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| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@08

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

~

‘ benefit trust or private foundation) Open to Public
Department of the Treasury . . . R . . .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection

" A_For the 2008 calendar year, or tax year beginning ___ October. 1 , 2008, and ending _ September30— ,20 09-— -

B Chack d applable | Please [C Name of organzation WEST GATE LODGE #623 F. A.M. D E'“P"’Y":' identlification number
[ Address change | bame & |_D0ing Business As 31 4116238
[ name change p-;:& or |  Number and street (or P.O. box if mail 1s not defivered to street address) Roomv/sutte E Telephone number
O intiat return See |2025W BROAD ST ( 614 ) 274-6330
D Termination m City or town, state or country, and 2P + 4
[J Amended return 22 _{ COLUMBUS OH 43204-2647 G Gross mcepls § 34,715
[ agpiication pending | F Name and address of principal officer: Hia) Is ths a group retumn for affistes?]_Ives [EZINo
Ronald E Craven, WM 136 S Sylvan Ave Cols OH 43204 HD) frs ol ofmbates includsd? | Wes [ 1tg
1 Tax-exempt status: (7} 501(c) (10}« (insert no) [} 4847(a)t)or [ ] 527 If “No,” attach a list. (see instructions)
J Website: » www . freeweb/westgatelodge.com Hic) Group exemption number » N/A
K Type of crganization]_] Corporation L] Trust L] Association 7] Other » Fraternal | L Yer of formation: 1914 | M State of legal domicile: OH
Summary
1 Brefly describe the orgamzation’s mission or most significant activities: Fraternal brotherhood to make men better,
§ Charity
£
5 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of ils assets.
«| 3 Number of voting members of the goveming body (Part Vi, iine 1a), . e 3 8
é 4 Number of independent voting members of the governing body {Part VI, line 1b) e 4 8
3| 5 Total number of employees (Part V, line 2a). . S 0
g 6 Total number of volunteers (estimate if necessary) ) R - o
7a Total gross unrelated business revenue from Part VIii, ine 12 coiumn (C) ... . . . |1a -0-
b Net unrelated business taxable income from Form990-T,line34. , , ., ., ., ., . . . 1 7b -0-
Prior Year Current Year
g 8 Contributions and grants (Part VI, ing¢ 1h) R EC EHVE .. 2,807 31,304
€| ® Program service revenue (Part VI, fin .. 25,212
& 10 Investment income (Part Vill, column (5 | %@@ g;g @ma Co 5,590 (9,496)
11 Other revenue (Part VI, column (A), lihel nd|t} %) .. 5,575 12,907
@n__| 12 Total revenue—add lines 8 through 11 ( equal Part VIil, column (A§=line 12 ) 41,957 34,715
g 13 Grants and similar amounts paid (Part]iX @@M N&c Uér .. 800 761
=z » 14 Benefits paid to or for members (Part ¥X;Toluim _(F)‘WZ)__—‘
I;Zﬁg 15 Salaries, other compensation, employee benef ts (Part IX, column (A), lines 5-10) 600 0-
O & | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. — S —
s ul| b Totalfundraising expenses (Part IX, column (D), line25) » ... L R T YRS R
2 |17 Other expenses (Part IX, column (A), fines 11a-11d, 11#-24f) . . . . . 34 865 54,951
e |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 44,765 55,742
- 19 Revenue less expenses. Subtract line 18 from line 12 . | ; - (2,808) (20,997)
~ g § Beglnning of Year End of Year
335 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . .. 556,321 554,589
$E| 21 Total liabilities (Part X, line 26) . . Ce e 5,990 -0-
z7| 22 Net assets or fund balances. Subtract lme 21 from Ime 20 e 550,331 554,589
ﬁ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behief, it 1s true, corr%d complgte. ration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

f'ign S'gnfmof &L |D.?/-210/)/9
b Lhdy R, M ller

Type or pnnt ndme and title

} Date geck i Preparer’s dentifying number

. signature - > m (see Instructions)

o [FEV) e

Preparer’s Qb icn m o) 190 P00205302 ,
Firm's name (or yours A PATRICIA M GORMAN EIN > !

Use Only if self-employed),
address, and ZIP + 4 979 WILTSHIRE RD, COLUMBUS OH 43204 Phone no. » ( 614 ) 274-6671 \}



Form 990 (2008) Page 2
sciadll} Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

*  Fraternal brotherhood to make men better; Chavity =~~~ )

2 Dud the organization undertake any signficant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Co [ Yes k1 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . . . e e i e e e e e e e e e oo oo . O Yes M1 No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt puiposeé achievemenis for each of e organizalion's ihree iargest prograim Services Dy expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ___________ ) Expenses $ __________ 12,447 includinggrantsof $___________ Y(Revenue $_________ . )
_Charitable support of Ohio Masonic Home for the Eiderly, fraternal teachings to the membership, charitable
support for adjunct Masonic bodies (Eastern Star, Job's Daughters, etc.), charitable support for Special Olympics
from a membership in excess of 400 and social discourse with the general public at large (i.e., dances, ice cream
sacials, dinners, etc.) ) e ) e .

4b (Code:______ . )Expenses $ mncludng grantsof $ )Reverwe $______ )

4c (Code: . (Expenses $ ______ ncludinggrantsof $______ )Revenue $____ )

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

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b $ 12,147 (Must equal Part IX, Line 25, column (B).)

Form 990 200



Form 990 (2008)
Checklist of Required Schedules

Page 3

Yes | No
% Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
_complete Schedule A _ . 1 4
2 Is the organization requrred to complete Schedule B ‘Schedule of Contnbutors'? ) IR 1V
3 Did the organization engage n direct or indirect political campaign activities on behalf of orin opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part| . I v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles? If “Yes complete
Schedule C, Part Il . 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgamzauons Is the organrzatron subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . R
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or iInvestment ot amounts in such funds or accounis? if “Yes, ™ compieie
Schedule D, Part | . S - v
7 Did the orgamization receive or hold a conservatron easement mcIudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . 8
9 D the organization report an amount in Part X hne 21 serve as a custodran for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV } L9 A
10 Did the organization hold assets in term, permanent or quasr-endowments'? If “Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable e e e e e e e e e . gy v
12 Did the organization receive an audited financial statement for the year for which it is completrng this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XlIIf . 12 v
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . {14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . {14b A
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part 1. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VI, lines ic and 8a? If “Yes,” complete Schedule G, Part i 18 v
19 Did the organization report more than $15,000 on Part VIIf, line 9a? If “Yes,” complete Schedule G, Part Il | 19 v
20 Did the orgamzation operate one or more hospitals? If “Yes,” complete Schedule H . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and II 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . 23 A
24a Did the organization have a tax—exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . 24a f
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ) 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durrng the yeal’? 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | . . . . .|<2ba
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b
26 Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 A
27 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 Il | 27 v

Earm Q80 monsy



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

2B During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct_business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% m another entity AR iy
(individually or collectively with other person(s) listed in Part Vif, Section A)? If “Yes,” complete Schedule L, s icfaSid

ol +
[ e .8 t3

34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts I,

Pativ . . . . . . . |28a A
b Have a family member who had a dlrect or mdrrect busmess relatlonshlp wrth the organlzatlon? If "Yes
complete Schedule L, Part vV, . . . . 28b v
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . , |28¢ A
28 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Dnd the organizaiion receive coninbulions of art, iwstoncal freasures, or other simiar assets, or Guahfied
conservation contnibutions? If “Yes,” complete Schedule M . . . . . R I v
31 Did the orgamzatlon liquidate, terminate, or dissolve and cease operatlons'P If “Yes,” complete Schedule N, 31 /
Parti, . . . . . . . .
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of rts net assets?lf "Yes comp/ete
Schedule N, Part Il . . . . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . L33 v
v
v

i, v, and v, line 1 . | 34
35 Is any related organization a controlled entrty wnthln the meaning of section 51 2(b)(1 3)? If “Yes complete
Schedule R, Part V, Ine 2 . . . . 35
36 Section 501(c)(3) organizations. Did the organ lzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. , . 36
37 Dud the organization conduct more than 5% of its activities through an entlty that lS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi . . . e 37 v

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of . >
U.S. Information Returns. Enter -0- ff not applcable ., . . . .o 1a 0~ R
b Enter the number of Forms W-2G ncluded in ne 1a. Enter -0- if not apphcable T 1b B L) MO S N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gammg (gambling) winnings to prize winners? .o . .. - — .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L l R
Statements, filed for the calendar year ending with or within the year covered by this retum 0. S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? —
Note. If the sum of Iines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see 23 K o
instructions) S IR B
3a Ow iie organzaiion have unirelaied business gross income oi 31,0660 or more durng ihe year covered Dy EOW PRI BeEs
this return? . 3a v
b If “Yes,” has it filed a ' Form 990-T for this year? If "No prowde an explanatlon in Schedule O 3b
d4a 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, securtties account, or other financsal
account)? .o . 4a A
b i “Yes,” enter the name of the forelgn country > .................................................................... o ’
See the instructions for exceptions and filing requirements for Fonrm TD F 90-22.1, Report of Foreign Bank {; -.
and Financial Accounts. R I N
5a Was the organization a party to a prohibted tax shelter transaction at any time durning the tax year? . Sa v
b Did any taxable party notfy the organization that it was or 1s a party to a prohibrted tax shetter transaction? | Sb v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shetter Transaction? . .o Sc
6a Did the organization solicit any contributions that were not tax deductlble’7 . . . . .|.a 4
b U “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
grfts were not tax deductible?, . ~
7 Organizations that may receive deduchble contnbutlons under sectlon 170(c) e
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than Jd
$757 .
b if “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provxded”
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e o
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e I 7d |
e Dhd the organization, during the year, receive any funds, dxrectly or mdlrectly, to pay premiums on a personal
benefit contract? .
f Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal beneflt contract”
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. T LN S
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section ,,a:‘%% 7‘*}? 5'%
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 0 O B
organization, have excess business holdings at any time during the year? . . - 8, . -
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds S a
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter: . .
a Intiation fees and capntal contributions included on Part VIIl, tine 12, ., . . . 10a ;;:" ‘ K
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhic use of club faciites 100 xyi.ggf : %aq
11 Section 501(c)(12) organizations. Enter: ;,' of 45
a Gross ncome from members or shareholders . . . . |Ma Er U
b Gross income from other sources (Do not net amounts due or pald to other sources agamst , o
amounts due or received from them.) | . 11b e ..
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon frllng Fon'n 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, I 12b | e (_,I

Form 990 (2008)



Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

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 governngbody ., . . . . . . . . 1a 8%

b Enter the number of voting members that are independent ., ., . ., ., . . . . 1b 8 i

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?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees toa management company or other person" .

N e memamianbiam mealia Ao, AlavaiBanad Ablhamacan dn e mmmnmieadd oo Sl A s mm £
wviu uic \Jl HQJ IILGLIUII IIIQI\G CII |’ alsl lIIIW.l ll \Il lﬂl ISW I.U Ila v 3a| Ill.ﬂl.IUI Iﬂl uwulucu u.a all lw uic Pl IUI i\ ||| UW was lucu

Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders? .
a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members stockholders 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? .
b Each committee with authority to act on behalf of the governmg body’?
9a Does the organization have local chapters, branches, or affilates?

b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters

SN 0N

affiliates, and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . ., . . 10| v/
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a A
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? ., . . . . . . . . . . . . . . . . . . . ... ... .. .=

¢ Does the organization regularly and consistently monror and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this 1s done

13 Does the organization have a wntten whlstleblower pohcy? . ;
14 Does the orgamzation have a written document retention and destruction pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e .
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website [J Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Secretary, West Gate Lodge # 623, 2925 West Broad St, Columbus, OH 43204-2647

(614) 2746330




Form $90 (2008)

Page 7

=@l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed. )
® List allof the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -C- in columns (D), (E), and (F) if no compensation was paid.

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

organization and any related organizations.

® 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.

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 argamizationg,

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

i71 Check this box ff the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) () (D) (E) (5]
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per [ 5|5 <leT|o compensation compensation amount of
week atla 3 2 _gﬁ g from from related other
3 g_ = § g 3§ ? the organizations compensation
Qc 5 53|s*|"° organization (W-2/1099-MISC) from the
e -3 g °8 (W-2/1099-MISC) organization
g g F:3 -§ and related
§ G ] organizations
8 &
2
Arthur Groves
98 Kings Way, West Jetterson, OH 43162 | 4-6
_Michael D Martin,Jr ) 4-6
6556 Cabin Croft, Galloway, OH 43119 v
Frederick O Rake . 1a-8
1749 White Road, Grove City, OH 43423 4
_Ronald E Craven - Master —|g-10
136 S Sylvan Ave, Columbus, OH 43204 4
Carey O Jamison - Senior Warden 6-8
3823 Neff Rd, Grove City, OH 43123 v
‘Adam B Cummins - Junior Warden 6-8
4694 Winterset Dr, Columbus, OH 43205 A
David A Colborn - Treasurer . 4-6
1801 Hiner Rd, Orient, OH 43146 ) v
Philip R Miller - Secretary . 15 - 20
5703 Magna Carta Cir, Galloway, OH 43119 v




Form 990 (2008)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) 5]
. Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per 5 =[5 AR e compensation compensation amount of
week alla g 2 %6 Q fram from related other
- — i i - = T 533 the——""]"—organizations— |~ ‘compensation
ag|s 213217 | organzaton | (W-2/1099-MISC) from the
Sl 1 e|°8 (W-2/1099-MISC) organization
g = 3 3 and related
s |& E organizations
o |z @
° =3
8
1b Total | » -0- -0- -0-

2 Total number of mduvnduals (mcludlng those n 1a) who recelved more than $100,000 in reportable compensation from the

organization »  -0-

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Did any person hsted on ||ne 1a receive or accrue compensatron from any unrelated organlzatlon for
services rendered to the organzation? If “Yes,” complete Schedule J for such person

No

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 organmization.

Name and business address

Description of services

(C)

Compensation

N/A

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » .0-




Form 990 {2008) Page 9
Part Vi Statement of Revenue

R s BT I N NS A (8) © (D)
o s, . < e Total revenue Related or Unrelated Revenue
SN N , . exempt business excluded from tax
e Do . : R function revenue under sections
Yo, T IR 4 revenue 512, 513, or 514
B-nl-— - —— = J—— ¥ B2
Eﬂ €| ta Federated campaigns .
-
a,g b Membership dues ,
3‘_’_-’- & | ¢ Fundraising events
o e -
8| d Related organizations .
%’ -g e Government grants (contnbutions).
E= E f  All other contnbutions, gifts, grants,
2% and simifar amounts not included above
S2| g Noncashcentnbutions included in lines 1a-1f: $
O &l h Tatal Add hneg 1a-1f

g ;» ‘.’&Zﬁ?ﬁ&%@"j‘hﬂz N
[~
&
=
8
2
]
El e
‘g: f All other program service revenue _
o | g Total. Addlines2a-2f . , . . . . ., . . P SR SR *5"‘&5 DI
3 Investment income (including dividends, interest, and
other smilaramounts) . ., . . . . . . . P 3,956 3,956
4 Income from investment of tax-exempt bond proceeds P
S Royalties. . . . . . . ., . . . . . . P>
() Real {u) Personal
6a Gross Rents . . 12,907
b Less: rental expenses
¢ Rental income or (Joss) i2,907
d Netrentalincomeorfloss)y. . . . . . . . »
7a Gross amount from sales of | () Secuntie () Other
assets other than nventory 25,000
b Less. cost or other basis
and sales expenses 38,452
¢ Gainor (loss) . . (13,452)
d Netgainor(oss) . . . . . . . . . . . »
. L ey
% | 8a Gross income from fundraising B
S events (not including $ ............_. o
2 of contnbutions reported on line 1c).
e SeePartIV,ne18 , . . . . . g4
go b Less: directexpenses . . . . b
¢ Net ncome or (loss) from fundraising events . , P

S I
LEgp 537 v =
S e ok

. “\u“_(g,“‘i

9a Gross income from gaming activities.
SeePartV,line19 , , . . . . a

b Less: directexpenses,. . . . . b
¢ Net income or (loss) from gaming activittes , . »
10a Gross sales of inventory, less
relumsand allowances ., . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) fromsalesofinventory ., . . P
Miscellaneous Revenue Business Code | araicimie.y & l{é%fg%;g *};ﬁ,’nﬁf,a%“ ) T ﬂ‘;:gqv;ig N
d All other revenue e e v = o
i O R SRy B ] SR LS T
e Total. Add lines 11a-11d ., . . ) > 0- | B e Y P T L L

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c, 10c, and 11e 34,715 3,411



Form 990 (2008)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A (B) © (D)
" 7b, 8b, 9b, and 10b of Pant Vill. - Total expenses . | - Program senvice 2‘;?2?’&7,’2“‘2'2 Findrarsng
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 761 761]
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and mndividuals outside the
U.S. See Part IV, Iines 15 and 16
4 Benetits paid to or for members . e
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dxsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B}
7 Other salaries and wages .
8 Pension plan contributions {include sechon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . . - . -
e Professional fundraising services. See Part v, Ine 17 P R iRy b A AR,
f Investment management fees .
g Other . .
12 Advertising and promotlon 379 379
13 Office expenses ; 3,200 1,638 1,562
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afflhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
-
D e ————————
>
L
L N
f Al other expenses Statement Attached 47,800 9,369 38,431
25 Total functional expenses. Add lines 1 through 24t 55,712 12,447 43,555
26 Joint Costs. Check here » L if following

SOP 98-2. Complete this line only if the
organization reported in column (B) |omt costs
from a combined educational camnaian and




Form 980 (2008)

Page 11

Balance Sheet

. W ®)
Beginning of year End of year
1 _Cash—non-interest-bearng , 2,177 1 15,827
2 Savings and temporary cash nvestments . . . . . 39772 27| —_48,572 -
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net } . 4
5 Recewables from cumrent and former offlcers dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L | - &\5 o E—
6 Recewvables from other disqualfied persons (as defined under section ::*’:;;; {"; %«Iu e ey
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete N (b
Part 1i of Schedule L . . 6
Jg 7 Notes anag ioans receivabie, net 7
21 8 Inventones for sale or use .
<| 9 Prepad expenses and deferred charges Cle e m —
10a Land, buildings, and equipment: cost basis | 102 459 570}%351 % 5 ‘;JS i 24
R e e i
b Less: accumulated depreciation. Complete &
Part Vi of Schedule D . . . L10b 459;570 10c 459,570
11 Investments—publicly traded securmes 11
12  Investments—other securities. See Part IV, line 1 54,802 12 30,620
13  Investments—program-related. See Part IV, ine 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add hines 1 through 15 (must equal fine’ 34) 556,321 16 554,589
17  Accounts payable and accrued expenses . 5,990] 17 -0-
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes 20
121 Escrow account habiity. Complete Pan IV of Schedule D 21
Eg asj 5574 “§n s :;x R I‘« W d;’rom,? ‘d{(»‘?‘:‘ﬂﬁy}%’ﬂ'i
Z]|22 Payables to current and former officers, directors, trustees, key ;f,:v %}i ,M;i ._ a:.z.*“ ,,;cg%m;
] employees, highest compensated employees, and dnsquahfied B A LA
- persons. Complete Part 1l of Schedule L 22

Secured mortgages and notes payable to unrelated th:rd pames .

23
24 Unsecured notes and loans payable
25 Other llabities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 5,990 -0-
@ Organizations that follow SFAS 117, check here » D and é’i;‘;;*’:"’& lﬁ’iijf" ? S ,{Lié%h}: E;;::w ?;;3;;@“
g complete lines 27 through 29, and lines 33 and 34. Rites ﬁﬁgm o8 e S
% 27  Unrestricted net assets . .
mj28 Temporarly restricted net assets .
2|29 Permanently restricted net assets . I .
e Organizations that do not follow SFAS 117 check here > D A ?‘%"g% m“‘?i“
5 and complete lines 30 through 34. k Sl By
2130 Capital stock or trust principal, or current funds 30 95 019
2131 Paid-in or capital surplus, or land, building, or equipment fund 459,570| 31 459,570
<132 Retaned eamings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 550,331 33 554,589
34 Total liabilties and net assets/fund balances 556,321 34 554,589
m Financial Statements and Reporting
Yaes | No
1 Accounting method used to prepare the Form 990: 4 Cash [0 Accrual [ Other FfL* el i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| v/
b Were the organization’s financial statements audrted by an independent accountant? 2b v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| vV
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth n
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audrts'? E




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
y P Attach to Form 990. To be completed by organizations that Open to Public
e Biovonie Saaaury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
— — -Neme of-the organization—— - - —_— - -— - — -—-|- Employer-identification number - —— -
WEAT GATE LODGE # 623 F. A.W. 31 ! 4116238

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)

Annmnnto valie at end of vear

N b WN =

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? . . . . . D Yes D No

6 Did the organization inform all 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? ., . . e D Yes |:] No

3clafl]  Conservation Easements. Complete |f the organizatlon answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
O Protection of natural habrtat [ Preservation of certified historic structure
[3J Preservation of open space

2 Complete iines 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.

5% Held at the End of the Year
a Total number of conservationeasements ., . . . . . . . . . . v v v v . . . |2a
b Total acreage restricted by conservation easements ., . . . .. . L2
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ., . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year®» ____________________

4 Number of states where property subject to conservation easement s located » ._.__.........._.._..

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ., . . e e [:] Yes [:] No

Staff or volunteer hours devoted to monitoring, mspecting, and enforcmg easements durlng the year»

Amount of expenses incurred in monroring, inspecting, and enforcing easements during the year» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)B)() and section 170M)A)BYW? . . . . . oo Oves o

9 In Part XIV, describe how the organization reports conservatron easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
_____the organization’s accounting for conservation easements.
m_QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part 1V, line 8.

-}

~

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

b If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, lme1 . . . . . . . . . . . . . . . » %
(i) Assets included n Form 990, Part X . . . . . . . R . G T
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 relating to these items:
a Revenues included n Form 990, Part VIl ne 1 ., ., . . . . . . . . . . . . . .» §
b Assets included nm Form 990, PartX ., . . . . . . . . . . . A

Far Privanv Act and Panarwnrk Raduntion Act Nntina. ana tha Instrustiong for Form G20, Cat Nn RO2R83D Srhadida D (Farm 90N 20NR
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Schedule D (Form 990) 2008

Page 2

Ml Organizations 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):

a D Public exhibition
Scholarly research ~ ~

¢ LI Preservation for future génerations
4 Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in

Part Xiv.

d L__J Loan or exchange programs
T Other ________

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 L__] No

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

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 980,

ia is ihe UlgdlllLdlIUll dal dgelll', uuuee custodian or other mtermeulary for coninbutions or omer assets Not

included on Form 890, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

¢ Beginning balance

d Addiions durning the year

e Distrnibuttons during the year .
f Ending balance

2a Did the organization mclude an amount on Form 990 Part X hne 21'?
if “Yes,” explain the arrangement in Part XIV.

D Yes D No

Amount

ic

1id

1e

1f

DY% DNo

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

1a Begmning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships .

oo

and programs

Administrative expenses
End of year balance

0 =

-2
el
@
a
3
®
3
[}
3
=
o
3
Q
Q
S
3
©
3
~-
v

{a} Current year

(b) Pnor year

(¢} Two years back

(d) Three years back

{e} Four years back

7 x iﬁ%‘ﬁ*”

o

Other expenditures for facilities

A “q_‘w‘dg ﬁ;‘\é‘&f’

NerEne ;'zg:z* T

< Gy
bt

T
Epwe
sl sm

é\r%‘? e
e %ﬁ%&éﬁ

m%w

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unrelated organizations 3af(i)
@ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related orgamzatlons llsted as reqmred on Schedule H’7 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c} Depreciation {d) Book value
{investment) basis (other)
1a Land 239,238 _”f:'?ma é«“'%* R 239,238
b Bu]'dlngs . . 160,762 160,762
¢ Leasehold Improvements
d Equ|pment 59,570 59,570
e Other .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B}, line 10(c).) . . > 459,570

Schedule D (Form 990) 2008
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Part VII Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equrty interests .
Other

Cash Sweep Account

966

Putnam Investments

29,654

Total. (Colurnn (b) sheufd equaf Form 990, Part X, col, (B) tne 12) P

& TE R L S s v e R and £
Y ‘.‘" . 8 T [ v ) > ’;u,u{
iﬁw\. \“" A SRy o BT e YO

USRI Investments—Program Related. See Form 990, Part X, I|ne 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col. B) fine 13} »

Other Assets. See Form 990, Part X, line 15.

{a) Descrniption

W a5 2 - L - RSN vy ~q
SUFEE A AR I
{b) Book value

I. (Column (b) should equal Form 990, Part X, col. (B) ne 15.)
m Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

.

Federal income taxes

Total. (Cofumn (b} shoudd equa! Form 990, Part X, col. (B) line 25.) »




Schedule D {Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Fonm 990, Part VIIi, column (A), line 12)

34,715

Total expenses {Form 990, Part IX, column (A), line 25) .

55,712

WN -

Excess or (defictt) for the year. Subtract line 2 from line 1

(20,997) ]

|
1

—  (5,978)

Net-unrealized gains (losses) on investments -
Donated services and use cf facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add lines 4-8

(5,978)

QO O~NON S
Sl |(m|N{ojuia]w (N

Excess or (deficit) for the year per fmancnal statements Combme hnes 3 and 9

-

(26,975)

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue or Retum

b

Total revenue. gains. and other supnort ner audited financial statoments |

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealzed gainsoninvestments , . . . . . . . . . . | 2a
b Donated services and use of faciltes , ., ., . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . , . . . . . . . . . . |2
d
e

Other (Describe mPartXV) ., . . . . . . . . . . . . . |L=2d
Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll I|ne 12 but not on Irne 1

a Investment expenses not mcluded on Form 990, Part VIIl, ine 7b . .42

b Other (Descrbe mPartXiv) . . . ., . . . . . . . . . . |4b
¢ Add ines 4a and 4b .

5 Total revenue. Add lines 3 and 4c. (1’ hlS should equal Form 990 Part 1, Ime 12)

CEIg@ Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Fonm 990, Part I1X, line 25:
Donated services and use of facilities . . . . . . . . . . . 2a
Prior year adjustments , ., . R .
Losses reported on Form 990, Part IX hne 25 R
Other (Descrbem Part XIVy . . . . . . . . . . . . . . L2d
Add lines 2a through 2d

L2 < I - ]

Subtract line 2e from hine 1

w

4 Amounts included on Form 990, Part lX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b ., | 4a
b Other (DescrbenPartXVy ., . . . . . . . . . . . . . l4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (Thls should equal Fon’n 990 Part 1, hne 18)

2E1a@ 47  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV,

and 2b; Part V, line 4; Part X; Part XI, ine 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

lines 1b

Sehadida D (Farm @0M 2008
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a4l  Supplemental Information (continued)

................................... ——— - mrmrm————— - ———— g Y

Schadule D {Form 990) 2008



SCHEDULE O

| oms No. 1545-0047
(Form 990)

Supplemental Information to Form 990

> Attach to Form 980. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the

Internal Revenue Service Form 990 or to provide any additional information.
Name of_the organization R,

- - - Employer identification number
WEST GATE LODGE # 623 F. A_M,

31 4116238

Open to Public
Inspection

Part VI, Section A:




WEST GATE LODGE No. 623 F. A.M.

-—- - - - #314116238  — - -
990 SUPPLEMENTAL STATEMENTS
October 1, 2008 - September 30, 2009

PART X - BALANCE SHEET

A
Beginning ot (B)
Year End of Year

| Line 10c: Land, buildings and equipment

Land (tax value per County Auditor)1 239,238 239,238

Building (tax value per County Auditor)1 160,762 160,762

Equipment (insurance company, replacement cost) 59,570 59,570

Total, Line 10c 459,570 459,570
| Line 12: Investments - other securities ||

National City Bank - -

(MFS Cash Reserve, Oppenheimer Money Market, and 54,802 30,620

Putnam Money Market)

Total, Line 12 54,802 30,620




WEST GATE LODGE No. 623 F. A.M.
-—- - ——#31-4116238 ———

990 SUPPLEMENTAL STATEMENTS

October 1, 2008 - September 30, 2009

PART IX - STATEMENT OF FUNCTIONAL EXPENSES

TOTAL PROGRAM MGMT &
EXFPENSES SERVICES GENERAL FUNDRAISING
| Line 1: Grants and other assistance to governments and organizations in the US 1
Scholarships 50 50
Ohio Masonic Home 711 711
Total, Line 1 761 761 - -
| Line 24: Other expenses ]

Water / Sewer - City of Columbus 1,210 1,210
AEP - Electric 2,313 2,313
Trash Pickup - Republic Waste 520 520
Gas - Columbia 7.211 7,211
Security - ADT 491 491
Grand Lodge Per Capita Charges 9,369 9,369
Real Estate Taxes 10,790 10,790
Lawn Service / Snow Removal 1,440 1,440
Bank Charges 92 92
License Fee - Alarm 35 35
Building / Equip Repairs and Maint 11,424 11,424
Phone 219 219
General Meeting Expenses 1,014 1,014
Miscellaneous 1,672 1,672
Total, Line 24 47,800 9,369 38,431 -




