. (If ||\ne 11g amountlexce'eds 10% of line 25, column \ - : 1.
(A) amount, list line 11g expenses on Schedule O.) 2,355 ) .
12 Advertising and promotion ... .. A
13 Office expenses .. . .. ‘..., P e 7,783 ’ '
14 Information technology - LA e L. L5y, -
15 ' !Royalt|es .............. [REPEE : e e ' ) . -
16 Occupancy ........... LAy e .
17 Travel .. ........ ‘ . ‘ e e 7,680
18 Payments of travel or entenamment expenses . . ’y
.for any federal, state, or Ioca| pubhc ofhmals .o - : i i ' .
19 Conferences, conventlons and meetmgs ............. - 6,813
20 Interest ..................... S
21 Payments to affiliates - . . .. e .t. e ) -
22 Depreciation, depletion, and amortizaton . - - ! !
23  Insurance .- ... ETEPPI oo . . . .
24  Other expenses. ltemize expenses not covered g :
above (List miscellaneous expenses n lme 24e. If = §’ Nt
line 24e amount exceeds 10% of iine 25, column gﬁ‘,}:u\f ?l&”’zﬁ :
' (A) amount Iist line 24e expenses on Schedule 0.) | : f’ﬁg“,,»gﬁg}ﬁ ‘52; .
a : ! . - ' o
b T .
c ) :
d . ‘ . :
e Ajl other expenses ¢ . .
25  Total functional expenses. Add Iines 1 through 24e 76,696 g :
26 Joint costs Complete this ine only if the organization N ., * !
reponed in column (B) joint cosls 1rom a combined
. educational campaign and fundralsmg sohcntauon )
Check here »{ ] if following SOP 98-2'(ASC 958-720) :'
© " FDAT 18~ 99010 - —BWF 990~ .-Form Software Copyright 1996 - 2019 HRB Tax Group, Inc - - Ver s e e e e - . Form 990 (2018) . - ...
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Balance Sheet : - :

Check if Schedule O contams a response or note to any lme n thls Part X

\ B (A) (®)
- Y ¢ Beginning of year End of year
1 Cash -- non-interest-bearing *. ' ... ........ ... ; ‘ 11,411} 4 16,402
2 Savings and temporary cash investments . ...... ... . oo 2
3 Pledges and grants recelva'ble, 71 S 3
.4 Accountsrecevable, net . ..... ... ! ‘4
5 Loans and other recewables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Gomplete Part |l of Schedule L. e
6 Loansandother recelvables from other disquahfied persons (as defined under sect-on
4958 (f)(1)). persons descnbed n sect-on 4958(:)(3)(8), and contributing employers and !
sponsorlng orgamzatlonls of sectlon 501(c)(9) voluntary employees beneficiary
% . organizations (see mstructlons) Complete Partll of Schedule L ., *
ﬁ 7 Notes and loans recelvat)le, net . '
8 Inventonesforsaleoruse, ...... ...... e e
9 Prepad expenses and deferred charges .............. ' .
10a Land, bulldlngs and eqmpment cost or d 4 242
other basts. Complete Part VI of Schedule D . 10a ¢ . 176, 317|5 SN 1
: b Less accumulated deprectatton' ........ 10b 145,860 12,956 10¢ 30,457
11 Investments -- publicly traded SeCUNtIes . ... ...... 1,112,716] 11 962,208
112 Investments -- other’ securmes See Part IV, ine 11 ... B ’ . 12 >
13 ‘Investments -- program related See PartIV,lne11 ..... ....... ... 13
’ 14 Intangible assets .- A S 14
15 Other assets. SeePartIV l|ne11 ‘ . e 15
16 - Total assets. Add fines 1 through 15 (must equal ne34) . ... ... 1,137,083| 16 1,009,067
17 Accounts payable and accrued expenses ......... .
18 Grants payable "'f ...... i
19 Deferred revenue DU L
. 20 Tax-ekempt bond l|ab|I|t|es e ‘ S
21 Escrow or custodtal account habiity Complete Part IV of Schedule D ...
% |22 Loans and other payables to current and former officers, directors,
'—E" trustees, key employees hlghest compensated employees, and
g disqualified persons Complete Part ltof ScheduteL . . ............ '

23
24
25

26

Secured mortgages ‘and notes payable to unrelated third pames e
Unsecured notes and loans payable to unrelated third parties .. ..
Other liabiliies (tncludlng federal Income tax, payables to related third .
parties, and other habilities not mcluded on Ilnes 17-24). Complete Pan X
of Schedule D .. '. U Lo

H

Total liabilities. Add Ilnes 17 through 25 e, e

Net Assets or Fund Balances

27
28
29

30
31

Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarlly restricted net assets
Permanently restrlcted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
complete lines 30 through 34.
Capttal stock or trust prlncrpal orcurrentfunds . ............. .
Paid-in or capital surplus or land, building, or equlpment fund ..

32 Retalned earnings, endowment accumulated income, or other funds .. .. ... .
33 Total netassetsorfundbalances e e e - 1,137,133 33 1,009,067
34 Total habilties and net'assets/fund balances ... ........... o ‘ 1,137,133 aa 1,009,067
FDA 18 99011 BWF990  Form Software Copynght 1996 - 2019 HRB Tax Group, Inc ! Form 980 (2018)
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Form 990 (2018) ‘ ' _CENTERVILLE LODGE #37 IQOF 51-0098247
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine nthis Part Xl ....... ..... Ce s e

O O N AEWN =

-
o

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), lne12) .... ........ e e e

Total expenses (must equal Part IX, column (A), line 25) e . e e e e

Revenue less expenses. Subtract ine 2 from line 1 e

-12,283

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .

1

,137,133

Net unrealized gains (losses) on investments . ... .. . . R s e e e

-115,540

Donated services and use of facilites . . ... ...... e e e e e

Investment expenses . .. . .. e e e e e e e e e

Prior period adjustments e e e e C e e

O [N || D [|W]|N |~

Other changes in net assets or fund balances (explain in Schedule o) . .. ..

-243

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 column (8)

1

, 009,067

Check if Schedule O contains a response or note to any lneinthisPant XIl . ......... e e eiaiaaaaae D

2a

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

Yes [ No

If the organization changed its method of accounting from a prior yoar or chockod “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 basts, consolidated basis, or both.
Separate basis D Consohdated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ~ ....... e e
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated ba5|s,‘ or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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 Actand OMB Circular A=1337 . .. ...... ..« tit it e e e
If “Yes,” did the organization undergo the required audit or audns” If the organization did not undergo the

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

w oo (] monmgng

2a

X

2b

2c

3a

3b

FDA

18 99012 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, inc
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b. :
Department of the Treasury » Attach to Form 990. Open IO. Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 organmization answered “Yes" on Form 990, Part IV, Iine 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .....
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ... ... e e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purposé
conferring impermissible private benefit? . . . e e e e e e C e s 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A & WO =

easement on the last day of the tax year I Held at the End of the Tax Year
a Total number of conservation easements . .. ......... e e .1 2a
b Total acreage restricted by conservation easements . .. e L e . .l 2b
¢ Number of conservation easements on a certified historic structure included n(a)  ........ R -
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register . .. . .. e e .. Ceee . 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 1s located P
5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... .... .. ....... e s D Yes I:] No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h)(4)B)1)? . . . . . . R e L C o oo [Oves  [ne

9 In Part XHI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Pant VIl ine1 . ... ........ ... e e N -

(ii) Assets included in Form 990, Part X e e e e e e e > $
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 Revenue included on Form 990, Part VIl hne1 . . . .. ... . ..., e PN e | -
b Assets included in Form 990, Part X ....... e e e o e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

FDA 18 990D1 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.



Schedule D (Form 990) 2018 . CENTERVILLE LODGE #37 IOOF 51-0098247 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
5 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? . .. . ...... . D Yes D No

ELMM  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, hne 9, or reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermedhary for contributions or other assets not
included on Form 990, Part X? ... ... . RN e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table

Amount
¢ Beginningbalance..... ........ .. i, e . e e 1c
d Additions dunng the year e e e e e e e e e e 1d
e Distributions during theyear .. ..... e .o e e . 1e
f Endingbalance ... ..... ... ...l i e o i e, 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? ... ... .. |_I Yes | | No
If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been providedon Part Xl .... . ................
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
Contnbutions . . .
¢ Net investment earnings,
gains, and fosses
d Grants or scholarships
e Other expenditures for
facities and programs. . .
f Administrative expenses .
g End of year balance
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 » %
¢ Temporarily restricted endowment » %
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 organizatons .. e e e e e e e ... |3a(i)
(ii) relatedorgamzations . ....... ..o, e e e e e e 3a(ii)
b If “Yes” on line 3a(n), are the related organizations hsted as requ1red on Schedule R? ....... e e I ... | 3
Describe in Part Xlll the intended uses of the organization’'s endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 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 ... e
b Buldings.. . ..... e e
¢ Leasehold mprovements...............
d Equpment....... ......ciiiiiien.
e Other. .. e e e e 176,317 145,860 30,457
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) ................... > 30,457
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Complete if the arganization answered “Yes” on Form 930, Part IV, Iine 12a.

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

1

Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 9390, Part VIII, line 12

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

b Donated services anduseoffaciiies . ........ .. ...... 2b

¢ Recovenes ofprioryeargrants . ... .... ..... . . ... 2¢

d Other (DescribenPart XIll) . . ... .. ... 2d

e Addlines 2athrough2d .......... .. . .... ... ... 0.
3 Subtracthine 2efromline 1 . ... o il ol 0 e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (DescnbenPartXl) ..... . . .. . .. ..., 4b

¢ Add lines 4a and 4b

4ac

5 Total revenue. Add lines 3 and 4¢. (Th|s must equal Form 990, Partl line 12)

5

Complete If the organization answered “Yes” on Form 990, Part IV, ine 12a.

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies
b Prior year adjustments . ...
¢ Other losses
d Other (Describe in Part XIll.}
e Add lines 2a through 2d

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part X, hne 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, ne 7b.
b Other (Describe in Part XIIl.) .
¢ Add hnes 4a and 4b

5 Total expenses. Add lines 3 and 4c¢. (Thls must equal Form 990, Part |, ine 18) .

2a

2b

2¢

2d

ELWPAIE Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines ta and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

FDA 18 990D4 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.
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SCHEDULE O " Supplemental Information to Form 990 or QQO-EZ | OMB No. 1545-0047

(Form 990 or 930-E2) oo 980 o1 990-£2 or 10 provide any saditional mformation, - _
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to 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 IOOQF 51-0088247

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 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 2018. -

PART XI, LINE 9 = UNRESOLVED YEAR TO YEAR DIFFERENCE IN INVESTMENT
ASSESTS. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
FDA 18 99001 BWF990  Form Software Copyright 1996 ~ 2019 HRB Tax Group, Inc



