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| OMB No. 1545-0047

2010

/Fo,m" 990 Return of Organization Exempt From Income Tax

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

B benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning October 1 , 2010, and ending September 30 »20 11
B Check if applicable: C Name of organization WESTGATE LODGE #623 F. A.M. D Employer identification number
[J Address change Doing Business As 314116238
D Name change Number and streset {or P.O. box f mail 15 not delivered to street address) Room/suite E Telephone number
[J intal retum 2925 W BROAD ST 614-274-6330
] Terminated City or town, state or country, and ZIP + 4
|:| Amended retum COLUMBUS OH 43204-2647 G Gross receipts $ 54,427
O Application pending| F Name and address of principal officer: H(a) Is this a group retum for affitiates? O Yes No
CAREY O JAMISON, WM 3823 NEFF RD, GROVE CITY OH 43123 H(b) Are all affiliates included? D Yes I:] No
| Tax-exempt status: [1 s01(c)3) 501(c) ( 10 ) @ (nsert no)) [] 4947@)(1) or [ ] 527 If “No,” attach a ist. (see instructions)
J Website: > www.freeweb/westgatelodge.com H(c) Group exemption number P> N/A
K  Form of arganrzation {_] Corporation [ ] Trust [] Association [¥] Other » Fraternal I L Yearof formation: 1914 l M State of legal domicile: OH
Summary
1 Brefly describe the organization’s mission or most significant activities: ~ Fraternal brotherhood to make men better; charity
8
]
£
3| 2 Check this box » [[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part VI, Iine 1a) . 3 8
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
£| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a3) . . . . . 5 0
"2’ 6 Total number of volunteers (estimate if necessary) . . e e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, ine 1h) . . 34,372 31.549
2| 9 Program service revenue (Part VIll, ine 2g) . R E CE , VE D- 0.00 0.00
é 10  Investment income (Part Vill, column (A), lines 4 and 7d) - © 278 1,333
11 Other revenue (Part Viil, column (A), lines 5, 6d 7] 17,528 21,545
12  Total revenue—add lines 8 through 11 (must equi? Wco r?a{n 223 1l?n 2 52,178 54,427
13  Grants and simiiar amounts paid (Part IX, colugnn Joc 0.00 1,265
14  Benefits paid to or for members (Part IX, colurhn (A)GI@{D E .. 0.00 0.00
o | 15  Salaries, other compensation, employee benefits 0.00 0.00
§ 16a Professional fundraising fees (Part IX, column (A), I|ne 1Me) . . . . . . 0.00 0.00
§- b Total fundraising expenses (Part 1X, column (D), line 25) » x| I e I A
W17  Other expenses (Part IX, column {A), ines 11a-11d, 1 124 . . . . . . 44,530 48,506
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 44,530 49,771
19 Revenue less expenses. Subtract lne 18 fromlinet12 . . . . . . . . 7,648 4,656
5 § Beginning of Current Year End of Year
« §§ 20 Totalassets (PartX, ne16) - . . . . . . . . . . . . . .. 562,237 566,893
& %,c, 21  Total liabilities (Part X, ine 26) . . . . . C 0.00 0.00
Yo 22|22  Net assets or fund balances. Subtract ine 21 from Ime 20 e e .. 562.237 566,893
o Signature Block
== Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
2 true, correct, and complete. Peclara’non of preparer (other than off' icer) is based on all iInformation of which preparer has any knowledge.
] } I 4 l A, / A/ A,
0 Sign Signature of of Dat
L Here Pilip R tillec, Qeccelary
Z Type or pnint fame and title
E Pai d an_/T- ype preparer's name Pr er's )sngn'ature f Date / / Check p PTIN
O Preparer |Patricia M Gorman [rueaa ﬂv“ ]ﬂz/rna/r\ 4/ &g J A | sett-empioyed|  PO0205302
(" yse Only | Frm's name _ » Patricia M Gorman Firm's EIN >
Firm's eddress » 979 Wiltshire Rd, Columbus, OH 43204 Phone no. 614-274-6671

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . [v] Yes (] No




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartth . . . . . . . . . . . . . . O

1  Bnefly describe the organization’s mission:
Fraternal brotherhhod to make men better; Charity

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e .. {Yes 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
SEIVICES? . . . . . . e e e e e e e e e e e e e e e e OvYes [FINo
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by 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.

4a (Code: )(Expenses$ 9,706 including grants of $ }(Revenue$ )
Charitable support of Ohio Masonic Home for the Elderly, fratemal teachings to the membership, charitable support for adjunct
Masonic bodies (Eastern Star, Job's Daughters, Demolay, 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 socials, dinners, etc.)

4 (Code: )(Expenses$ including grants of $ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

Ne Toral Progrem Service @ypenses >  §,7700




Form.980 (2010) _ Page 3
EXT  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundat:on)? If “Yes,”
complete Schedule A . A 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) .. 2 v
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined n Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . . . . . . . L Lo o Lo e e e e e e e e e e e 3
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . . ... 6 v
7 Dud the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . 8 v
9 Did the organization report an amount in Part X Ime 21; serve as a custodian for amounts not ||sted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Parttv . . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 f the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI <A '
Vi, VL, 1X, or X as applicable. ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . 11al| v
b Did the organization report an amount for mvestments—omer securittes in Part X, lme 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11bl v
¢ Did the organization report an amount for investments —program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PanX 11e v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X, and Xill . . . 12a v
b Was the organization included in consolidated, mdependen'( audrted f nanctal statements for the tax yeet” If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional . . . . . 12b v/
13  Is the organization a school described in section 170()(1}A)i)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14p v
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, Parts lfand IV . . 15 v
16  Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iitand Iv. . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross tncome from gaming actrvmes on Part VIII llne 9a?
If °Yes,” complete Schedule G, Partill . . . . e e 19 v
20 g Did the organization operate one or more hospitals? If “Yes complete Schedule H .o 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b




Form 880 (2010) _ Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go toline25 . . . . BN 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . .. 24¢

d Did the organization act as an “on behalf of” issuer for bonds ou‘tstandlng at any time durlng the year? . 24d
25a 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] . . . . co. . 254

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7?

If “Yes,” complete Schedule L, Part! . . . . 25h

26 Was a loan to or by a current or former officer, dnrector tmstee key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Part Il . . 26 4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

28 Was the organization a party to a business transaction wnh one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b

¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . . . 30
Did the organization Ilqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Partt . . . . . 31
Dd the orgamzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Parts i, III
iV,andV, inet . . e .
Is any related organization a controlled entrty W|th|n the meaning of section 512(b)(13)? .

a Did the organization recewe any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R,
PartV, line2 . . . . - [(OYes [INo
Section 501(c)(3) orgamzauons D|d 1he organlzatlon make any transfers to an exempt non-charttable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organlzatlon oomplete Schedule O and provnde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 980 (2010)
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Form 880 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3 ’ %
b Enter the number of Forms W-2G included m line 1a. Enter -0- f not applicable. . . . 1b 3.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and %z iff i
reportable gaming (gambling) winnings to prnize winners? . te |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax A ol
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o777, )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foretgn country (such as a bank account, secunities account, or other financial
account)? . . .. 4a v
b | “Yes,” enter the name of the forelgn country > 3 ,:? .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. TN I )
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . Sa v
b Diud any taxable party notify the orgamization that it was or is a party to a prohibited tax shefter transaction? 5b v
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld 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 contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble comnbutlons under sectlon 170(c’) L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .- o
and services provided to the payor? . . R e 7a v
b [f“Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the orgamization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . . e e e e e . 7c v
d If “Yes,” iIndicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | :
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | -
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. 2N
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. énter ...}
a Inmation fees and capital contributions included on Part VI, lne 12 . . . . 10a|. -
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlmes . 10b )
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders . . . 11a K
b Gross income from other sources (Do not net amounts due or paud to other sources s -
against amounts due or received fromthem.) . . . . . 11b AR B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fnlmg Form 990 in lieu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b | : " “
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O SR
b Enter the amount of reserves the organization is required to maintain by the states in which g :
the organization is licensed to issue qualrfied healthplans . . . . . . . . . . 13b e
¢ Enter the amount of reservesonhand . . . . . 13¢c e
14a D|d the organization receive any payments for mdoor tannmg services durlng the tax year’? 14a v




Form.990 {2010)
EEiX] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Pages

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

ta
b
2

(2]

N o b

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8}

Enter the number of voting members included in line 1a, above, who are independent . 1b 8} :

Did 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 to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organlzation’s assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .. .. . e
Are any decisions of the governing body subject to approval by members, stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? . .

Each committee with authority to act on behalf of the govermng bodw .o

Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

YN

P
5 3
T

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates? . .

If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .
Has the organrzatlon prowded a copy of this Form 990 to all members of its govemlng body before flhng the
form?

Describe in Schedule O the process, rf any, used by the orgamzahon to review thrs Fomt 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
nse to conflicts? .
Does the organization regularly and conS|stently monitor and enforce compllance with the pohcy? If “Yes,”
describe in Schedule O how this is done . . e e . .. .o

Does the organization have a written whistleblower pohcy? ... .

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

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

i “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstruct:ons )

Did the organization nvest in, contribute assets to, or participate in a jont venture or snmrlar arrangement
with a taxable entrty during the year? . e e e e e C e e e e
If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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?

Yes

No

10a

10b

11a

'
. e

12b

12¢

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s anly) available

for public inspection. Indicate how you make these available. Check all that apply.
] Own website [ Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Secretary, Westgate Lodge #623, 2025 West Broad St, Columbus, OH 43204-2647
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) ©) (D} ®) ®
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per =T = compensation |compensation from, amount of
week |33|2|8|ZF|3E1¢ from related other
(descnbe | 35 g 8le %g g the organizations compensation
hours for g.g_ g 2|3z organization | (W-2/1099-MISC) from the
related ol @ K] £l (W-2/1099-MISC) organization
organizations]  § | 3 21 T and related
In Schedule 2le a organizations
0) ] g
{1) Carey O Jamison, Master 810
3823 Neff Rd, Grove City, OH 43123 v
(2) Ronald B Biltz, Senior Warden 58
1517 Ashdowne Rd, Columbus, OH 43221 v
(3) Daniel T Waltrous - Junior Warden 68
47 Maple Dr, Columbus, OH 43228 v
(4) David A Colborn, Treasurer o8
1801 Hiner Rd, Orient, OH 43146 v
{5) Philip R Miller, Secretary 1820
5703 Magna Carta Cir, Galloway, OH 43162 v
(6) Arthur L Groves, Trustee 46
114 Kings Way, West Jefferson, OH 43162 v
(7) Frederick O Rake, Trustee 48
1749 White Rd, Grove City, OH 43123 v
{8) Ronald E Craven, Trustee s
136 S Syivan, Columbus, OH 43204 v
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)




Form.990 (2010) Page 8
UCIRYIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ()] ©) (D) (2] ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5] 5 = p compensation |compsensation from amount of
week Qg a 3 ) S g from related other
(descnbe | TS| E| 81 e ?—,g g the organizations compensation
noursfor | 88121 13132 organzaton | (W-2/1099-MISC) from the
reated | 9z{8| (&]78] |w-2r1009-ms0) organization
jorgamzations] |z $ o and related
a1 @
inSchedule} 214 ﬁ organizations
0 & g
Q
| {17)
|
|
(18)
(19)
(20)
a 1)
|
(22)
(23)
(29)
(25)
|
| (26)
20
(28)
1b Sub-total. . . . A -0- -0- -0-
¢ Total from conhnuation sheetsto Part VII Sect:onA A &
d Total (addlinestbandic). . . . . . . [ -0- -0- 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received 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 highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e e .
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdeual NI PN (Parar

for services rendered to the organization? If “Yes, ” complete Schedule J for suchperson . . . . . . 5 v

Section B. independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(B) ©
Name and business address Descnption of services Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization ™ -
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) 1,333 1,333
1 P 7 T T L M0 A P ML 1t T
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’ RN . . ” L PINETY Y - PR PRy PRy " r
d Netrentalincomeor(loss) . . . . . . . » 21,545
() Securties 1) Other IV
P . ~ -
.

o -

N oo A o F
assets other than inventory EAR RTINS PILS LR
; LIS PRV SopA <
b Less: cost or other basis SRR ILE S

and sales expenses . CRTRES I

PN i
veviboer B SR o v s w0 s
B . Z P

¢ Gannor (loss) . . S U SN
d Netgainorfloss) . . . . . . . . . . P
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8a Gross income from fundraising DSOS PRI P S PR RIS ARG R
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. . v oene ee R 2
9a Gross income from gaming activities. T AT SO
. Et ~
See Part IV, line 19 . PP
, tine -+ - - - a Jo el “ ik SRR :
b L . d' ct P e N ~ Gt ’ “: "4' AP v :
ess:directexpenses . . . . b P RS RSP W RIS A
X . f A o A 2 IV AR AP - M T A A
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errze * 7 - . . o - £ - .,
10a Gross sales of inventory, less AN AN PRI WA
retumsand allowances . . . g SRR Lo LIRS s DU ] I RN
¥ e ,,,”a i ST A AR A I . R L R S
b Less: ISR E i ST ARSI WL R R PRt
cost of goods sold : 5 ;
ess: cost of goods s - - . b LRGP SRS SIS ERVPLIIPN e T N ST S P

¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenus Buslness Code |~ >, < 3ot F. g f e 43y e e it g d o oo a0l

. e -,
E g P T P . -
& I=F & 4P P N s cee LT E

11a

Allotherrevenue . . . . .
Total. Add lines11a-11d . . . . . . . . » O-fr n oL RS L L Ty TR R
»

12 Total revenue. See instructions. . . . . . 54,427 ””1’”2.87;; l I

o Q0




Form- 990 (2010)

IEEZY  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, ol {B) © ()
7b, 8b, 9b, and 10b of Part Vill. ' Total expenses il b it Fexpenses.
1 Grants and other assistance to governments and T T
organizations in the U.S. See Part IV, line 21 . 1,265 1,265} ’
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 ndividuals outside the L e :
U.S. See Part IV, lines 15 and 16 . 9’ CE
4 Benefits paid to or for members N
8§ Compensation of cumrent officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (i nclude sechon 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non—emp|oyees)
a Management
b Legal
¢ Accounting 300 300
d Lobbymng . .
e Professional fundralsmg services. See Part N I|ne 17 T :
f Investment management fees
g Other . . . . . . .
12  Advertising and promotion 499 155 344
13 Office expenses 1,367 515 852
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertaunment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 593 593
20 Interest . .
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . c e e 3,536 3,536
24  Other expenses. Itemlze expenses not covered : . : B ’ ' .
above (List miscellaneous expenses in line 24f. If , . o
line 24f amount exceeds 10% of line 25, column - . | o PR : i P
(A} amount, list line 24f expenses on Schedule O.) {~ - o’ RN A C
a
b
c
d
e
f All other expenses 42,211 7,179 34,502 530
25 Total functional expenses. Add lines 1 through 24f 49,771 9,707 39,534 530
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs frorq a combined educational




Form 990 (2010} Pags 11
MZXEW Batance Sheet
(A) ®)
Beginning of year End of year

1 Cash—non-interest-bearing . . 3097} 1 6,419

2 Savings and temporary cash mv%tments 52,725 2 53,359

3 Pledges and grants receivable, net .o 3

4 Accountsreceivable,net . . . . . . . 4

5 Receivables from cument and former ofﬁoers dlrectors trusteee key ’Z}:;E:,:\E;'I\,',:,,; w;/ gl i, :‘:"f:i'v i
employees, and highest oompensated employeeS- Complete Part Il of |4 ns %l P o sl e
ScheduleL . . . . i . ’

6 Receivables from other dlsqualn‘led persons (as deflned under section | AN D B e CNE
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing | °:77; in i nr T T AL Z,"i,'Ii,:;,::ffg’:::‘
employers and sponsoring organizations of section 501(c)(9) voluntary }-7 " 2% % - h:,f AP tr I :

8 employees' beneficiary organizations (see instructions) 6
@1 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse . . . N 8
9 Prepaid expenses and deferred charges .o 9
10a Land, builldings, and equipment: cost or ‘ 'm“;gﬁ;’;}\’ i “d w3 :,,’( {’_’.&"_; :”f, EA f:i aw'“* r T",M'
other basis. Complete Part Vi of Schedule D 10a 459,570} &l ,.v ; ~ ’ < % >*<} fif,:i?fj'ﬁ
b Less: accumulated depreciation . . 10b 459,570{ 10¢ 459,570
11 Investments —publicly traded securities . 11
12  Investments —other securities. See Part IV, line 11 46,845] 12 41,545
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . . 14
15  Other assets. See Part IV, Ime 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 562,237} 16 566,893
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Defemedrevenue . . . . 19
20 Tax-exempt bond liabilties . 20
@ |21 Escrow or custodial account liability. Complete Part N of Schedule D 21
B 22 Payables to current and former officers, directors, trustees, key {---.. % A R o e
5 employees, highest compensated employees, and dlsqualrfied persons. .t 0 P R R S DN
pa | Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parhes . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
268 Total liabilities. Add lines 17 through 25 -0-| 26 -0-
Organizations that follow SFAS 117, check here > l'_'_] and complete A 1 o2 SR ST
3 lines 27 through 29, and lines 33 and 34. N I SR L GO o
$ 127 Unrestricted net assets . . e e
Z128 Temporanly restricted net assets . . . . .
T 29 Permanently restricted net assets .
2 Organizations that do not tollow SFAS 117 check here > D and 1 R
5 complete lines 30 through 34. AR
#8130 Capnal stock or trust principal, or current funds 102,667| 30 107,323
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 459,570 31 459,570
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 562,237| 33 566,893
34 Total habilities and net assets/fund balances 562,237 34 566,893

Form 980 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 54,427
2 Total expenses (must equal Part X, column (A), line 25) 2 49,771
3 Revenue less expenses. Subtract line 2 from hne 1 . 3 4,656
4 Net assets or fund balances at beginning of year (must equal Pan X hne 33 oolumn (A)) . 4 562,237
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ime 33
column (B)) N e e e 6 566,893

] Financial Statements and Reporhng

Check if Schedule O contains a response to any question in this Part XII

ooch

Accounting method used to prepare the Form 990: Cash [] Accrual [ Other

i the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiirty for oversrght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed etther its oversight process or selection process during the tax year, explamn in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audrt or audns? it the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 980 (2010)



SCHEDULE D | omsNo. 15450047

(Form 980) Supplemental Financial Statements

» Compilste if the organizétion answered “Yes,” to Form 990, "
Department of the Treasu Partiv, line 6, 7,8, 9,10, 11, or 12, Open to Public
Inﬁal Revenue Service v » Attach to Form 980. » See separate instructions. Inspection
Name of the organization o be
WESTGATE LODGE #623 F. A.M. 31-4116238

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

(@) Donor advised funds {b} Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . .o COYes [INo
MConservatlon Easements. Complete f the organization answered “Yes™ 1o Form 990, Part IV, ine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[0 Protection of natural habrtat [0 Preservation of a certified historic structure

[ Preservation of open space

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

* “#]{Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc stmcture mcluded n (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or tem'unated by the organization durng the
tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic momtonng, lnspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . e e Cyes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satnsfy the requuremenm of section 170(h)(4)(B)
() and section 170h)@}B)iy? . . . . . .. .. e e e e e e [OYes [ONo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

ZELqill} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.
t1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research m furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,blmet . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N AR ]

2 |f the organization received or held works of art htstoncal treasures or other sumuar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenuesincluded in Fom 990, Part Vi, line1 . . . . . . . . . . . . . . .. .» &




Schedule D (Form 990) 2010 Page 2
W_Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Publc exhibition d [0 Loan or exchange programs

[0 Scholarly research e [ Other

[C] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

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? . . [JYes []No

IEEXY  Escrow and Custodial Arangements. Complete if the organization answered “Yes~ to Form 990, Part IV,

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

1a

o

u'gnmao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . - v« .« .+« . .+ [OYes [ONo

if “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . o .o o 0L oL 1c
Additions duringtheyear . . . . . . . . . . . . . oo .. L L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21? e e e . . o . . o . .. DYes [No

If “Yes,” explain the arrangement in Part XIV.

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

4

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance )
Contributions

Net investment eammgs, galns and
losses . .

Grants or scholarshrps

Other expenditures for facilties and
programs . .
Admimnistrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No

(I)unrelatedorganizatrons........................... 3a(i)
(ii) related organizations . . . e e e e e e Ba(ii)

i “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

IEEX  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment}) {other) depreciation
1a Land e e e 239,238 W 239,238
b Butldlngs . . ce 160,762 160,762
¢ Leasehold |mprovements .
4 Equipment . . . . . . . . . 59,570 59,570
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 459,570

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page3

CESRUI  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . . . . . . . .
(2) Closely-held equity interests . . . . . .
(3) Other

(A) Cah Sweep Account

961

(B) Putnam Investments

46,584

©

©)

(B

(3]

Q)

H)

(U

Total, (Column (b) must equal Form 990, Part X, col. (B) fne 12)

47,545

0 s 22

LN RN SiNE s e o
Nt v - -
o 24 b Nt T

EEII  investments—Program Related. See Form 990, Part X,

(a) Descnption of investment type

{b) Book value

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

)

@

()

4

(O]

€

@

@

9

(10)

Total. (Colurnn (b) must equal Form 90, Part X, col. (B} fine 13.)

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

{a) Descnption

Q)

@

3)

@

5

(]

G

@&

(8

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{(b) Amount

(1) Federal income taxes

@

3

@

&

6

™

®

9

(10)

(1)

Total. {Cofumn (b} must equal Form 990, Part X, col. (B)Ilne25)
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Schedule D (Form 980) 2010

O~NOO LN =

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
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Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o Q00N

3

4
a
b

c
S

Page 4

Reconciligtion of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (nef). Add lines 4 through 8

Exoess or (defict) for the year per audited financial statements Comblne Ilnes 3 and 9

54,427

49,771

4,656

Slelm|~Njalalalwin|=

4,656

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VM, line 12:
Net unrealized gains on investments .

54,427

Donated services and use of facilities

Recoveries of prior year grants .

by

Other (Describe in Part XIV.) .

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
Investment expenses not included on Form 980, Part Viil, line7b . . | 4a

54,427

Other (DescribemnPartXiv.)y. . . . . . . . . . . . . . . |a4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl lme 12 )

0-

54,427

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities

49,771

Prioryearadjustments . . . . . . . . . . . . . . . . |2
Other losses . 2c

Other(D&scnbemPartXN) e I |

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX l|ne 25 but not on hne 1:
Investment expenses not included on Form 990, Part Vi, lne7b . . 4a

2e

49,771

Other (DescribemPartXlv.)y. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .o
Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 18 )

~0-

4c.
5

49,771

Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lil, lines 12 and 4: Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide
any addrional information.
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(spi:ﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ | oue e totsooer

COmpéete to provide lné%rmation for responses rttlo specific questions on
L ent of the Treasury ‘orm 990 or 990-EZ or to provide any additional information.

Open to Public
Intemal Revenuse Service > Attach to Form 990 or 990-E2. |nspecﬁon
Name of the organization Employer identification number
WESTGATE LODGE #623 F. A M.

31-4116238

Part V1, Section A:

Question 6: Yes, the organization has members who pay annual membership dues and participate in its mission.

Question 8 a & b: Yes, the organization maintains written documentation of meetings, decisions and actions of both the governing body

and committees acting with the authority of and on behalf of the governing body.

Part V1, Section B:

Question 11b: Copies of the 990 are provided to members of the governing body for review prior to filing.

Part V1, Section C:

Question 19: Copies of the Lodge's govemning documents and financial statements are maintained on site and can be reviewed upon

request via the Trustees, Secretary and Treasurer




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

990 SUPPLEMENTAL STATEMENTS

October 1, 2010 - September 30, 2011

PART IX - STATEMENT OF FUNCTIONAL EXPENSES

TOTAL PROGRAM MGMT &
EXPENSES SERVICES GENERAL FUNDRAISING

| Line 1: Grants and other assistance to governments and organizations in the US |

Order of Demolay 50 50

Ohio Special Olympics 650 650

Ohio Masonic Home 565 565

Total, Line 1 1,265 1,265 - -

| Line 24: Other expenses ]

Water / Sewer - City of Columbus 1,636 1,636

AEP - Electric 3,089 3,089

Trash Pickup - Republic Waste 793 793

Gas - Columbia 3,699 3,699

Grand Lodge Per Capita Charges 4,650 4,650

Real Estate Taxes 11,270 11,270

Lawn Service / Snow Removal 1,275 1,275

Bank Charges 24 24

License Fee - Alarm 35 35

Building / Equip Repairs and Maint 11,796 11,798

Phone 434 434

General Meeting Expenses 1,467 1,467 -

Miscellaneous 2,043 1,062 451 530

Total, Line 24 (f) 42,211 7179 34,502 530




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

990 SUPPLEMENTAL STATEMENTS

October 1, 2010 - September 30, 2011

PART X - BALANCE SHEET

A
Beginning of (B8)
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 |
Putnam Investments 46,845 47,545
Total, Line 12 46,845 47,545




. Application for Extension of Time To File an
- 8868 Exempt Organization Return

Department of the Treasury » File a separate application for each return.
Intemal Revenus Service
s If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . N

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of thus form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A G

All other corporations (i ncludmg 1120-C ﬁlers) partnersh:ps, REMICs, and trusts must use Fonn 7004 to request an extension of time
to file income tax retumns.

Enter filer's Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print WESTGATE LODGE # 623 F. AM. 31-4116238

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duo date for {2925 W BROAD ST O

frg"tzlgng@s”’eo City, town or post office, state, and ZIP code. For a foreign address, sese instructions.

instructions. {COLUMBUS, OH 43204-2647

Enter the Return code for the return that this application is for (file a separate application foreachreturny . . . . . .
Application Return [ Application Retum
Is For Code }lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » SECRETARY, WESTGATE LODGE, 2925 W BROAD ST, COLUMBUS OH 43204-2647

Telephone No. » 614-274-6330 FAX No.»
» [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
¢ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check thisbox . . . P [].[fitis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until MAY 15 , 20 12 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or

» [¥] tax year beginning OCTOBER 1 ,20 10 , and ending SEPTEMBER 30 , 20 11

2  if the tax year entered in line 1 s for less than 12 months, check reason: []Initial retum [ Final return
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a |$

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev. 1-2012)




