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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

OMB No 1545-0047

L)
Open to Public

3?:;:‘:‘;2:::&"52:;“ » The organization may have to use a copy of this return to salisfy state reporting reqyféments Inspection
A For the 2011 calendar year, or tax year beginnin 4/1/2011 ,and ending 3/31/2012
' m C Name of organization IOOF Grand Lodge of Califormia / D Employer identification number
Address change Doing Business As /" lo4-0575426
D Name change Number and street (or P O box if mail 13 not delivered to street address) Room/s&V E Telephone number
L] imwat retum 14414 Oak Street B la08) 867-0231
[:] Termmated City or town, state or country, and ZIP + 4 /
I [:]Amended retumn Saratoga CA 95070 G Gross receipts $ 21,194 611
] Appication pending | F Name and address of prncipal officer / Hia) Is this a group retumn for affirates? || Yes[ X] No
= Ray Link P O Box 2669, Saratoga, CA 95070 H(b) Are all affiiates ncluded? Cves[ I no
@& | Tax-exempt status [:] 501(c)(3) 501(c) ) <« (nsertno) L__l 4[94{(3)(1 yor [_—_l 527 If*No,” attach a list (see instructions)
&~ J Website: » N/A / Hic) Group exemption number
. = K Formof orgamzatlon Corporation D Trust D Association D 0}!14 » I L Year of formation 1992 M State of legal domicile  CA
Z | Summary 7
= 1 Briefly describe the orgamization's mission or mos)/s,lgmf icant activiies _E[qtgrng_QggagﬁthEovndln e
j = services to lodges and members of the organization ______ ... .. ... ___.__.. ?{E e e e eem————n——-
§§ 20 E-..?EW&&D _________________
B B e e
= ;_ % 2 Check this box DD if the organization discgntinued its operations or disposed of more than 25% of its nem&é r, ars
] "7, 3 3  Number of voting members of the govepfing body (Part VI, line 1a) . 14
e § 4 Number of independent voting membegTs of the govermning body (Part VI, l|ne 1b) TPR BF.A-N “H 14
, 3 | 5 Total number of individuals employed in calendargear@fgﬁg‘y\/ ay— OGN 4
| & | 6 Total number of volunteers (estimdte If necessary, O 6 16
= 7a Total unrelated business revenug from Part VI, ; qmn (C), line 12 D 7a 0
(= b Net unrelated business taxable’income from Form§9" 0-Taline 34 n 2nan 7b 0
A | WM 2 ¢-201% h Prior Year Current Year
)? ? 8 Contributions and grants (?Zrt VHI, line 1h) ﬁ: 300 87,105
, 2| 9 Program service revenue (Part Vill, ine 2g) T 0 0
',3‘; 10 Investment income (Par¥/VIIl, column (A), lines 3 4-a QDEN UT 278,566 2,829,126
\ = |11 Other revenue (Part Vi f. column (A), ines 5, 64, 8c, 9c, 10c and 11e) 592,281 776,005
[R 12 Total revenue—add ling§ 8 through 11 (must equal Part VIII, column (A}, ine 12) 871,147 3,692,236
E}I 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 474,258 411,357
’Z 14 Benefits paid to orfor members (Part IX, column (A), ine 4) . 0 0
2, |15  Salaries, other comipensation, employee benefits (Part IX, column (A}, ines 5-10) 145,524 167,243
<§§ 16a Professional fu dralsmg fees (Part IX, column (A), line 11e) 0 0
&?‘- b Tit:l fundsarsipgrennensygs, X, column (D), ine 25)» | 0
wlez expbhges Part1%; b ) A), ines 11a-11d, 11f-24¢e) 523,599 425,506
18 Tolal xpe fes Add hnes 1 must equal Part IX, column (A), ine 25) 1,143,381 1,004,106
119 Reﬂ e H3 line 18 from line 12 -272,234 2,688,130
58 - Beginning of Current Year End of Year
£ § 20 20,703,813 22,671,813
35|21 S 232,39 212,417
22| 22 ract ine 21 from line 20 20,471,417 22,459,396

SlLture,BTo k

mined this retum, including accompanying schedules and statements, and to the best of my knowledge
aration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of penjury, | decldre that'l hav
and behel, |1|stru correct a lete

Sign
re o r fficer Date
Here ) ,% W, S Sbraswe, Loz
Type o/pnnl name and utle

Pnnt/Type preparer's name Prep sig re Date PTIN
Paid :ﬁ / Check [ ] o

Roberto Izabal 11/6/2012 | seli-employed |P01009486
Preparer
Use @nly Firm's name___ » |zabal, Bernaciak & an‘(any I Firm's EIN ® 77-0016122

Firm's address ® One Market, Spear 344, San Francisco, CA 94105 Phoneno __ (415) 896-5551

Ma)/ the IRS discuss this return with the preparer shown above? (see instructions)

Yes DN°¢

?‘ Paperwork Reduction Act Notice, see the separate instructions.
A)
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