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-

benefit trust or private foundation)

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{(1) of the internal Revenue Code (except biack ng

| OMB No. 1545-0047

2011

Open to Public

wmm » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A__ For the 2011 calendar year, or tax year beginning January 1 22011, and ending Decesnber 31 ,20 11

B Chack if applicable: JC Name of arganization Palo Alto Roller Lodge No. 346 F&AM D Employer identification number

[ Address change Doing Business As  Pato Alto Roller Lodge No. 346 F&AM 94-1002678

[0 name change Number and shreet {ar P.O. box if mal is not defivered to street address) Room/suite E Telephone number

3 tnitiat retum Jr.0.Box 346 650-322-0338

O terminated City or town, state or country, and ZIP + 4

[J Amendedretm  JPalo Alto, CA 94320-0346 G Gross receipls $ 39823.19

[ Appécation pending | F Name and address of principal officer: ~ Kevin D. Hall Héa) ks this a group retum for aftiates? [ ] Yes [/ No
289 Femando Ave, Palo Alto, CA 94306-2815 H(b) Are ot affifiates incuded? [ Yes [1no

| Tacexsmptstatus [ ]so1g) s 10 )< @sertno) [ Ja047¢axnyor [1sor

If “No,” attach a st (see instructions)

.

J Websitee > www._paloaltolodge.com H{c} Group exemption number »
K anaagammDCapaaanTm [[] Association [/] Other>  Freemasonr | L-¥car of fonmation: 1902 | M State of legal damicle:  CA
Summary
Briefly describe the organization’s mission or most significant activities:
o Freemasonry is the oldest fratemity still active today. It is dedicated to the cause of heiping good men become better men.
o
=
£
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
©1 3  Number of voting members of the goveming body (Part VI, line 1a) . ... 3 140
2 4 Number of independent voting members of the govemning body (Part V1, ﬁne1b) 4 0
S| 8§ Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . 5 4
E 6  Total number of volunteers (estimate if necessary) . . . e .. 6 40
7a Total unrelated business revenue from Part VI, column (C) l'ne 12 7a 0
b Netumelatedbxs:mstaxabbmﬁunFonnW@E’?{“"' .. 7b 0
——0 Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . | 8 . 13309.04 7193.00
€| 9 Program service revenue (Part Vill, line 2g) | i _APR 27 2012 . 3l 00 4901.94
2 | 10  Investment income (Part VIiI, column (A), lings j. and7d) . . . el 29184.75 9728.25
T {11 Other revenue (Part VilL, column (A), lines 5, 6d, 8cr9en 1 =i 0.0 18000.00
12 Total revenue—add nes 8 through 11 (must équaﬁhr?a] = r;m r:zg—majr 2) 42493.79 39823.19
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0.0 0.0
14  Benefits paid to or for members (Part X, column (A), line 4) .- 0.0 0.0
] 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—10) 12061.00 11078.48
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§. b Total fundraising expenses (Part IX, column (D), fine 25) » o.o ’
W1147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) 35886.98 38031.55 °
18 Total expenses. Add fines 13—17 (must equal Part IX, column (A), I'me25) 47947.98 42094.53
19 BRevenue less expenses. Subtract line 18 from line 12 . .. -5454.19 -2271.34
58 Baginning of CusTent Year End of Year
£2/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 541969.76 507515.42
35|21  Total abilites (Part X, line 26) . . . e e e e 0.0 0.0
& 22 Net assets or fund balances. Subtractlme21 fromlme20 e e e . 541969.76 507515.42
o Signature Block
©ummquldmmnmwmmmmmwmmmmmmmmmmmmm and belief, it is
- mmmmwd Mﬂﬂﬂ”dﬁcﬁmjmaﬂnﬂamabmofﬁmﬂtmhasanyhmﬂedg&
= L\ NSl d A
ZSign ’ of officer L IDmB - .
~Here } ; Ece Treas UReR 4@1 21,20/2
e Type or print and fitle
;;:Paid Print/Type preparer’s name Preparer’s signature Dale Chock [] if PTIN
< Preparer sei-employed
{zUse only Fov'sname > Fmm's EIN >
@ Firm's address » Phone no. P
May the IRS discuss this retum with the preparer shown above? (see instructions) . JAYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)

¥



Form 990 2011) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . _ . []

1

Briefly describe the organization’s mission:

Free and Accepted Masons of California

2 DldlheorgamzauonmdatakeanysgmﬁMpmgramsemo&sdumgheyearwh@werenothstedonme
prior Form 990 or 990-EZ? . . - - - - - OYes*INo
if “Yes,” descn'bemesenewmonsmeduleo

3 Dldtheo:ganxzahonoeasecomman'ng ormakesngmﬁwltdlangesmlmwrtconduds any program
services? . . . - - - [OYes [INo
if “Yes,” d&eonbemeeedrmgeson&:heduleo

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c¥3) and 501(c){4) organizations and section 4947(al1) 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$ ~~ includinggrantsof $ JRevenue$ )

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

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

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

4e Total program service expenses b NA

Form 980 (2011)




Form 990 (2011}

Y " Checiist of Required Schedules

1"

10

11

- 0

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)‘? If “Yes,”
compleie Schedule A . . . . .
lsmeorgamzatlonrequnedtooompletesmeduleB ScheduleofConmbutors(seemshucuas)? . ..
Dldmeorgamzatlonengagemmrectormd'rectpolmwmmpangrlactwmesonbelmﬁoformopposiﬁonto
candidates for public office? If “Yes,™ complete Schedule C, Part | . - -

Section 501(c){3) organizations. Did the organization engage in lobbying aeches, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . .

Is the organization a section 501(ci4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, orsm:laranwﬂsasdeﬁnedmRevenueroedweQ&-w’Hf'Yes, comp%SdnduleC.
Partill .
Dldtheorgamzahonmamtamanydonoradvsedfundsoranysnnﬂarfundsoraoooumsforwhlmdonors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| .
Dldmeorgamzatlonreceweorholdaconsewahoneasemem,mdudmgeasememstopreeetveopenspace
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .
DndﬂmorgamzahonmmtamooMonsofworl@ofart,hnstoncaltreasum orcmersmularassets?lf'Yes,
complete Schedule D, Partill . . . . . .

Did the organization report an amount in Partx. Ime 21; serveasacustwanforamounts not listed in Part
X; or provide credit counseling, debtmanagement,cred:trepa;r ordebtnegohahonsemcos?lf‘Yas,
complete Schedule D, Partlv . . . . .

Did the organization, dueoﬂyormrwgharelatedorgamzahon holdassetsmtemporanlymtncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, ViII, IX, or X as applicable.

Did the organization report an amount for land, buikﬁngs. and equipment in Part X, fine 10? If “Yes,”
complete Schedule D, PartVI . . . . .
Dtdmeorgamzatlonreportanamamtformveshnents oﬂlersewnu&smPartx,hnemﬂ\atlss%ormore
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .
Dldmeorgamzahonreportanamountformvesh'nenm—pmgramrelatedmPartx.lme13that|ss%ormore
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .
DtdlheorgamzatonreportananmrtforalherassetsmPartx,lme15ﬂ1at|ss%ormreofrtstotalassets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other fiabilities in Part X, fine 25? K “Yes,” compm&:heduleﬂ PartX
Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,® complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” oomplete
Schedule D, Parts X1, Xil, and Xill
Wmmwmmnmnummnmmwwmmmmn If'Yw, and:f
the organization answered "No" to fine 123, then completing Schedufe D, Paris XI, Xil, and XIll is optional e e
Is the organization a school described in section 170(b}{1}AX)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? -

Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng.
fundraising, business, investment, and program service activities outside the United States, oraggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. ;

Did the organization report on Part D, column (A), line 3, more than $5,000 of grants or assistance toany
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV ..
Did the organization report a totat 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) . ..
Did the organization report more than $15,000 total of fundraising event gm&ummeandoomnbuhom on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .
Dndtheo:gamzahonreponmotethanﬁSOOOofgmsmcomefromgamngadeosonPanVIIl lme9a‘7

If “Yes,” complete Schedute G, Part lli S,
Did the organization operate one or more hospital faahtn&s” If ‘Y&c oomplete ScheduleH .

if “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
) v
10 v
11a v
11b v
11c v
[}
11d v
11e v
11f v
12a v
12b v
13 v
14a | v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2011)



Farm 990 (2011)

EEEIY]  Checkiist of Required Schedules (continued)

21

2

P~

24a

oo

,g.sassfsawn

8

q

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedide I, Parts | and I
D:dtheorgamzatlonrepatmemanssomwgamsandomgamswwemmdmdualsmmemnedsmtes
on Part IX, column (A), fine 2? If *Yes,” complete Schedule I, Parts l and Ill .

Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, orsaboutoompensatlon of the
omanmmswmammoﬁmdueao&mmmwe&.mdmghstwmpensﬂed
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstand‘ng pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyondahemporarypenodexoephom .
mdmeorgmzauonmntmnmmmoumomqmmarefuncﬁngmmmwhmdumgmeyear
to defease any tax-exempt bonds? -

Did the organization act as an onbehalfof'muerforbontsoutstandmgatanyhmedunngmeyeaﬂ .
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! . . . .
Istheorgamzat:onawaremnengmedmanexmbeneﬁthansachonwm\adnsquahﬁedpersonmapnor
year, andmatthetmnsacuonhasnotb&nreportedonanyofﬂreorgamzahonspnorFomtsQQOorQQO—E"
If “Yes,” complete Schedule L, Part] . .

Was a loan to or by a cumrent or former officer, d:rectu trustee,keyemployee,ruglﬂywnperwedemployee,or
disqualified person outstanding as of the end of the omanization’s tax year? if “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a cumrent orfom\erofﬁcer dlrector trustee or key employee (ora famlly memberthereoﬁ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, oroﬂlersmlarassets,orquahﬁed
conservation contributions? Iif “Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease opaahons" 14 ‘Yes, oomplete Schedule N,
Part i

Dldtheorgamzauonsell exctnnge dlsposeof ortmnsfermoremanzs% ofrtsnetasserts?lf'Yes,
complete Schedule N, Part I]
mdmeorgmzahmmn1W%meMydbregmdedassepammhomemganmhmmdaRegulahom
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to anytax—exempt or taxable entrty” If “Yes,” complete Schedule R Partsll llI
IV,andV, line 1 . . - .
Did the organization havsacommlledermtywrﬂnnmemeanmgofseehon512(b)(13)?

Did the organization receive any payment from or engagemanytransachonw:haeonholledenhtywm\m the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .
mm(c)(s)mmmdmeorgmmmkemyhamfasmmexenmtmmhm
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . .

Did the organization conduct more than 5% ofltsachvmsmmughanetmtym:snotamlatedorgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . .
DldﬂworganzanonwmpletededubOandpmwdeexplanaUmsdeWeOmeanw lmesﬁand
19? Note. All Form 990 filers are required to complete Schedule O . .o

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
asn| |/ .
28c v
29 v
30 v -
31 ‘/
32 v
33 v
34 v
35a v
25 v
36 v
37 v
38 v




Formi 990 (2011)

IZEY  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... QOd
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ]
cDﬂﬂwmganaaMnommlymhbadmpwmmumgmmmrmmwbpawtemsmvendosam
reportable gaming (gambling) winmings to prize winners? - . e e . 1c
2a Enter the number of employees reported on Form W-3, TransmlualofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retlum | 2a
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? . »|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 890-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, orasugnauneorotherauﬂmmy
over, a financial accountmaforelgnoountry (such as a bank account, securities account, or other financial
account)? . .. O P v
b If“Yes,” emermenameofmeforeignoountry >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ; 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-1? . . . S5c
6a Does the organization have annual gross receipts that are normally greaterthan $100000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” dldtheorgamzahonmdudemmeverysdlatahonanexpressstatememmatsumconmbuhonsor
gifts were not tax deductible? . . 6b
7 Organmonsﬂlatmayreoewededudﬂ)leconmm«wmdersechonﬂqc)
a Did the organization receive a payment in excess of $75 rmdeparﬂyasaconﬂibutlon andpartlyfor goods
and services provided tothe payor? . . . - 7a v
b If “Yes,” did the organization noﬁfymedonorofmevalueofmegoodsorservnc&epmded’) .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for whlch rt was
required to file Form 82827 . . . . . 7c v
d If-Yes” mdicatemenumberofFormazazﬁleddunngmeyear e e e e tldl
€ Did the organization receive any funds, directly or indirectly, topayprenuurnsonapersonalbeneﬁtcontract? 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7" v
g [f the organization received a contribution of qualified inteflectual property, did the organization fle Form 8898 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, oradonoradvrsedﬁmdma:ntamedbyasponsonng
organization, have excess business holdings at any time during the year? - . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . 9a v
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson” - Sh v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . - 10a
b Gross receipts, included on Form 990, Part VIli, line 12, forpublncuseofclubfac:lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Grossmoomeﬁomcmerswm(Donotnetamoumsdueorpajdtooﬂwrsoum&s
against amounts due or recefived fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b]
13  Section 501(c){29) qualified nonprofit health msurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a v
Note. See the instructions for additional information the organization must reportonScheduleO
b Entermewnwmafmmemganmonsremmedmmmnbymestat&smwhm
the organization is licensed to issue qualified heatthplans . . . . . . 13b
¢ Enterthe amountof reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoortanmng services dunng thetaxyea(? . 14a va
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " pmwdeanexplanatvonmScheduleO 14b v

Form 990 (2011)




Fonm 990 (2011) Page 6
Bl = Govemance, Management, and Disclosure For each “Yes" response Io lines 2 through 7b below, and for a “No®
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartM1 . . . . . . . . . . . . . . 0O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear. . 1a 140
if there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 0

2 Did any officer, director, mstee,orkeyanployeehaveafmnﬂyrelahomhmmabmmssrelahonshlpwm
any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management dutles customamy paformed by or under the direct

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 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .

DMﬂnmganzaMnMvenmbesstoddm!da&moﬂmpasomwMMdﬂmmwertoeleamappmm

one or more members of the govemning body? . . 7a

b Are any govemance decisions of the organization rserved to (or sub;ect to approval by) members

stockholders, or persons other than the goveming body? . . 7b

8 Did the organization contemporaneously document the meeungs held or written actions undertaken dunng
the year by the following:

a Thegoveming body? . . . e K]

b Eadnoomm:tteewrthautfmnlytoactonb&alfofﬂtegovemmgbody” .. 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vi, SechonA.whomnnotbemchedat

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9

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

Yes

N

(]

DN |hiW

-~y
“OO'I&

<N NNY S S

\g\\\

10a Did the organization have local chapters, branches, or affiliates? . . 10a
b i “Yes,” mdmeorgmuaumhavemﬁenmhmesmdpmoedumgovemmgﬂwaohvmesofsuchchm
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? |11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 . . 12a v
b Werecfﬁcas,dm«summmmmmmme&mmmwmemtOMdﬁ 12> v
¢ Did the organization regularly and consistently monitor and enforce oomphanoe with the pohcy" If 'Yes,"
describe in Schedule O how thiswas done . . . 12c v4
13  Did the organization haveawnuenwhlsﬂeblowerpoﬁcy? .. e e e e e 13 v
14 DmmeomanmuonmawnmdeMManddepoucy? .. 14 v
15 Dtdhemwssmrdetmmmgoanpamhmdmefdowmgpammdweamewmdapprwdby
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a]- v
b Other officers or key employees of the organization . . . e e e e e e 15b v

if “Yes” to line 15a or 15b, describe the process in Scheduleo (see msmmns)

16a Did the organization invest in, contribute assets to, or pamapate ina jomt venture or similar anangement
with a taxable entity duringtheyear? . . . . . . 16a v

b If “Yes,” did the organization foflow a written pohcyorprocedurerequnmgmeorgmxzahontoevaluatens
participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . 16b v
Section C. Disclosure

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

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

19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and tetephone number of the person who possesses the books and records of the
organization: ® Charles Grech, 34400 Mission Bivd., Union City, CA 94587

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVil . . . . P B
Section A. Officers, Directors, Trustees, KeyEmployeeﬁ.de‘mwtCompamledEmpioym
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization’s tax year.

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

« List all of the organization"s current key employees, if any. See instructions for definition of °key employee.”

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

e 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.

g
1k
g
3

w s o ® F
Name and Title Average | bax, unless person is both an Repartable Reportable Estimated
howrs per | officer and a directorftrustes) | compensation |[compensation from amount of
week ez glol ==zl = from rdgtec_! ather
(describe { ~a|a| 2|2 g K the organizations compensation
howstor | S| 2| 8| a|52|3| omanzation | w-211009-Mis0) from the
rated | 2513 3|32~ |w-2n1009-ms0)] organization
organizationst < s | @ o g and related
inSchedule| S|s| |8| 3 orgarnizations
o | 8% :
° 2
{1) Richard Wing, Secretary
5.0 v 6000.00 0 0
{2) Charles S Grech, Treasurer
5.0 v 600.00 0 0
{3) Yvonne Myers, Editor
4.0 v 1650.00 [} 0
{4) Luis Orozco, Organist
1.0 v 1051.00 [1] 0
(5) Kevin D. Hall, Sr., Master
v 0.0 0.0 -0
(6) Sinsuat Andang  Senior Warden
v 0.0 0.0 0.0
(7) Larry Fama, Junior Warden
v 0.0 0.0 0.0
®)
(9)
(10)
(11)
(12
(13)
(19
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Farm 990 (2011) Page 8
MWAMMTMKQW“WWW(MW
©
Posits
w § "= {do not check more than one d ® _ﬂ
Name and titls Average | hox, unless person is bothan | Repartable Reportable Estimated
hours per | officer and a directorfinestee) | compensation | compensation from amount of
week oslslol=lzxl = from related other
(dwubeaagg&%ao the izati compensation
howrs for ggggoo—§§ organization | (W-2/1099-MISC) from the
rdated | 25| & 3183 |w-2r1000-ms0yf organization
izats a4 1 g8 and related
in Schedule & 3 g ° organizations
o) 2z 2
g g
o
RE)
(16)
(17
(18)
(19)
(20)
(21)
(22
(23)
(24
(25)
tb Subtotal . . . . . . . . . . . . . . .. > 9301
¢ Total from continuation sheets to Part VII, Section A » 0
d Total {add lines 1b and 1c) . > 9301
2  Total number of individuals (indudmgbutnot hmrted tothose hsted above)whorecelvedmret‘han $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or h:ghest oompensated
empioyee on line 1a? If “Yes,” compiete Schedule J for such individual . . 3 v
4 Foranymdmdualhstedonline1a,sﬂxesumofreportableoompensauonandoﬂmcmnpensanonfromﬂm
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Dldanypersonhstedmﬁne1arecavemaouuecompa\sanonﬁomanymrelatedorganzanonormdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of )
compensation from the organization. Report compensation for the calendar year ending with or within the organization® tax

year.

W
Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0
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Fonm 990 (2011)
EIsQVRE Statement of Revenue

A
Total revenue

©

Related or Unrelated Revenue
exampt business exciuded from tax
function reverue under sections
revenve 512,513, or 514
22 1a Federatedcampaigns . . . | 1a 0.0 -
g 3 b Membershipdues . . . . |1b 6993.00
éE ¢ Fundraisingevents . . . . | 1¢c 0.0
Eé d Related organizations . . . | 1d 0.0
.c,-_g € Govemment grants (contributions) { 1e 00
8% f A cther contributions, gifts, grants,
§§ and similar amounts nat included zhove | 45 200.00
E9! g Noncash contributions included in ines 1211 00
O &| h_ Total Add lines 1a-1f . N 7193.00
Yy Business Code
s | 2a
= b
8] ¢
El 4
£ e
E» f Al other program service revenue . 4901.94
£ | g TotaLAddlines2a2f. . . . > 4901.94
3 Investment income (including dmdends mtenest,
and other similar amounts) > 9728.25
4 hwomefrommvstmentoﬁax—exemptbondwocwdsb 00
5 Royalties - - T 0.0
) Rea (i) Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (foss)
d Netrentalincomeor(oss) . . N 0.0
7a  Gross amount from sales of () Secusities (i) Other
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or(loss) .
d Net gain or (loss) » 9728.25
§ 8a Gross income from fundraising
o events (not including $
& of contributions reported on fine 1c).
5 SeePartiV,ine18 . . . . . g
g b Less: directexpenses . . . b
c Netmcomeor(loss)fromfundralsmgevems . > 00
9a Gross income from gaming activities.
SeePartlV,linet9 . . . . . g
b Less: directexpenses . . b
¢ Netincomeor (Ioss)fromgammg activites . . » 0.0
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (oss) fromsales of inventory . . P 0.0
Miscellaneocus Revenue Business Code
11a Transfer from money market 18000.00 18000.00
b
c
d All other revenue . )
e Total Add lines 11a-11d . > 18000.00
12 Total revenue. See instructions. » 39823.19
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Form 990 (2011) B page 10
Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A) but are hot. !
required fo complete columns (B), (C}, and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [O
Do not include amounts reported on lines 6b, 7b, Touw ® ©) )
8b, 9, and 10b of Part VIIL exporses Py o and il
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, kne 21 0.0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . 00
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . . 00
4 Benefits paid to or formembers . . 0.0 .
5 Compensation of current officers, d'rrectors, '
trustees, and key employees . . . . 9301.00 i
6 Compensation not mdudedabove,tndisquaﬁﬁed
persons (as defined under section 4958{f}(1)) and
persons described in section 4958{c)3)B) . . 00
7 Othersalariesand wages . . 0.0
8 Personplanmua!sandcomri)ubms(’mdude
section 401(k) and 403(b) employer contributions) 0.0
9 Otheremployeebenefits . . . . . . . 0.0
10 Payrolitaxes . . . .o 1777.48
11 Feesforsemcos(non—emp!oyees).
a Management . . . . e 00
b legal . . . . . . . . . . . .. 0.0
¢ Accounting . . . . . . . . . . . 0.0
d Lobbying . . . 0.0
e memondﬂmdralsmgsemeeePanNﬁneﬂ 0.0
f Investment managementfees . . . . . 00
g Other . . . e e e 0.0
12  Adbvertising and promotxon - e e e .. 0.0
13 Officeexpenses . . . . . . . . . 2172.35
14 Informationtechnology . . . . . . . 0.0
15 Royalties . . . . . . . . . . . . 0.0 b
16 Occupancy . . . . . . . . . . . 4800.00
17 Travdd . . . . . . . . . . . . . 0.0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.0
19 Conferences, conventions, and meetings . 636.00
20 Interest . . e e e e e 0.0
21 Payments to afﬁllat&s - e . . 0.0
22 Depreciation, depletion, andamomzatlon . 0.0
23 Insurance. . . . 0.0
24 Omerexpermltetmzewens&snotcovered
above. (List miscellansous expenses in ne 24e. I
fine 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a3 Required and Expendibares 742211 ’
b Discretionary Expenditures 5731.80
¢ Sociat and Fratemal Expenditures 10253.79
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 42094.53
28 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
fdlowmggOPQB-2(ASC958-720) .. . 0.0
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Form 990 (2011)

Balance Sheet

Page 11

A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . 10063.50| 1 8336.25
2 Savings and temporary cash mvestmems . 215586.36| 2 361400.37
3 Pledges and grants receivable, net 00| 3 0.0
4 Accounts receivable, net - 00| 4 0.0
5 Rwewab!esfromamentandformerofﬁcersdnrectors.mlstm key
employees, and haghst compensated employm Complete Part I of
Schedule L . . 00{ 5 0.0
6 Reoecvabl&sh'omomerdisquaﬁﬁedpersons(mdeﬁnedunderswbon
4958(f}(1)), persons described in section 4958(c)}(3)}B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta:y
2 employees' beneficiary organizations (see instructions) . . . 00| 6 0.0
§ 7 Notes and loans receivable, net - e .. 00| 7 0.0
<| 8 |Inventoriesforsaleoruse . . e e e e . 00| 8 0.0
9 Prepaid expenses and deferred eharges 00| 9 0.0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0.0
b Less: accumulated depreciation . . . . 10b 0.0 00| 10c 0.0
11 Investiments—publicly traded securities . . 211380.62| 11 32839.52
12 Investments—other securities. See Part IV, line 11 12 0.00
13 Investments— program-related. See Part IV, line 11 . 13 0.00
14 Intangible assets . 14 0.00
15  Other assets. See Part N lme 11 104939.28| 15 104939.28
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 541969.76| 16 507515.42
17 Accounts payable and accrued expenses . . 00| 17 0.0
18 Grantspayable . . .. .. 0.0| 18 0.0
19 Deferred revenue . . 0.0| 19 0.0
20 Tax-exempt bond I:abilm&s .. 00| 20 0.0
21  Escrow or custodial account liability. CompletePartNofScheduleD 00| 21 0.0
2|22 Payables to cument and former officers, directors, trustees, key
E employees, highest compensated employees, and dsqualrﬁed persons.
-g Compilete Part Il of Schedute L 0.0| 22 0.0
4|23 Securedmortgag%andnot&spayabletounrelatedﬂurdm 00| 23 0.0
24 Unsecured notes and loans payable to unrelated third parties .o 00| 24 0.0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Compbte Part X 0.0 0.0
of Schedule D . . . . 25
26 Total liabilities. Add lirm 17 through 25 0.0] 26 0.0
® Organizations that follow SFAS 117, eheckheleb EI andcomplete
e lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets . . 506969.76| 27 482515.42
5|28 Temporarily restricted net assets . 10000.00{ 28 0.0
T 29 Pemmanently restricted netassets. . . 25000.00| 29 25000.00
- Or\ganmuonsmatdomtfoﬂoWSFAS117 dreekhereb E] md
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . . 0.0| 30 0.0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 00| 31 0.0
f 32 Retained eamings, endowment, accumulated income, or other funds . 0.0| 32 0.0
2|33 Total net assets or fund balances . . . . 541969.76| 33 507515.42
34 Total liabilities and net assets/fund balanc% . 541969.76| 34 507515.42
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Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 39823.19
2 Total expenses (must equal Part IX, column (A), line 25) 2 42094.53
3 Revenue less expenses. Subtract Ime 2 from line 1 . . 3 (2271.34)
4 Netassetsorfundbalanmatbeglmnngofyw(mustequdPartx.rne33 oolxmm(A)). 4 541969.76
5 Other changes in net assets or fund balances (explain in Schedule Q) . . 5 (32183.00)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (mustequal Partx. lme33
Ooiumn B) s - - . - 6 507515.42
Financial Statements and Reporlmg
Check if Schedule O contains a response to any question in this Part X . 1
Yes | No
1 Accounting method used to prepare the Form 890: [/]Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountart? . 2b v
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes mponsmulrty for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? %2%¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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:
[JSeparatebasis [ Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. . 3a v
b [If “Yes,” did the organization undergo the requnredaudrtoraudlts’) Ifmeorgamzauondxdnotundergome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b e
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Fomoom0Ez|  Supplemental Information to Form 990 or 990-EZ [ e 1545 000

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasry Open to Public

Internal Reveruse Service » Attach to Form 930 or 890-EZ Inspection
Name of the arganization Employer identification number
Palo alto Roller Lodge No. 346 F&AM 94-1002678

Part XILine 5 Unrealized lnvestments loss for year 2011 (32183.00)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedude O (Form 990 or 990-E2) (2011)



