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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
) The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUIL, 1, 2011 andending JUN 30, 2012

B chex# |C Name of organization
wpicatle | SOTOYOME CURTIS LODGE #123
Aacs” | FREE & ACCEPTED MASONS

Name

D Employer identification number

change | Doing Business As 94-0487827

atueh Number and street {(ar P.0. box if mail 1s not delivered to street address) Room/surte { E Telephane number

T P. O. BOX 187 707-431-1343
[ JAmendedl Gity or town, state or country, and ZIP + 4 G Grossrecepts $ 305,551.
[ Jfeetea | HEALDSBURG, CA 95448 H(a) Is this a group retum

Pending ' Name and address of pnncipal officerTODD BETH for affiliates? [ Ives (XINo

166 KENNEDY LANE, HEALDSBURG, CA 95448

| Tax-exempt status: |1 501(c)}3) [XJ 501(c)( 10 )< (nsertno.) [ 1 4947(a)(1)or [ 527

J Website: p HEATLDSBURG-FREEMASON . COM

H(b) Are all affiliates included? [ Jves [_INo

If “No," attach a list. (see instructions)

H(c) Group exemption number p» 0214

K_Form of organization: [ ] Corporation [ Trust [ | Assocation [ X Other > T,ODGE L Year of formation: 185 7] m State of legal domicile; CA

[Part1| Summary

o | 1 Bnefly descnbe the organization’s misston or most significant activites FRATERNAL SOCIETY OPERATING BY
g THE LODGE SYSTEM EARNINGS DEVOTED TO CHARITABLE & FRATERNAL PURPQOSES
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) _____ 4 82
@1 5 Total number of ndividuals employed in calendar year 2011 (Part V, ine 2a) . . 5 3
:‘E 6 Total number of volunteers (estimate f necessary) . . 6 20
E 7 a Total unrelated business revenue from Part VIif, column ©), ne 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) .. . 0. 0.
g 9 Program service revenue (Part VIIl, line 2g) . 36,381. 95,610.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) e 36,746. 13,569.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 215. 15.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 73,342. 109,194.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5- 10) 2,027, 2,883.
g 16a Professional fundraising fees (Part X, column (A), ine 11¢) o 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> _ 0.
W1 47 Other expenses (Part IX, column (A), lines 12118, 1‘1’274?)?'4 ! 25,804. 56,850.
18 Total expenses. Add lines 13-17 (must equal Part IX, coléim - lu'ié‘.25) A 27,831, 59,733.
19 Revenue less expenses. Subtract line 18 from fine 12 . 45,511. 49,461.
Eé OV 2 5 [UV} Beginning of Current Year End of Year
@81 20 Total assets (Part X, ine 16) . . g 524,885. 574,333.
S2|21 Totallabitties (Part X, ne 26) .. ... g Y G 229. 216.
=P Net assets or fund balances. Subtract line 21 from.ing.20=~.- -. .. . 524,656. 574 ,117.

[_art Il | Signature Block

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

} L~ =20I1¢
Sign Sibnature of office ate ’
Here ROBERT L. MAHON, TREASURER
Type or print name and title
Print/Type preparer's name Date e [X]| PTIN

Paid KENNETH M. ROSE

11/14/1 4 brengopes

P00123157

Preparer |Firm'sname _p KENNETH M. ROSE, (CPA

FirmsEINp 68-0008612

Use Only |Frm'saddressy, 646 CENTER ST.
HEALDSBURG, CA 95448

Phoneno. (707) 431-1343

May the IRS discuss this retum with the preparer shown above? (see instructions)

DZ] Yes I:l No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

7012 3050 0000 7839 6937

Form 990 (2011)
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SOTOYOME CURTIS LODGE #123

Form 990 2011) FREE & ACCEPTED MASONS 94-0487827 Page?2

Part 1l | Statement of Program Service Accomplishments

Chreck If Schedule O contains a response to any questoninthisPart il .. .. . ... . L. e eeeee .t IX]

1

Bnefly descnbe the organization’s mission:

1N ACCORDANCE WITH IRC SECTION 501(C)(10) THE ORGANIZATION IS DEVOTED

TO_ SUPPORTING MASONIC CHARITABLE AND FRATERNAL PURPOSES.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? NOTE. . THI.S (S THE FIRST me M0 N NARY YEARS % LL Je 'Mo 4 A X]ves INo

If “Yes," descnbe these new services on Schedule O Next YeaRs Foem 9
3 Dd the organization cease conducting, or make significant changes in how #t conducts, any program services? | ... .. .. DYes E No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest pfogram services, as measured 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 $ 1 6 7 7 0 0 e Iincluding grants of $ ) (Revenue $ )
CHARITABLE GIFTS PAID BY CHECKS TO COMMUNITY YQUTH ORGANIZATIONS:
$15,000 - HEALDSBURG LITTLE LEAGUE NEW ELECTRONIC SCORE BOARD
$ 1,000 - SANTA ROSA DEMOLAY
5 700 - MASONS FOR MITS
4b  (code ) (Expenses $ 7, 080. Including grants of $ ) (Revenue $ )
CHARITABLE GIFTS & COMMUNITY EDUCATIONAL PURPOSES:
$4,580 - "BIKES FOR BOOKS" COST OF BICYCLES & HELMETS TO PRIMARY
SCHOQLS READING ACHIEVEMENT PROGRAM;
$§1,000 - HIGH SCHOOL SCHOLARSHIPS PAID TO CASSANDRA SCHUMAN GEYSERVILLE
HIGH SCHOQOL GRADUATE
$1,500 - GRAND LODGE OF CALIFORNIA - "RAISE A READER" PROGRAM;
4c  (Code } (Expenses s 4 7 453. including grants of $ )} (Revenue $ )
MASONIC RELIEF TO WIDOWS & OTHER MASONIC CHARITABLE PROGRAMS:
$2,703 - SOTOYOME LODGE WIDOWS - VALENTINES PROGRAM
§ 500 - GRAND LODGE OF CALIFORNIA - "BY YQUR SIDE"
$ 500 - HEALDSBURG SOS - CARE PACKAGES TO TROOPS
$ 750 - HEALDSBURG & CLOVERDALE SHARE MINISTRIES - FOOD PANTRIES
4d Other program services (Descnbe in Schedule O.)
(E_msea $ 1 0 0 ¢ _Including grants of § ) (Revenues )
4e _Total program service expenses B> 28,333,
Form 990 (2011)

132002

02-09-12




SOTOYOME CURTIS LODGE #123

Form 990 (2011) FREE & ACCEPTED MASONS 94-0487827 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed m section 501(c)(3) or 4947(g)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A OO | X
2 s the organrzation required to complete Schedule B Schedule of Contnbutorg . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orm opposrtron to candrdates for
public office? If *Yes, " complete Schedute C, Part! . ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron n effect
dunng the tax year? If *Yes, " complete Schedule C, Part Il . X 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) orgamzatron that receves membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? /f “Yes, " complete Schedule C, Partili ... = ... i 5 X
6 [Did the organization mantain any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part il ... = . ... . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets” If “Yes,"” complete
Schedule D, Partlll | | | 8 X
9 D the organization report an amount n Part X, ine 21, serveas a custodran for amounts not lrsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107? If "Yes, " complete Schedule D,
Part VI . .. e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes,® complete Schedule D, Part VIl i .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of rts total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part VIl i 11¢ X
d Did the organization report an amount for other assets i Part X, fine 15 that 1s 5% or more of rts total assets reported n
Part X, ne 167 If "Yes," complete Schedule D, Part IX . . 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25'? If 'Yes complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts XI, Xll, and XHl e . 12a X
b Was the organization included in consohdated rndependent audrted f nancral statements for the tax year’?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI, Xll, and X/l is optional _____ 12b X
13 Is the organization a school descnbed in section 170({®)(1)(A)@)? /f “Yes, " complete Schedule E . e 13 X
14a Dud the organtzation maintain an office, employees, or agents outside of the Unrited States? . = .. [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng. busrness
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, * complete Schedule F, Parts land IV .. e e e e e e e e e, v | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assistance to any organrzatlon
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndrvrduals
located outside the United States? If "Yes, ® complete Schedule F, Parts llland IV . . i (] X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . .. . . . o e e R 4 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI, ines
1cand 8a? If "Yes," complete Schedule G, Partil .. . et e, C. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If 'Yes
complete Schedule G, Part il ... .. ... ... ..o e e o e e e . |19 X
20a Did the organization operate one or more hosprtal facilities? /f 'Yes complete Schedule H ... . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... .. |20b
Form 990 (2011)
132003
01-23-12
3
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SOTOYOME CURTIS LODGE #123

Form 990 (2011) FREE & ACCEPTED MASONS 94-0487827 Page4d
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermmment or organization in the
United States on Part X, column (A), ine 1? If *Yes,* complete Schedule |, Parts land Il . L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX ;
column (A), line 2? If “Yes," complete Schedule I, Parts land i . . .. .. 22 X
23 Did the organization answer "Yes® to Part VI, Section A, fine 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J L .. 23 X
24a D the organization have a tax- exempt bond issue with an outstandmg pnncxpal amount of more than $1 00 OOO 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 to Iine 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an *on behalf of' 1Issuer for bonds outstandlng at any t|me dunng 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 dunng the year? If "Yes,* complete Schedule L, Fart | 25a
b Is the organization aware that t engaged in an excess benefit transaction with a disqualified person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was a loan to or by a current or fonner offlcer dlrector trustee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If *Yes, " complete Schedule L, Part il . .. . ... .. 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condritions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, ® complete Schedule L, Part IV . 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M B 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'?
If °Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf 'Yes complete
Schedule N, Part Il i it e s e e e e e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If *Yes," complete Schedule R, Parts ll, ll, V,and V, ne 1 = . ... i e 34| X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? . ... ... 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meannng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fne 2 = . ... ... o e e 35b | X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related organlzatlon?
If “Yes," complete Schedule R, Part V, fne 2 e e e . 36
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that Is not a related organlzatlon
and that I1s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O .. ags | X
Form 990 (2011)
132004
01-23-12
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SOTOYOME CURTIS LODGE #123

Form 990 2011) FREE & ACCEPTED MASONS 94-0487827 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V N L o ] ) [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Erter -0- f not applicable e 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not apphicable .= = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? .. N/ A ic
‘ 2a Enter the number of employees reported on Fonn W3 Transmlttal of Wage and Tax Statements
‘ filed for the calendar year ending with or within the year covered by this retum 2a 3 _
3 b If at least one Is reported on ine 2a, did the organization file all required federal employment tax retums'7 L 26 | X
l Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
l 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? o, L 3a X
b If *Yes,” has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O e 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? L 4a X
b !f "Yes," enter the name of the foreign country P> )
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 dunng the tax year? i L i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? = 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollcrt
any contnbutions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every sollcrtat|on an express statement that such contnbutlons or grfts
were not tax deductible? . e e . — e v eeee o .. | 6B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? . T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 .. OV 7c X
d If "Yes,” indicate the number of Forms 8282 i led dunng the year o . . l 7d | 0
e Did the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? = | . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring orgamzations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . e i . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i i 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VIl line 12 L .. [110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross ncome from members or shareholders [ U s I I |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron ﬁllng Fonn 990 n Ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year cee .. 1 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = e . .. . |13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath plans . .. ... . e 13b
¢ Enter the amount of reserves on hand . R I < T
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? e e ... | 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O .. ... ......... . .. | 14b
Form 990 (2011)

132005
01-23-12
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SOTOYOME CURTIS LODGE #123
Form 990 (2011) FREE & ACCEPTED MASONS 94-0487827 Page6
Part Vi l Governance, 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 O. See nstructions.

Check if Schedule O contains a response to any question in this Part VI . R [Xl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year . 1a i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are Independent L. ib 82
2 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? . e X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to ts goverming documents since the pnor Form 990 was fi Ied’> 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamzation have members or stockholders? . . . . .. i 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 [Dud the organization contemporaneously document the meetlngs held or wrrI1en actions undertaken dunng the year by the followmg
a The goveming body? . . . . L g8a | X
b Each committee with authorty to act on behalf of the govemlng body” . B o gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about polictes not required by the intemnal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L. 10a X
b If “Yes," did the organization have wnitten policies and procedures govemmg the actlvrtles of such chapters aft' Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | . . |L10b

11a Has the organization provided a complete copy of this Form 890 to all members of ts governing body before fi l|ng the form'? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form S90.

12a Did the organization have a written conflict of interest policy? If *No, ® go to line 13 . L. . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? i B 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® descrnibe
in Schedule O how thiswasdone .. . .. .. . ... o e 12¢
13 Did the organization have a written wh;stleblower pollcy'7 o S 13 X
14 D the organization have a wniten document retention and destructlon pollcy? . i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top management official . . ST 15a
b Other officers or key employees of the organization . e e e e IS I |«
If ®Yes® to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dunng the year? o . |16a X
b If “Yes,” did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website ‘I‘ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KENNETH M. ROSE, CPA - 707-431-1343
646 CENTER STREET, HEALDSBURG, CA 95448
01-23-12 Form 990 (2011)
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SOTOYOME CURTIS LODGE #123

Form 990 (2011) FREE & ACCEPTED MASONS 94-0487827 Page?
|Part VII| 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 Part VII ‘I]

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.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation.

Enter 0- in columns (D), (E), and (F) if no compensatlon was pald

® | st all of the organization’s current key employees, If any. See instructions for defintion of "key employee.*
© | st 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 organizatton 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 capacrty 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;

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

|
|
and former such persons.

(A) (B) (© D) (3] F)
Name and Title Average | o cfegfg"gg than one Reportable Reportable Estimated
hours per | tox, unless person is both an compensation compensation amount of
week "_’ﬁw and a directorftrustee) from from related other
g (descnbe | § the organizations compensatton
SEC SCHeDULE © Ford hours for | S| _ B organization (W-2/1099-MISC) from the
Abb m OMAL- () F‘F\ e R related § § . g (W-2/10938-MISC) org:nlzlatlo:
organizations| £ | 5 2 |E and relate
N FOMA' TN |ngSchedule g g 5 § %g 5 organizations
0) HEHESE
Tobd BETH, 'M%Z« bt |, /2 | | X o | Jaom | o
Robeer Pl Gee wee ] b | | |x o o | o
KENNETH ROSE, TRerSURER | (o X ©— ©— 6
WILLAM STILES, SeceeTrRY| b X 1932.00 o o
MARSHALL ]
| TED ELLIOTT,  CoAcH . b X & o o
ASs TANTS
dETE KUACHEVICH, SECTY : 4 o - o
J‘aMIOR INARDEN
AARON GRIFF/TH, LONGE SET-4P / 3 X [b]-00 - ©-
st (RN s R 3 X 49 . 00 o o
132007 01-23-12 Form 990 (2011)
7
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SOTOYOME CURTIS LODGE #123

Form 990 (2011) FREE & ACCEPTED MASONS 94-0487827 Page8
LPart Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) © (D} B F)
Name and tile Average (do not :ez(sz'ggman one Reportable Reportable Estimated
hours per | pox, unfess persan 1s both an compensation compensation amount of
week officer and 3 duectorfirustee) from from related other
(descnbe | = the organizations compensation
hoursfor | S E organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1089-MISC) organization
organizations| £ | 3 g g and related
mSchedule | § | 5] | E |55 z organizations
0) HEIHESIE
b Sub-total . . ... . .. ... N B KV} ;mo 0.
¢ Total from continuation sheets to Part Vll ‘Section A e P 0. 0.
d_Total (add lines 1b and 1c) . A ASAR . / MD 0.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee key gmployee, or highest compensated employee on oo L _' _
line 1a? If "Yes,* complete Schedule J for such individual A} A éNO FORMER OFF! ('—m CDMPMWN) 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . N
and related orgarizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlvndual for services . .
rendered to the organization? If “Yes, * complete Schedule J for such person e e . 5 X
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’s tax year.
(A) (B) ©
Name and business address NONE Descnption of services Compensation
s
2 Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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SOTOYOME CURTIS LODGE #123

Form 990 2011) FREE & ACCEPTED MASONS 94-0487827 Page9
[Part VIl | Statement of Revenue

A &) © Re\(/gr)lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 3
22 1 a Federated campaigns . .. 1a
gé b Membe.rshlp dues . 1b
6 ¢ Fundraising events D i
%_*_E d Related organizations . . [1d
g::‘u% e Government grants (contnbutlons) 1e
.gs f Ali other contributions, gifts, grants, and
_S_-S similar amounts not included above 1f .
‘g% g Noncash contnbutions included in lines 1a-1t+ $
Om h Total. Add lines 1a-1f . N
Business Code _ o
2 | 2a EXMPT ORG~-SEE SCH R 900003 90,000. 90,000,
'gg b MEMBERSHIP DUES & FEES | 900099 5,133. 5,133,
25 ¢ HOMES FUND MBER RCPTS 900099 477. 477.
o H d
o f All other program service revenue
g _Total. Add hnes 2a-2f » 95,610.
3 Investment income (including dlwdends interest, and
other similar amounts) o > 2,079. 2,079.
4  Income from investment of tax-exempt bond proceeds | 4
- 5 Royafties . . . »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses . .
¢ Rental income or (loss)
d Net rental ncome or foss) . .. . . . | 2
7 a Gross amount from sales of i) Secunties (i) Other
assets other than inventory (207 ,847.
b Less: cost or other basis
and sales expenses 196,357,
c Ganorfoss) . . . 11,490. . N ) o
d Netganor(oss) .. . . ) . > 11,490. 11,490.
o | 8 a Gross income from fundraising events (not '
?:, including $ of
2 contnbutions reported on line 1c). See
(-3
5 PartV,inet8 . .. .. .. ..... a ‘
g b Less: direct expenses b _ _
¢ Net income or (Joss) from fundralsmg events | 2
9 a Gross income from gaming activities. See
PartV,line1s = . . .. ... .. a
b Less: direct expenses b ) - o
¢ Net income or (loss) from gaming actlvmes ... >
10 a Gross sales of inventory, less returns
and allowances . ... ........ . a
b Less: cost of goods sold ............... b .
c_Net income or oss) from sales of lnventorv N _
Miscellaneous Revenue Business Code ~ R I ) _ _
11 a MISCELLANEQUS 900099 15. 15.
b
c
d Al otherrevenue . . . e
e Total. Addlines 11a-ild . . . . ... .. ... | 2 15.
12 Totalrevenue. Seenstructions. . ... .. P 109,194. 95,625, 0.l 13,569.
01352 Form 990 (2011)
9
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Form 990 (2011)

SOTOYOME CURTIS LODGE #123

FREE & ACCEPTED MASONS

94-0487827 Page10

[Part IX| Statement of Functional Expenses

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

) Check f Schedule O contains a response to any CAU)&NOH in this Part [X ) .. D
not include amounts reported on lines 6b, { (8) (C)
?:, 8b, 9b, and 10b of Parf viil. Total expenses P'°§$?n§,2's‘"ce gﬂear%argiegggnggg Fg:éé?:g;g
1 Grants and other assistance to governments and
organizations i the Unrted States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the Unnted States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees L 2,522. 2,522.
6 Compensation not mcluded above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages N
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . . 361. 361.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting |
d Lobbying . C e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses . 236. 236.
14 Information technology 4,380, 4,380.
15 Royalties
16 Occupancy 6,000. 6,000.
17 Travel e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 316. 316.
20 |Interest .. ... .. ...
21 Payments to affilates .. . . ... 2,992. 2,992.
22 Depreciation, depletion, and amortization
23 Insurance e e e eeeeeee e e e
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) . .
a MASONIC CHARITY-PART II 28,333. 28,333,
b FRATERNAL & MEETING EXP 8,705, 8,705.
¢ AWARDS & RECOGNITION 2,374. 2,374.
d HOME ENDOWMENT FUND 1,501. 1,501.
e All other expenses 2,013. 2,013.
25 _Total functional expenses Add lines 1 through 24e 59,733. 28,333, 31,400. 0.
26 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 P E if following SOP 88-2 (ASC 858-720) |
132010 01-23-12 Form 990 (2011)
10
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SOTOYOME CURTIS LODGE #123

Form 990 (2011) FREE & ACCEPTED MASONS 94-0487827 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
'y Cash - non-nterest-bearing 14,214, 1 5,098.
2 Savings and temporary cash nvestments . . . . . 103,868.] 2 233,638.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net e e s 4
5 Recewvabies from current and fonner ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L T . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) veluntary
” employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net = .~ . 7
& | 8 Inventonesforsaleoruse . . . 8
9 Prepard expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a .
b Less. accumulated depreciation L. 10b 10c
11 Investments - publicly traded secunties 246 ,356.] 11 175,150.
12 Investments - other securnties See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, ine 11 | 13
14 Intangible assets i 14
15 Other assets. See Part IV, fine 11 o 160,447.] 15 160,447.
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 524,885.| 16 574,333.
17  Accounts payable and accrued expenses 229.| 17 216.
18 Grantspayable = = . . .. 18
19 Deferred revenue T 19
20 Tax-exempt bond Ilabllmes i 20
@ (21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons. Complete Part |l B
- of Schedule L e e e e N 22
23 Secured mortgages and notes payable to unrelated thll’d partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on ines 17-24). Complete Part X of
ScheduleD . X 25
___ 126 Total liabilities. Add lines 17 throuqh 25 229.| 26 216.
Organizations that follow SFAS 117, check here P D and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets i 27
g 28 Temporarnly restnicted netassets ... .. ... ... .. 28
! 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 check here P [__}ﬂ and
H] complete lines 30 through 34. i
£ |30 Capral stock or trust pnncipal, or current funds . 159,000./ 30 159,000.
% |31 Padinor capital surplus, or land, building, or equipment fund 0.] 31 0.
<
+ | 32 Retaned eamings, endowment, accumulated income, or other funds 365,656.] 32 415,117.
Z (33 Total net assets or fund balances . 524,656.| 33 574,117.
34 Total liabilities and net assets/fund balances 524,885.| 34 574,333,
Form 990 (2011)

132011 01-23-12

13031114 753663 066

11

2011.05020 SOTOYOME

CURTIS LODGE #123 066 1




SOTOYOME CURTIS LODGE #123

Form 990 2011) FREE & ACCEPTED MASONS 94-0487827 Page12

Part Xl | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VI, column (4), fine 12) 1 109,194.
2 Total expenses (must equal Part IX, column (&), ine 25) . . 2 59,733.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 49 ,461.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 524,656.
5 Other changes in net assets or fund balances (explain in Schedule ©) .= . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ﬁne 33 column (B)) 6 574,117.
| Part XI I Financial Statements and Reporting
Check if Schedule O contains a response to any questionnthisPart XW . ... . ... ... . ... ... .. . . ... ..... E]
Yes | No
1 Accounting method used to prepare the Form 9390: m Cash D Accrual D Other
if the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? X 2b X
¢ If "Yes" to line 2a or 2b, does the orgarization have a committee that assumes responsibility for overs:ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed erther its oversight process or selectton process dunng the tax year, explaln n Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? R . ) e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the orgarzation did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE D Supplemental Financial Statements Y v
(Form ©30) P Complete if the orgamzation answered "Yes," to Form 930, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
5:2,,"’3“:25:;}2‘53“”5;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton SOTOYOME CURTIS LODGE #123 Employer identification number
FREE & ACCEPTED MASONS 94-0487827

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete  the
organization answered "Yes" to Form 990, Pat IV, ine 6

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

1 Total number at end of year _ _
2 Aggregate contnbutions to (dunng year) . .
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? = . i . :l Yes :] No
6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . s :] Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes' {0 Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an histoncally mportant land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements . L . B L. .. 2a
b Total acreage restncted by conservation easements . .. .. 2b
¢ Number of conservation easements on a certrfied histonc structure lncluded in (a) . . . 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not con a histonc structure

listed in the National Register . . . 2d

3 Number of conservation easements modrf' ed, transferred released extmgmshed or terrmnated by the organlzatlon dunng the tax
year p

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

5 Does the organization have a written policy regarding the penodic monitornng, inspection, handling of
violations, and enforcement of the conservation easements it hoids? L [:] Yes |:| No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b

7 Amount of expenses incurred In monitonng, mspecting, and enforcing conservation easements dunng the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)@)
and section 170M@E)@? ... ... . e Clves [lno

9 In Part XV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, i applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Pat IV, ine 8.

1a 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 items.

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

(i) Revenues included in Form 890, Part Vil ine 1 ... ... . ... R
(i) Assets included in Form 990, PatX e > 3

2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for ﬁnancral galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIIl, ine 1 . e e e e e s » $
b Assets included in FOrM 880, Part X e+ eveeeee —ereeaeen eeen aeaen » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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13031114 753663 066

SOTOYOME CURTIS LODGE #123
Schedule D (Form 990) 2011 FREE & ACCEPTED MASONS 94-0487827 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
" a E:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e |:l Other
c [:l Preservation for future generations -
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose n Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? . . [ IYes [ INo
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
- onForm880, PartX? . . .. . ... . oo Bdves Tne
b If "Yes," explain the arrangement in Part XIV and complete the following tabie

Amount
¢ Beginning balance | e e e e e e e e e e .. .. ic
d Addiions dunng the year e e e e e e C e e e . id
e Distnbutions dunng the year L B e . L 1e
f Ending balance . e e e e e e e 1f
2a Dd the organization include an amount on Form 890, Part X, ine 21? ... . .. .. .. . .. . ... . . |:] Yes [:] No
b _If "Yes," explain the amangement in Part XIV

| Part V | Endowment Funds. Compiete i the organization answered “Yes* to Form 990, Pat IV, fine 10.
(a) Current year {b) Pnor vear (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions o .
Net investment eamings, gans, and losses
Grants or scholarships
Other expendrtures for facilities
and programs e
Administrative expenses

g Endof yearbalance =
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporanly restncted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

o o o0 U

-

by: Yes | No
(i) unrelated organizations | e e e e et e e e e . Ce  3a(i)
(ii) related organzations . C e e e e . e e e e O < = (1}

b If *Yes® to 3a(ji), are the related organizations listed as required on ScheduleR? ... .. ... . . . . ... . L3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other {c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
a Land ..l
b Buildings . _ . .. .. . ...
¢ Leasehold mprovements . . ...
d Equpment . .
e Other e i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c} ) . » 0.
Schedule D (Form 990) 2011
132052
01-23-12
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SOTOYOME CURTIS LODGE #123
Schedule D (Form 990) 2011 FREE & ACCEPTED MASONS

94-0487827 Page3

[Part V| Investments - Other Securities. See Form 990, Part X, fine 12.

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

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A)

B)

(9]

D)

(€

(A

@)

H

]

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p>

| Part Viil| investments - Program Related. See Form 990, Part X, ine 13,

(a) Descnption of investment type

(b) Book value

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

)

2

©)]

4

6

()

10]

@

©

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.)p>
Part IX | Other Assets. See Form 990, Part X, ine 15

(a) Descnption (b) Book value

(). BUILDING ASSOCIATION UN-DEPRECIATED COMPUTER 1,447.

2 INVESTMENT IN HEALDSBURG MASONIC BUILDING ASSOCIATION 159,000.
8
@
)
6
@
8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 160,447.

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

2

@)

@)

(5)

6

M

@8

©)

(10)

(k)

Total. (Column g)lgg must %ual Form 990, Part X, col B) ine 25.) .. ...... .. | ' .
ootnote. , provide the text of the TooinGle to the organization’s financial stalements thal reports the organization's Nability Tor uncertain tax posiions under

2. _FIN 48 (ASC 740},
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SOTOYOME CURTIS LODGE #123

Schedule D (Form $90) 2011 FREE & ACCEPTED MASONS 94-0487827 Paged
[Part XI_[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . 1
2 Total expenses (Form 980, Part X, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract line 2 from fine 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facllites . 5
6 Investment expenses _ | 6
7 Prorpenod adjustments . . .. 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 — e e 9
10 Excess or (defictt) for the year per audited financial statements Combme lines 3 and 9 . 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements e Lo . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . e 2a
b Donated services and use of facilities . ... . . 2b
¢ Recovenes of prior year grants e, - - 2c
d Other (Descnbe in Part XV} | C e A A~ |
e Add lines 2a through 2d e L L e 2e
3 Subtract ine 2e from line 1 L. i R e e e . e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV) T i . 4b
¢ Addlines4aand4b . e 4c
5 Total revenue. Add lines 3 and 4c (This must equa/ Form 990, Pﬂl,lne 12) 5
| Part XIIIfReconclhatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements X . . oo 1
2 Amounts included on ne 1 but not on Form 890, Part IX, ine 25.
a Donated’services and use of facittes | . ... . . . L 2a
b Pnor year adjustments L. e . . . 2b
¢ Otherlosses . . .. . .. . .. .. .. e e e e e |20
d Other Descnbe mPart XIV) ... ... ... .. . . 2d
e Add lines 2a through 2d e e e v |2
3 Subtractine 2efromine1 . .. . ... e e e Cee 3
4 Amounts included on Form 990, Pat IX ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Descnbe n Part XIV) e e e e 4b
¢ Addlnes4aand4b . .. | .. e e e e e e e e e e C e . 4c
6§ Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part | line 18.) . . . 5

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4, Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’61iisfi"

(Form 990 or 990-£7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
E::nar;n;teormesgvﬁw P> Attach to Form 990 or S90-EZ. Inspection
Name of the organization SOTOYOME CURTIS LODGE #123 Employer identification number
FREE & ACCEPTED MASONS 94-0487827

Form 990, Part III, Line 2, New Program Services:

THE ORGANIZATION WAS NOT REQUIRED TQ FILE FORM 990 FOR MANY YEARS

BECAUSE GROSS RECEIPTS WERE BELOW THE REQUIRED ANNUAL LIMIT OF $50,000

(PREVIQUSLY $25,000) (CURRENTLY $25,000 FOR CALIFORNIA). THEREFORE, THE

PROGRAM SERVICES REPORTED ON FYE 6-30-2012 FORM 950 HAVE NOT BEEN

PREVIOUSLY REPORTED ON A FORM 990.

PRIOR TO FYE 6-30-2010 THIS ORGANIZATION DID NOT RECEIVE REVENUE

TRANSFERS FROM THE RELATED ORGANIZATION IDENTIFIED ON SCHEDULE.R.

STARTING 7-1-2010 THE REVENUE FROM THE RELATED ORGANIZATION HAS

INCREASED TO CAUSE GROSS RECEIPTS TO EXCEED THE REQUIRED FILING

THRESHHOLD. THEREFORE FORM S90 WILL BE FILED GOING FORWARD VERSUS THE

HISTORICAL E-FILING OF FORM 990N. (SEE RELATED ORGANIZATION REVENUE

REPORTED ON FORM 3990, PART VIIT, COL.(B), LINE 2A.)

Form 990, Part III, Line 44, Other Program Services:

$100 - CHARITABLE CONTRIBUTION TO HEALDSBURG RESERVE FIRE FIGHTERS

ASSOC - FIRE PREVENTION WEEK

Expenses § 100. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section A, line 7a: THE ORGANZIATION OPERATES UNDER THE

LODGE SYSTEM, THEREFORE THE MEMBERS ANNUALLY ELECT OFFICERS FROM AMOUNG

THEMSELVES TO GOVERN THE ORGANZATION.

Form 990, Part VI, Section B, line 11: FORM 990, SECTION B, LINE 11B - THE

MASTER OF THE LODGE IS THE HEAD OF THE GOVERNING BODY, THEREFORE HE AND/OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2) (2011)
132211
01-23-12
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Schedule O (Form 980 or 990-E7) (2011) Page 2
Name of the organzaton SOTOYOME CURTIS LODGE #123 Employer identification number
FREE & ACCEPTED MASONS 94-0487827

THE OFFICER SIGNING THE FEDERAL TAX RETURN ARE GIVEN A COPY OF FORM 990

BEFORE EITHER PERSON SIGNS THE TAX RETURN TO BE FILED WITH THE IRS. THE TAX

PREPARER IS AVAILABLE TO ANSWER QUESTIONS THAT MAY REQUIRE CONTINUED

ATTENTION TO COMPLY WITH THE VARIOUS REQUIREMENTS TO MAINTAIN TAX EXEMPT

STATUS. ALL REQUIRED BOOKS, RECORDS AND DOCUMENTS OF EVERY KIND ARE

AVATLABLE FOR INSPECTION AT ANY REASONABLE TIME AT THE REQUEST OF EVERY

MEMBER OF THE GOVERING BODY AND ALL MEMBERS OF THE ORGANIZATION.

ADDITIONALLY, THE GRAND LODGE HOLDS SEMINARS FOR THE FIVE HIGHEST OFFICERS

(INCLUDING THE SECRETARY AND TREASURER) OF THE ORGANIZATION DURING WHICH

TIME THEY ARE TRAINED TO UNDERSTAND THE VARIOUS REQUIREMENTS TO MAINTAIN

TAX EXEMPT STATUS.

Form 990, Part VI, Section C, Line 19: FORM 990, SECTION C, LINE 19 -

MEMBERS OF THE GOVERNING BODY ARE REQUIRED TO ENSURE ALL REQUIRED FEDERAL

TAX RETURNS, BOOKS, RECORDS AND DOCUMENTS OF EVERY KIND ARE PREPARED &

FILED TIMELY AND ARE AVAILABLE FOR INSPECTION AT ANY REASONABLE TIME AT THE

REQUEST OF EVERY MEMBER OF THE GOVERING BODY AND ALL MEMBERS OF THE

ORGANIZATION. THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAT, STATEMENTS AVAILABLE TO THE

PUBLIC.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

TODD BETH - 166 KENNEDY LANE, HEALDSBURG, CA 95448

ROBERT PALMER - 235 FUSCHIA WAY, HEALDSBURG, CA 95448

KENNETH ROSE - 646 CENTER ST, HEALDSBURG, CA 95448

WILLIAM E. STILES - 817 LIMERICK LANE, HEALDSBURG, CA 95448

TED ELLIOTT - 95 RENZ LANE , GEYSERVILLE , CA 95441

PETER KOVACHEVICH - 1690 ARBOR WAY, HEALDSBURG, CA 95448

32?3:;-212 Schedule O (Form 990 or 990-E2Z) (2011)
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Schedule O (Form 990 or 990-EZ) (2011} Page 2
Name of the organizaton SOTQYOME CURTIS LODGE #123 Employer identification number
FREE & ACCEPTED MASONS 94-0487827

AARON GRIFFITH - 1316 CRESTAVIEW COURT, SANTA ROSA, CA 95403

JESSE GARRISON - 111 VISTA VIEW DRIVE, CLOVERDALE, CA 95425

03 %252 Schedule O (Form 990 or 990-E2) (2011)
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SOTOYOME CURTIS LODGE #123

Schedule R (Form $50) 2011 FREE & ACCEPTED MASONS 94-0487827 Pages

Part V1l | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

132785
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