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. 99 | OMB No. 1545-0047
Form 0 Retum of Organization Exempt From Income Tax 2
Under section 501(c), 527, w4947(a)(1)dﬂwmmcoda(ueembhekhm ©08
benefit trust or private faundstion) Open to Public

Departimant of the Treasiry
Intarnal Reveruss Sarvios » The organization may have to use a copy of this retum to satisly state reporting re Inspection

A _For the 2008 calendar , OF tax year beginning December1|2008.£mdw December 31,20 08

B Checkd apniicabie: | Please |C Name of organization Coastal Lodge 57 D Empioyer identification mumber
D) address crange | oy |_Doing Busmess As 59 i 3788303
) Name change e or Nmtuatlm(n?b.bmdnﬂumlmmmm RoonmVguits 3 TuHmber
3 mittal retumn See | 637 Pequot Trail { 860 ) 536-9322
O termination Soactfic | City or town, state or country, and ZIP + &
{0 amended retum tons. Stomgtgn. CT 06378 G Gross raceists § 3282
3 Appicaton pending | F Name and address of principal officer Hi) b tis 2 grow retum for s d_ves  BZINo
HE) Ao al afflictes inchuded? [Ives Ko
| Tax-exampt status 7] 501(c) (10 )4 (nsert no) (] 49471y or  [[] 527 if *No.” attach a fist. (see instructions)
J_Website: » www.coastallodge57.0 Hie) Group examption rumber b
K Type of organizatiorz]_] Corporation I Trust L] Assocsation L] Other {L Year of formation: | m State of legat domcite:
Summary
1 Briefly describe the organization's mission or most significant activities: _........ .. . coiooiiiiiii et
Strengthen the Masonic way of life by improving the individual character, leadership and spirit of its members_____
§ through relavant programs. Inspire men to support the principals of freemasonry and promote familyand ..
£ _community vatues. Serve mankind through the impact of charitable outreach. :
g 2 Check this box » [ i the organization discontinued rts operations or disposed of more than 25% of its assets.
«| 3 Number of voting members of the goveming body (Part V1, fine 1a). . . |3
4 Number of independent voting members of the goveming body (Part V1, iine 1b) 4
g 5§ Total number of employees (Part V, line 2a) . .. e 5
6 Total number of volunteers (estimate if necessary) . S -
Ta Total gross unrelated business revenue from Part Vll, line 12 “column (C) O -
-] b Net unrefated business taxable income from Form 990-T, line 34. . . NP B - |
Prior Year
o 8 Contributions and ranls(PanVIll e th) . . . ..o 24312
|10 investment incomd (Pt Ui Vi &3, 4land7g) . . . . . . 63515
11 Gther revenus (Pa A &d 9c, 10¢, and 11e) ] 1136
12 Total revenus—add iRgs aqual Paht VIll, column (4), line 12) 88963
13 Grants and simila] g , fines 1-3) .
- 14 Benefits paid to © Remben N lined) . . . . . .
§ (15 Salaries, other conp NS ITASeNAS bahdfis (Parf IX, column (A), lines 5-10)
2| 16a Professm\alfundrmsmg eas (Pa b re 11e) e . .
d| bTotal fundraising expenses (Part IX, cotumn (D), Ime 28 P et |
17 Other expenses (Part [X, column (A), lines 11a-11d, 11-240) . . . . 38984 3042
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A) line 25) . 38984 3042
19 Revenue less expenses. Subtract line 18 from line 12 . . . 50865 240
5 % Begirming of Year End of Year - N
;imTotalassets(Panxllnem) e 854633 885970 1. I
52|21 Total liabilities (Part X, lino 26) . . C e 0 O .
z 854633 855970 - ¢ TR oYy

22 Net assats or fund balances. Subtract fine 21 from I|ne20 PPN -
m Signature Block -
Undapamﬂ:admny Idadamthatlhaveemmmmn including accompanying schadules and stataments, and to tha best of my knowlacdge

er (other than officer) is based on all information of which has any knowledge.

sian ) | 2/ 22/2000)

Here // Dats ¢ d e
} Type or peint name and tte ' T
lew’n} Date

Paid sgnature

Preparer’s Fmsmm(ovms

USGQ'] mleP+4

May the IRS discuss this retum with the preparer shown above? {see instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2008) Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

_community values. Serve mankind through the impact of extensive charitableoutreach.
2 Did the organization undertake any significant program services during the year which were not listed on
thepior Fom9900r990-EZ? . . . . . . . . . . . . . . ... ... .. ... DYeslwno
if “Yes,” describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . O Yes & No

if "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievemants for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(cK4) organizations and section 4947(a)}(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: __________... JExpenses $ . : 3042 including gramtsof $_____ ... JReverue $ __ ... .. .. )

ey r

ot 237
P

----------------------------------------------------------------------------------------------------------------------------------------------

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » $ 3042 (Must equal Part IX, Line 25, column (B).) S
Farm 990 008)
78 °q
. »n:|-‘




EXXT_ Chockiist of Required Schedules

10
11

12

13

14a

15

17
18

gﬂ [ -

o

g BREBS

§

ts the organization described in section 501(c)(3) or 4947(a}{1) (other than a private I‘oundatbn)? i “Yes,”
compiete Schodule A .. .

Is the organization required to complete Schedule B Schedule of Contributo:s?

Did the organization engage in direct or indirect political campaign activities on behalf of or tn opposmon to
candidates for public office? ¥ “Yes,” complete Schedule C, Part | . ..

Section 501{¢)(3) organizations. Did the organization engage in lobbying actlvmas? If 'Yes. oomplata
Schedule C, Part il , . .

Section 501(c)(4), 501(c){5), and 501(0)(6) omanlzaﬁons. ls the organizauon subject to the sectvon soss(e)
notice and reporting requirement and proxy tax? ¥ “Yes,"” compiete Schedule C, Part il .

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes,” comp!eto
Schedule D, Part |

Did the organization receive or hold a oorservatlon easemem Includlng easements to prmerve open space
the environment, historic land areas, or historic structures? If °Yes,” compfete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes, ”
complete Schedule D, Part Il ,

Did the organization report an amount In Pan X. I‘me 21 serve as a custodlan for amounts not llsted In Pan
X; or provide credit counseling, debt management, credit repair, or debt negotlatmn services? If "Yes,”
complete Schedule O, Partlv. |, ., .

Did the arganization hold assets in term, permaneﬂt. or mmi-endowmmts?lf 'Yes complete Schedute D, Pan V
Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, ViI, Vill, IX, or X as applicable .

Did the organization receive an audited financial statement for me year for which it ls complstlng this retum
that was prepared in accordance with GAAP? If “Yes,” complets Schedule D, Parts XI, XiI, and XiI! .

Is the organization a school described in section 170(b)(1)A)I)? # “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng.
business, and program service activities outside the U.S.? if “Yes,” complete Schedule F, Part! . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
arganization or entity located outside the United States? i “Yes,” complete Schedule F, Part Il ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? ¥ “Yes,” complete Schedule F, Part il . .
Did the organization report more than $15,000 on Part DX, column (A), line 11e? if “Yes,” complete Schedule G, Panl
Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? if *Yes,” compiste Schedule G, Part Il
Did the organization report more than $15,000 on Part Viil, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part 1X, cotumn {A), Iine 1? if “Yes,” complete Scheciuie |, Ratslandll
Did the organization report more than $5,600 on Part [X, column (A), Iine 27 If “Yes,* complete Schedule I, Parts | end Il
Did the organization answer “Yes” to Part VI, Section A, questlons 3, 4, or 5?7 if “Yes,” oomplete
Schedule J . .

Did the organization have a tax-exempt bond isue wnh an outstandmg pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answerquwtions
24b-24d and complete Schedule K. if “No,” go to question 25, .
Did the organization invest any proceeds of tax-exempt bonds beyond a tempowy penod exoeption?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. .
Did the organtzation act as an “on behalf of” l&euerfovbondsoutstandlngatanyumadmngtheyear‘?
Section 501{c})(3) and 501(c)(4) organizations. DId the organization engage in an excess benefit transaction
with a disqualified person during the year? if *Yes,” complete Schedule L, Part |

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqual:fled
person from a prior year? if “Yes,” complete Schedule L, Part ] . .

Was a loan to or by a current or former officer, director, nustee,keyanployee.highrywnpersatedempbyea or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part Part il
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Foan 990 2008)
BT Checkiist of Required Schedules (continued)

]

9 8 & ¥ 8 8 2 88

During the tax year, did any person who is a current or former officer, director, trustee, or key employes:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employees), or an Indirect business relatlonship through ownership of more than 35% in another entity

(individuatly or collectively with other person{s) listed in Part VI, Section A)? if “Yes,” complete Scheduie L, |

Part IV

Have a family rnember who had a duect or lndlrect buslnees relaﬁonshnp wnh the organlzaﬂon? if 'Yw,
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a sha:elmlder of a
professional corporation) doing business with the organization? ¥ “Yes,” complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? i *Yes,” caomplste Schedule M

Did the orgamza’uon !:quldate terminate. or dissolve and cease operat}ons? If 'Yes, wmplere sawre N
Part!. . .

Did the organlzabon sell exchange. dlspose of or tmnsfer tmtethan 25% of lts net asets?rf 'Yes. oomplete
Schedule N, Part il . .

Did the organization own 10096 o‘l an emxty dlsmgarded as separate from the owgamzatlon under Regu!anons
sections 301.7701-2 and 301.7701-3? if *Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parrs ll
M, V, and V, line 1

Is any related organization a oommlled enmy w1th|n the mwnlng of sectron 512(b)(1 3)? lf 'Yes, oomplete
Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Dld the orgamzatnon make any transfefs to an exemm non-chamable related
organization? if “Yes,® complete Schedule R, Part V, line2, . .

Did the organization conduct more than 5% of its activities through an enmy that Is nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? # “Yes,* complete Schedule R, Part
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Formn 990 (R00H)

Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Forr 1098, Anma!SwnmmyandTransmlttaJof
U.S. Information Returns. Enter -0- i not applicable , . . . . |Jla 0
b Erter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . L 1b 0
c Didtheorgamzanoncomplywﬂhbackupwm\hddmgndesforreponauepaymentstovendorsandrepmabb e e -
gaming (gambling) winnings to prize winners? . . . .. 1 [ K4
2a EnterthenumbefofemployaesraponedonFonnwe TransmﬂtalofWageandTax L_l
Statements, filed for the calendar year ending with or within the year covered by this retum o 4 ~F-—
b if at least one is reported on line 2a, did the organization file all required faderal employment tax returns? | 2b :
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see i
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | —
this retum? . ) . 3a v
b If “Yes,” has It filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b 4
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)? . . .. e e e ; 4a v
b H “Yes,” emerthenameofmefomgncoumry'» ................................................................. !
See the instructions for exceptions and filing requirements for Ferm TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts. S J
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?, . . |58 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
c if "Yes,” to question 5a or Sb, did the organization file Form 8888-T, Disclosure by Tax-Exempt Emity
Regarding Prohibited Tax Shelter Transaction? . . 5¢ 4
6a Did the organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contﬂbutlons or
gifts were not tax deductible?. .. ] 6b
7 Organizations that may recelve doduch'b(e oontributions under secﬂon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than L'Fa— —l -
$757 . . . .
b if “Yes,® dndthea-ganmonnomymedomrofmevalueonhegoodsorsaweesprovidad? o
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal ptopeny for which it was
required to file Form 82827 . e e 7c ,
d 1 “Yes,” Indicate the number of Forms 8282 filed during the year . . . N ;
e 0Oid the organizatian, during the year, receive any funds, dlrecﬂy or |nd|'mcdy to pay pfam:ums onapersonal |—-4{——{ —-
benefit contract? . . . 7e A
¢ Did the organization, dunng the year pay premlums dlrecﬂy or mdlreclly on a personal beneﬁt eontract? " v
g For ail contributions of qualified intellectual property, did the organization file Form 8899 as required? . T v
h For contributions of cars, boats, alrplanes, and other vehicles, did the o:ganizatlon file a Form 1098-C as
required?. 7h
8 &cﬁmm(cm)mwmmmmwmmmlmmwwmmm ‘
509{a)(3) aupporting organizations. Did the supporting organization, or a fund maintained by a sponsodng —_ -
organization, have excess business holdings at any time during the year? . ; . 8 v
8 Section 501(c)(3) and other sponsoring organizations maintalning donor edvised funds. N N S
a Did the organization make any taxable distributions under section 49667 . . 8a Y
b Did the organization make a distribution to a donor, donor advisor, or related person? &b A :
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Past VIll, line 12. . . 10a )
b Gross receipts, included on Form 980, Part VIl fine 12, for public use of club faclities  (10B |
1t Section 501(c)(12) organizations. Enter: .
a Gross income from members or sharsholders . . . 11a ;
b Gross income from other sources (Do not net amoynts dueorpald toothersowces against t
amounts due or received from them) . . . 11b U R
128 Section 4947(a){1) non-exempt charitable twm Is theo:ganlzauon ﬁlmg Form 990 m lieu of Form 10417 (12a Y
b K “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| ,
Form 990 (2008
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Fon 990 2008) Page 6

Govemnance, Management, and Disclosure (Sections A, B, and C requsst information about policies not
I required by the Internal Revenue Cods.)

Section A. Goveming Body and Management

Yeos | No

For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.

‘ 1a Enter the number of voting members of the goveming body . . . . . . . . . la 265
b Enter the number of voting members that are independent . . . R 1b 265

2 Did any officer, director, trustes, akeyemployeehaveafmmlyrelahMporabwlnssrelaﬂmshipwm R U

| any other officer, director, trustee, or key employee? . . 2
3 Didmem'gan!zanonddegatewmdovermmagmdunaswstormnlypeﬁormedbyormderﬂwdhad
supervision af officers, directors or trustees, or key employees to a management company or other person? . | 3

4  Did the organization make any significant changes 1o its onganizationa) documents since the prior Form 890 was filed? | 4

5 Didmeu'ganizationbecmneawaredwingtheywofannteﬁaldivetsionoftheorganlution'smts? S
8 (-]

Ta

i)

Does the organization have members or stockholders? .

7a Ooes the organization have members, stockholders, or other persons who may efect one or mora members

' of the governing body? . .
‘ b Are any decisions of the govemmg body subject to appmval by members. stodd'loldas. or other persons? ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following: - -
a The goveming body? . . 8a
bEachcommitteewnhauthontytoactonbehalfofthegovemmgbodﬂ O I -
ga Does the organization have local chapters, branches, or affiliates? ., . . .| -ta

b

ob

SN INNINS IS

tf “Yes,” does the organization have written policies and procedures goveming the actMues 01 such chapters.

affilates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 980 provided to the arganization's governing body before it was filed? All orgamzations
| must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10
| 11 Is there any officer, director or trustes, or key employee fisted in Part VI, SechonA,M\omnotbereachadat
! the organization’s mailing address? I "Yes,” provids the names and addresses inSchedule O . . . . . .{ 11 v
Section B. Policies

D N \\\'l'

12a Does the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . 12a

b Are officers, directors or trustees, and key employea requlred to disclose annually interests that could glva

fise to conflicts? . . . 12b

¢ Does the organization nagularly and consstemly momto: and enforce eomphanoe with the poucw " 'Yes,

describe in Schedule O how this is dons . . | 12¢

13 Does the organization have a written whistleb&owerpohq’? ) e e 13

14 Does the organization have a written document retention and destruction policy? .. 14

15 Did the process for determining compensation of the following persons include a review and appmval by :

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decigion: |... .1 _ .. -

a The organization's CEO, Executive Director, or top managementofficlat? . . . . . . . . . . . 1Sa

b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . (158

Describe the process in Schedule O. (see Instructions) :

16a Did the organization invest in, contribute assets to, or parﬁdpate in a joint venture or similar arrangemeant |. .} . | .. =
with a taxable entity during the year? . . . 16a v

b If Yes,” has the organization adopted a wrttten policy or procedure requmng the organizatlon to eva!uale !

its participation in joint venture arrangements under applicable fedesal tax law, and taken steps to safegua:d N
the organization's exempt status with respect to such amangements? . . . 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed mConnectieut .
18 Section 8104 requires an crganization to make its Forms 1023 (or 1024 if applicabte), 980, and 990-T (501(c){3)s only)
| available for public Inspection. Indicate how you make these available. Check all that apply.
O Ownwebsite [ Another's website K Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State tha name, physical address, and telephone number of the person who possesses the bocks and records of the
organization: »_Edward 1. Childs 119C Reuteman Road, North Stonington, CT 06359 (860) 535-1876
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Form 990 (2008)
mc«:mpensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation, and cwrrent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box50fFonnW-2md/orBox7ofForm1099-MlSC)ofnmthan$1waI)fmmthe
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who reoetved more than
$100.000 of reportable compensation from the organization and any refated organizations.

o 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 forrmer such persons.
41_Check this box if the organization did not compensate any officer, director, trustee, or key employee.

Page 7

) ® © ) ® )
Name and Tide Average | Poston (check all that apply) | Reportable Reportzble Estimated
hours per R5]3 T compensation compensaton amount of
week |S2|@ % 3 trom from retated cther
safdle ) E g the organzatons compensation
ag ] oganization | (W-211099-MISC) | from the
] g|°4 (W-211020-MIS0) orgranization
g 3 3 and rotated
] s E organizations
] 8
Ty Brumfield |
Worshipful Master ™~ 10 / 0 o 0
CarlMossberg |
Secretary 10 7 0 () 0
WilliamJohnston ___ .. ...
Treasurer 5 v 0 0 0
Kenneth Bickford ...
Senlor Warden 4 5 v 0 0 0
ErdcDonch ]
Junior Warden 5 v 0 ] o
RichardWingate | 2 . . .
Trustee
Chartes Maxson__ .. ...
Trustee 2 0 0 0
Leonlussier ] 2 0 o 0
Trustee
Form 990 (2008)
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Fogn 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' w ® ) o) ® ®
Name and title Averege | Position (check afl that epply) |  Raportzble Reportable Estimated
hours per =1 T [ | compensation compersation amournt of
wok  12213|818|35 rom from retated other
S 1HE ‘g % '™ organizatons compensation
gg g % i Magm (W-2/1099-MISC) from the
HHEHE 0 ner
gl § orgarizatons
HLE

.......................................................

.......................................................

.......................................................

1b_Total . . » 0 0 0
2 Total number c\‘ indlvlduals ('mciudmg those In 1a) who recelved more than $100,000 in reportable compensation from the
organization »  N/A
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghwt oompensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3 4 I
4 For any Individual listed on line 1a, is the sum of reportabte oompensatlon and other eompensauon from !
the organization and related organizations grea1er than $150,0007? If “Yes,” complete Schedule J for such (- . - 4 J
individual. . . 4 v
5 0Oid any person hsted on Ime 1a necelve or acuue compensatlon from any unrelated organizabon for N
sarvices rerdered to the organization? /f “Yes,” complete Schedule J for such person . . 5 v
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.
w ®) ©
Name and business address Description of services Compensation
NJA
2 Total number of independent contractors (including those In 1) who received more than $100,000 in —‘
compensation from the organization » N/A i
Form 990 ooy




Form 990 (2008)

m_mmem of Revenue
]

Page O

Tota) revenue

Raggme
exciuded from tax
under

512, 513, or 514

Contributions, gifts, granta
and other similar amounts

ta
b

c
d
e
{

-]

Federated campaigns 1a

Membership dues . b

2185

Fundraising events ic

Related omganizations 1d

1e

Govemment grants (comnb;nm.ns)

Al other contributions, gifts, grants,
and similar amounts not included above L 11

Noncash contributions included in fines 1a-1f. $
Total. Add lines 1a~1f .

_aes

Program Service Revenue

..........................................

..........................................

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

oo & oc

(3

® anef

a0

|

0OC

Investment income (including dividends, interest, and

other similar amounts)

>

hcumefrwnmvostmanoftax-exemptbmdwoceeds :

Royatties .

1097

“arem

G)Puumw

Gross Rents

Less: rentaj expenses

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sates of | & Secuites

(&) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Galn or (loss)

Net gain or (foss) ) e
Gross income from fundraising
events {not including & ..............

of contributions reported on line 1c).
SeePartlV,line18 . . . a

Less: direct expenses . b

Net income or (loss) from fundm:smg events. . »

Gmahconzefmmgammgacmuea
SeePartV,ine19 . . . . a
Less: direct expenses.

. b
Netmeomeor(los)fromgammgactivitl&s .. >

Gross sales of inventory, less
retumsandallowances . . . . 8
Less: cost of goods sold . . b

Ne\lncomaor(loss)fromsalesofmvmtory. .. >

All other revenue . .
Total. Add lines 11a-1 1d

Sc, 10¢c, and 11e .

>

12 TotalRevenua.Add[lnesm 29.3 4,5, 6(! 7d8¢

3282

Fam 990 2008
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
Alloﬁteromanhaﬂom must complete cotumn (A) but are not required to complete eoimm\s(B). (C), and (D).

Do not include amounts reportad on fines 6b,
7b, 8b, 8b, and 10b of Part VIIL

2]
Total expenses

(8)
Program service
openses |

1

RERERBGS

Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21

Grams and other assistance to individuals in

the U.S. See Part IV, line 22 . .

Grants and other assistance to govemments.

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . . .

Compensation of curmrent officers, dtrectus.

trustees, and key employees .

Compensatian not included above, to dsquaﬁﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c){3)(B)

Other salaries and wages . .

Pension plan contributions {incluge sacton 4019()

and saction 403(b) employer contributions) .

Other employes benefits .

Payroll taxes

Fees for services (non-employees)

Management

legal . . .

Accounting .

Lobbying

Professional ﬂmdrasing seMos. See Paﬂ v, rm 17

Investment management fees .

Other, . . . . . . .

Advertising and promotion .

Office expenses . . .

Information technology .

Royalties

Occupancy .

Travel

Payments of travel or enterta!nment expenm

for any federal, state, or local public officlals

Conferences, conventions, and meetings .

interest .

Payments to afﬁhates

Depreciation, depletion, and arnomzanon

Insurance

Other expenses. Remize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

..................................................

All other expenses ..............cc.cceveennn..
Total functional expenses. Add Eines 1 through 24f

Manme‘nemand
|__general expenses

©)
Fundraksing
BXPOREs

1672

510

Joint Costs. Check here » L] if following
SOP 98-2. Caomplete this line only if the
organization reported in column (B} joint costs
from a combined educational campa:gn
fundraising solicitation . . .

N/A

Form 990 2008)




Foam 890 (2008)

m: Balance Sheet

A
Beginning of year

Assets

N bwWwN -4

Savings and temporary cash mv&stments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former ofﬁcefs duactors. trustes key
employees, or other related parties. Complete Part Il of Schedule L .
Receivables from other disqualified persons (as defined under section

4958(f}1)) and persons described in section 4958(c)(3)(8) COmpIeta
Part |l of Schedule L . .

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred cha:ges

Land, buildings, and equipment: cost basis | 10a

1973

8 (G [N [=

OCl®i~®

Part V1 of Schedule D 10b

Less: accumulated depreciation. Complete

—_——

Investments—pubficly traded securitles .
tnvestments—other securitles. See Part (V, line 11
investments—program-related. See Parnt IV, fine 11
{ntangible assets .

Other assets. See Part IV, |tne11 .
Total assets. Add lines 1 through 15 (must equal line’ 34)_

848660

849757

4000

4000

854633

855970

Liabilities

Accounts payable and accrued expenses .
Grants payable .

Deferred revenue .

Tax-exempt bond Ilabillti&s

Escrow account llability. Complete Par! IV of Schedula D .
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and dlsqua!lﬂed
persons. Complete Part [l of Schedule L . .
Secured mortgages and notes payabie to unrelated thlrd pames .
Unsecured notes and loans payable

Other liabilities. Complete Part X of Schedule D
Total Habilities. Add lines 17 through 25 .

Net Assets or Fund Balances

8R28

aoch ™

g

B8Y

34

Organizations that follow SFAS 117, check here b D and
complete lines 27 through 29, and lines 33 and 4.

Unresbricted net assets .

Temporarily restricted net assets .

Pemmanently restricted net assets . .

Organizstions that do not follow SFAS 117. check here» [
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated incoms, or other funds
Total net assets or fund balances e e e e e

848660

849757

4000

1973

2213

854633

gHBELs

855970

Total liabilities and net asssts/fund ba!ames

Financial Statements and Reporting '

Accounting method used to prepare the Form 990: ) Cash [ Accruat  [J Other
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .
it “Yes" to lines 2a or 2b, does the organization haveaoommﬂteeﬂwtamanesmponsbsﬁtyfofovascghtof
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

As a result of a federal award, wstheorganlzauonrequlredtoundetgoanaudxtoraudnsassetfonhm

the Single Audit Act and OMB Circular A-133?
if “Yes,” did the organization undergo the required audn or audns?

< N

Tk b B

:
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SCHEDULE D

(Form 990) Supplemental Financlal Statements

» Attach to Form 890. Yo be compieted by organizations that Open to Public
ovamiri-sshiig Sl answered “Yes,” to Form 990, Part IV, tne 6, 7, 8, 9, 10, 11, or 12 inspection
Nome of the organization Employor identification number
Coastal Lodge #57 59 3788303

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

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year .

N b WK -

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 legalcontrof? . . . . . []Yes [] Ne
Did the organization inform afl grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . .. [Jves [ no

Conservation Easements. Complete uf the ogamzatlon answered "Yes to Form 990 Part IV, line 7.

1 Purposae(s) of conservation easements heid by the onganization (check all that apply).
[ Preservation of land for public use (.., recreation or pleasure) ] Preservation of an historically important land area
O Protection of natural habiat [ Preservation of certified historic structure
{7 Preservation of open space

2 Complete fines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

Total number of conservation easements .

a RN .
b Total acreage restricted by conservation easmmts .
¢ Number of conservation easements on a certified historic stmctm'e Induded in (a)
d Number of consesvation easements included in (c) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, refeased, extinguished, or termmated by the organization during
the taxable year» ... ____________.

4 Number of states where property subject to conservation easement islocated » _______.___________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . .. Oves One
6 Staff or volunteer hours devoted to monitoring, inspecting, and enfo«:lng wsements dunng the yearb
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the mquiremems of section
170(h)(4)B)) and section 170M@XBIE? . . . . . v v ... OvesDOno

8 In Part XIv, describe how the organization reports conservatnon easements in sts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia! statements that describes
the organization’s accounting for conservation easements.

4t 4 g

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenus 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, toreponlnltsrevenuestaternesﬂandbalancesheetworksofan,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(@ Revenues included in Form 990, Part Vil tine1 . . . . . . . . . . . . . . . » §
(i) Assets included In Form 990, Part X . . . . R O T

2 Hﬂborganlmuonreodvedwheumofmhlstmu'm ormhasim!arasetsforﬂnanaa!gam provide the
following amounts required to be reported under SFAS 116 relating to thesa items:

a Revenues included in Ferm 990, Part Vill, line 1 . . . . . . . . . . . . . . . P S

b AssetsincludedinForm980,PartX . . . . . . . . . . .. . .. .....P» 8

For Privacy Act and Paperwork Rectuction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedise D (Form 990) 2008
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Schedite O (Form 990) 2008

Page 2

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

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

o O Public exhibition d O Loan or exchange programs
o L] Scholarty research o [ Other e
¢ L] preservation for future generations
4 'F;‘mvid)a%adesaipﬁonoftheorganlzaﬂon's collections and explain how they further the organization's exempt purpose in
art
5 DBuring the year, did the ion salicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise rather than to be maintained as part of the organization’s collection? . . [ ] ves [] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, wstodlanorotheflntermedtaryforconmmmonsoroﬂrermetsnot
included on Form 930, Part X? . .

If *Yes,” explain the arrangement in Pan XN and oomplete the followlng table

[ ves [ no

Amount

Beginningbalance . . . . . . . . . . . . . . . ... . . . .|3

Additions duringtheyear . . . . . . . . . . . . . .. .. .. .|y

Distributions during the year .

Ending balance . . . ."

Did the wganlzatlon lndude an amount on Form 990 Part x une 21?
if “Yes,” explain the arrangement in Part XIV.

U’wﬂﬂﬂﬂ

[J ves L no

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

{a) Cuovent year {b) Pnor year fc) Two years back | {d) Three ysars back

fe) Four years back

-k

Beginning of year balance .

Contributions .

Investment wmlngs or !oses

Grants or scholarships .

[ - I ]

Other expenditures for facilitiss
and programs .

f Administrative expenses
End of year balance . .

Provide the estimated pen:emage of the year end balance held as:
Board designated or quasi-endowment »
Permanent endowment »_.............. 9%

g’ovw"u

Are there endowmant funds not in the possassion of the organization that are held and administered for the
organization by:
() unrelated organizations
(® related organizations . .
b Hf “Yes” to 3a(il), ase the related orgamzatnons listed as requnred on Schedule R?
4 Describe in Part XIV the imtended uses of the organization's endowment funds.

Yes | No

3afi)

m: Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascripbon of investment {a) Cost or other basis (d) Cost or other {c) Deprecistion
(nvestmant) basts (other)

{d) Book value

1a Land .

b Buildings . .

¢ Leasehold u'nprovements
d Equipment

o Other

Total. Addlmas‘m'—w (Coan(d)slmldeqyalFonnsso Part X, coumn (B) line 10%}) . . . . . . .»

Schedide D (Farm 990) 2008
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Schedule D (Form 990) 2008 Page 3
Investments —Other Securities. See Form 990, Part X, fine 12. ‘
¢a) Description of security or category ®) Book vahue fc) Method of vahuaton:
(nctuding name of security} Cost or end-of-year market value
Financial derivatives and other financial products.
Closely-hetd equity interests .
(8 (o S
Total. (Colurnn (b} should equal Form 990, Part X, col. (B) kne 12) D>
investments —Program Related. See Form 990, Part X, line 13.
(a) Description of investmen type (&) Book vatue (c) Method of valuation.
Caost or end-of-year market vaiue
Total Column (b) shoudd equal Form 990, Part X, col. (B) Ene 13) B :
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book valus
Furniture 4000
. > 4000

Yotal. {Column {b) shouid equal Form 990, Part X, col, (B) line 15.) .
ﬁ Other Liabilities. See Form 990, Part X, line 25.

() Description of Gabity

(b) Amount

Federal income taxes

Total {Cobmmn (b) shouid equal Form 990, Part X, col. (B) e 25.) »

In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the organization's Itability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2003
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Scfiodule D (Form 990) 2008

Page 4

Reconciliation of Change in Net Assets from Form 890 to Financial Statements

1 Total revenue (Form 980, Part VIll, column (A), line 12) .

2 Total expenses (Form 990, Part (X, column (A), ling 25) .

3 Excess or (deficit) for the year. Subtract line 2 from line 1 .
4 Net unrealized gains (losses) on investments

§ Donated services and use of facilitles .

6 Investment expenses .

7  Prior period adjustments

8 Other (Describe In Part XIV) ..

9 Total adjustments (net). Add lines 4——8

3282

3042

240

Slo|ov|oin|siw|pis

240

10 Excess or (deficit) for the financial statements. COmblne lmesaands L
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and cther support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on investments

1 3282

b Donated services and use of facilities .

¢ Recoveries of prior year grants |

4l dty

d Other (Describe in Part XIV)

olo oo

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Pan VIII hne 12 bu‘t no‘l on Iine1

ol®

3282

Gﬂ‘

a Investment expenses not included on Form 990, Part VIll, line 7b

b Other (Describe In Part XIV)
¢ Addlinesdaand4b . .

5 Total revenye. Add Iinesaand‘tc.('lhlsshouldequalFormgso Panl lune 12L

ﬂlsl
o

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expensses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and usa of facilities .

3282

1 3042

Prior year adjustments .

Losses reported on Form 990, Part IX Ime 25

ByEE

Other (Describe in Pant XIV)

oojojo

Add lines 2a through 2d

Subtract line 2e from line

Amounts included on Form 990, Part D( hne 25 but not on lme 1
Investment expenses not included on Form 980, Part VIl\, line 7b

o

2 o
3

4a
Other (DescribeinPartXivy . . . . . . . . . . . . . . L4

ocn““’mnovn»

Add lines 4a and 4b

4 0
5

S Total expenses. Add lines 3 and 4c. (This should equal Form 890, Part |, line 18.)
m—%pglememal Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, fine 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b,

....................................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------------
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Schedule D (Form 990) 2008 Page 5
Supplemental Information (continued)
4
Schadule D (Form 890) 2008

SN

D

20



