See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_03_EO:31-4116238_990O_201209.pdf
https://public.resource.org/privacy?2013_03_EO:31-4116238_990O_201209.pdf

SCANNED WAR 2 6 201

. 1§

4 1§

benefit trust or private foundation)

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

¢l
| OMB No. 1545-0047

Open to Public

m&f‘ﬁa S.Tmry » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A _For the 2011 calendar year, or tax innin October 1, 2011, and ending ___September 30,  ,20 12

B Check if applicable: |C Name of organization WESTGATE LODGE # 623 F. A.M. D Employer identification number

[ Address change Doing Business As 31-4116238

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/sutte E Telephone number

O intial retum 2925 W BROAD ST 614-274-6330

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

O Amendedretum [JCOLUMBUS OH 43204-2647 G Gross receipts $ 47,382

d Application pending |F Name and address of pnncipal officer: H(a) Is this & group retum for effilates? I Yes No
RONALD V BILTZ, WM, 6204 KINVER EDGE WAY, COLUMBUS OH 43123 H{b) Are all affilates included? L]Yes []No

| Tax-exempt status:

) 501(c) (10 )« nsert no) [] agaz@)tyor [1527

J Webshe: >

www.freeweb/westgatelodge.com

H(c) Group exemption number »

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

N/A

K Form of organezation. [ ] Corporation [ ] Trust  [] Association [7] Other »

| L Year of formation:

1914 ] M State of legal domicile:

OH

Summary
1 Briefly describe the organization’s mission or most significant activities: Fraternal brotherhood to make men better; charity
8
8
g 2 Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 8
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
E § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) .. 6 0
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 31,549 26,095
g2l 9 Program service revenue (Part VI, line 2g) .. 0 0
% 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,333 664
« 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 21,545 20,623
12 Total revenue—add lines 8 through 11 (must equal Part Viii, column (A), line 12) 54,427 47,382
13  Grants and similar amounts paid (Part 1X, column (A), iines 1-3) . 1,265 1,706
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
§ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) o 0
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) e e o] 0
g- b Total fundraising expenses (Part IX, column (D), line 25) » HQR Bl e PR e e,
W47  Other expenses (Part IX, column (A), ines 11a-11d, 114-24¢) . . . . 48,506 38,099
18 Total expenses. Add lines 13-17 {must W{E@hﬂeﬁ) 49,71 39,805
19  Revenue less expenses. Subtract line 18{from | N 4,656 1,577
Bg 8 Beginning of Current Yesr End of Year
EE 20 Total assets (Part X, line 16) § MAR 1. 4- 2013 Q 566,893 574,468
<5 21 Total liabilities (Part X, line 26) . a 19 0 0
33 Net assets or fund balances. Subtract line 2 Fflf_p'illpe,zo—,,.: = 566,893 574,468
Signature Block [ YSUEN, UT

Under penatties of perjury, | declare that | have exanned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

l
Sign } Signature of officer Date
Here @M%éﬁ 3(al 3

} Type or pnnt name and title
Paid Pnnt/Type preparer's name ﬁef’s signature D?té R / Check rf PTIN
Preparer Patricia M Gorman _ NPT ,/1)’,) N / t/ 5 self-empioyed P00205302
Use Only Fimm'snams » Patricia M Gorman Firm's EIN »

Firm's address » 979 Wiltshire Rd, Columbus, OH 43204 Phone no. 614-274-6671

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

O

2
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Form 920 (2011)t ) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartflt . . . . . . . . . . . . . . O

1  Bnefly describe the organization's mission:
Fraternal brotherhood to make men better; charity

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? e e e e e .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . . e e e e e e e e e e e e e e e ClyYes [“INo
If “Yes,” describe these changes on Schedule O.

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(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.

[lYes [“INo

4a (Code: )(Expenses$ 10,968 including grants of $ ) (Revenue $ )
Charitable support of Ohio Masonic Home for the Elderly, fraternal teachings to the membership, charitable support for adjunct
Masonic bodies (Eastern Star, Job's Dughters, Demolay, etc.), charitable support for Special Olympics and other organizations from

a membership in excess of 400 and social discourse with the general public at large (i.e.: dances, ice cream socials, dinners, etc.)

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

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

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

_I-_6-1"¢\\ Ex Pec“&'e'S.: 3 |D;7693
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Form 990 (2011) ' Page 3

B Checkiist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”

complete Schedule A . . e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .. 2 v
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501 (h)

election in effect during the tax year? If “Yes, " complete Schedule C, Partll . . . . 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Parttil . . . . . . . . . . . . . . e e e e e e e e e e [

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . 6 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . . . . . 8 v

9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotuatlon services? If “Yes,”
complete Schedule D, PartivV . . . . 9 v

10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11bi v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax yeal’? If *Yes,” complete v
Schedule D, Parts XI, Xll, and Xili . . . 12a
b Was the organization included in consolidated, mdependent audlted f nancual statements for the tax yeaﬂ lf “Yes and if /
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1){A)1)? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 Y
19  Did the organization report more than $15,000 of gross income from gaming acttvrtles on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Partill . . . . . e e 19 V4
20 g Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H .. . 20a v

b_If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum? . 20b
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Form 990 201 1)
[ERN  Checkiist of Required Schedules (continued)

21

22

g8

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts Iand lil .

Did the organization answer “Yes” to Part VIl, Secton A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time durrng the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization'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? /f “Yes,” complete Schedule L, Part Il .

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 current 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 current or former ofhcer drrector trustee or key employee (or a famuly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization quurdate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part | .

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of rts net assets? If “Yes
complete Schedule N, Part II .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule Ft Parts 1, III
V,andV, line 1 . . e .
Did the organization have a controlied entlty within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlied entrty wrthln the
meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, ine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

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

Did the organrzatron complete Schedule 0 and provrde explanatrons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e

Yes | No

21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a
25b

26 v
27 v

31

32

8

NS IS IS IS N IS IS S

37
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Form 890 (2011)\
[ZEXX Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

ool o feob

o

(1282

T - oQ

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . 1a ' Y

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . .

If “Yes,” enter the name of the forelgn country | 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? .

i “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive doductible contribul:ons under sectnon 170(c)

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor? . . . e e

i “Yes,” did the organization notify the donor of the value of the goods or services provrded’? .

Did the organization sell, exchange, or otherwise dispose of tang|b|e personal property for which rt was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, tine 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross mcome from other sources (Do not net amounts due or pand to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatlon ﬁlmg Form 990 in lieu of Form 10417
it “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . | 12b]

Section 501(c)(28) qualified nonprofit health insurance issuers.
Is the organzation licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Dld the organlzatlon receive any payments for mdoor tanmng services dunng the tax year?
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Form 990 (2011) ' Page 6
XX  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 instructions.
Check if Schedule O contains a response to any questioninthisPatVi . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 Ab, 2
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |5
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the goveming body? .
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? .
b Each committee with authority to act on beharf of the govermng body? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the orgamzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govermng the ac‘twmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
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 line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts9
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”
describe in Schedule O how this was done . e e e I . .

13 Did the organization have a written whistleblower pohcy" .o
14 Did the organization have a written document retention and destruction pollcy’?
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements? e e e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
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Form 890 (2011)1 ' Page 7
IEESI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List ali of the organization’s current key employees, if any. See instructions for definttion 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 related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Position
W ®© (do not check more than one ® ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensaton from amount of
week — T = T from related other
(descnbe 2 ala ) 56 g the organizations compensation
[« =3 <
hoursfor | =S 12|81 e gg g organization | (W-2/1099-MISC) from the
eiated [8(2|° 313 (W-2/1099-MISC) organization
organizations] S+ | 8 K] § and related
in Schedule g g '3 organizations
0) 8|4
8
(1) Arthur L Groves, Trustee
114 Kings Way, West Jefferson, OH 43162 4-6 v ~0- -0- -0-
(2) Frederick O Rake, Trustee
1749 White Rd, Grove City, OH 43123 4-6 v -0- -0- -0-
(3) Ronald E Craven, Trustee
136 S Sylvan, Columbus, OH 43204 4-6 v -0- -0- -0-
(4) Ronald V Biltz, Master
6204 Kinver Edge Way, Columbus, OH 43123 8-10 v -0- -0- -0-
(5) Daniel T Watrous, Senior Warden
42 Maple Drive, Columbus, OH 43228 6-8 v -0- -0- -0-
(6) Gary K Jones, Junior Warden
3575 N 3B's & K Rd., Sunbury, OH 43074 6-8 v -0- -0- -0-
(7) Dallas 1. Baldwin, Treasurer
3706 East Links Circle, Hilliard, OH 43026 6-8 v -0- -0- -0-
(8) Philip R Miller, Secretary
5703 Magna Carta Circle, Galloway, OH 43119 | 15-20 v -0- -0- -0-
©)
(10)
(11)
(12)
(13)
(14)




23

Form 990 (2011}, Page B
MCIaRAll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® {do not check more than one © ® A
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week pemm ey from related other
(descnbe a 21. g E 5 = the organmzations compensation
hours for | =% g 8l o % organization (W-2/1099-MISC) from the
related gﬁ gl 3ls (W-2/1099-MISC) organization
organizations] € & 2 g g and related
in Schedule g 3 3 ] organizations
0 g|a 3
: :
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . A & -0- -0- -0-
¢ Total from continuahon sheets to Part VII SGctlon A A -0- -0- -0-
d Total (add lines tb and 1c) . » -0- -0- -D-

2 Total number of ndividuals (including but not lrmrted to those listed above) who received more than $100,000 of

reportable compensation from the organization P> -0-

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 18 the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzatuon or mdnvrdual

for services rendered to the organization? If “Yes, ” complete Schedule J for such person

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.

W
Name and business address

Description of services

©

Compensation

2 Total number of mdependent contractors (mcludlng but not Ilmrted to those listed above) who "“* ;




Form 890 (2011}, ’ Page 9
RN Statement of Revenue
! Total &enue Rela(gd or Unr‘alc;ted Rev(gz\ue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
£ 8| 18 Federated campaigns . . . | 1a . R : .
g 3| b Membershipdues . . . . {1b 21,215 ‘
g-s ¢ Fundraisingevents . . . . | 1¢c 800 i .
o é d Related organizations . . . | 1d ] . - .
g E e Govemment grants (contributions) | 1e - - . o . P T
§B| ¢ A other contributions, gifts, grants, ' no '
32 and similar amounts not included above | 1 4,080 ~ .
Eg g Noncash contributions included in lines 1a-11: $ " ] o . E o)
G&| h TotalAddlinesta=1f. . . . . . Ty 26005 - - T L
g BusinessCode [~ 7. w0 oy b S loer e e
§ 2a
(-3 b
8| ¢
I
s e
g f All other program service revenue . _ ]
g Total. Addlines2a-2f . . . . . . . . . » L IR A R R T
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 664 664
4  Income from investment of tax-exempt bond proceeds »-
5 Royalties . . . . . . . . . . . . . W
() Real (v) Personal ;%X_j ; 5 :; ;é ' ff‘fw“},’g e;“‘:%:{ e
6a Grossrents . . 20,623 é@x 3 ‘\;ﬁf ﬁfﬁ%ﬁ{rﬁfﬁg
b Less: rental expenses RN AP ETE N i
¢ Rental income or (loss) 20,623 e Rl
d Netrentalincomeorfloss) . . . . . . . »
7a  Gross amount from sales of () Secunties (n) Other

3 '”’f"%ﬁ@g"ﬂ 4 "}ek et Ry 1
Ga m,“%%‘%‘}‘%?? Y ,f@‘ic il 5 d
% *,,%f,'%g’%%ﬁ;ﬁfﬂ;ﬁf mi,éfﬁ ey 3
%1

assets other than inventory z‘f:“‘if”"’ e % .
b Less: cost or other basis o oA

and sales expenses

¢ Gainor (loss) .
d Netgainor(oess) . . . . . . . . . . »

i
Lk e 5 %

. PRS- by
A “;“16‘;".% %\w “a;q;
et £5

S 8a Gross income from fundraising
[+ . .
o events (not including $ )
& of contributions reported on line 1c).
s SeePartIV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b less:directexpenses . . . . b

¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
reumsand allowances . . . 3

b Less:costofgoodssold . . . b
Net income or (loss) from sales of inveritory . . P
Miscellaneous Revenue Businass Code | 7 ”';v}i‘r T S e Ie sy

11a

b

c

d All other revenue .

e Total. Add lines 11a-11d . > O, “ i eidie,) o sdgir *. SN
12 Total revenue. See instructions. > 47,382 21,287




Form 990 {2011), : Page 10

IZXEA 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 not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total JN nsas P m}g)wvm Mana g’?')em and F rw(l"‘) n
8b, 9b, and 10b of Part Vil *po axpenses genorel oxponses oxponses.
1 Grants and other assistance to govemments and e B AN 5
organizations in the United States. See Part IV, line 21 1,706 1,706 : e ;

2 Grants and other assistance to individuals in 5
the United States. See Part IV, line 22 . 4
3 Grants and other assistance to govemments, ; : ;
organizations, and individuals outside the A et
United States. See Part IV, lines 15and 16 . . &
4 Benefits paid to or for members . .
5 Compensation of cumrent officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dnsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutuons ( nclude
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11  Fees for services (non—employe%)
Management
Legal
Accounting . . . . . . . . . . . 300 300
Lobbying .
Professional fundra:smg services. SeePart N lme 17
Investment management fees
Other e e e
12  Advertising and promotlon e e e 18 18
13 Officeexpenses . . . . . . . . . 1,068 608 460
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,697 1,013 684
20 Interest .
21 Payments to affuhates . .
22 Depreciation, depletion, and amortlzatlon
23
24

o ey

g o

N

AaTeed

si‘_h

Q@ "0 aboTDn

Insurance . . . . 3,816 3,616

Other expenses. ttemnze expenses not oovemd
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

oQaoOUCDd

All other expenses 31,400 7,641 23,261 498
Total functional expenses. Add lines 1 through 24e 39,805 10,968 28,339 498
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » (] if

8|8




Form 990 (2011). ) Page 11

W_Balance Sheet

A) ®)
Beginning of year End of year
Cash—non-interest-bearing . . e e e e e e 6,419
Savings and temporary cash mvestments e e e e e e e e 53,359
Pledges and grants receivable, net
Accounts receivable, net N
Receivables from cumrent and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part il of
Schedule L . . .o

Receivables from other dlsqualrﬁed persons (as defined under section : . .
4958(f)(1)), persons described in section 4958(c)(3)¥B), and contributing | - L T o
employers and sponsoring organizations of section 501(c)(9) voluntary | = . % ~a: - o= | off0 w0 LSy
employees' beneficiary organizations (see instructions) ..
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred chargos e e e e
Land, buildings, and equipment: cost or et v S 'f‘;i‘; Sl
other basis. Complete Part Vi of Schedule D | 10a 503,380 | s Sk < v g o BT
b Less: accumulated depreciation . . . . 10b 459,570
11 Investments—publicly traded securities e e e
12 Investments—other securities. See Part IV, line 11 C e e e e 47,545
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15 Other assets. See Part IV, llne11 . .. e e
16 _ Total assets. Add lines 1 through 15 (must equal lme 34) e .. 566,893| 16 574,468
17 Accounts payable and accruedexpenses . . . . . . . . . . 17
18(5rantspayable.................. 18
19 Defemedrevenue . . . e e e e e e e e e e e 19
20 Tax-exempt bond Ilabllmes .. 20
21  Escrow or custodial account hability. Complete Part N of Schedule D 21 _
22 Payables to cument and former officers, directors, trustees, key |23, % il a2l A%i&%?’f VT
employees, highest compensated employees and dlsqualrfled persons. [#iw: 3 AR T f%i:ﬁfﬁv"%" -
Complete Part Il of ScheduleL . . . .. 22
23 Secured mortgages and notes payable to unrelated third partles .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e .. .
28 Total liabilities. Add lines 17 through 25 . . .
Organizations that follow SFAS 117, check here > [j and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .
Temporarily restncted net assets
Permanently restricted net assets. . .
Organizations that do not follow SFAS 117 check hene > [:] and
complete lines 30 through 34. A s
Capital stock or trust principal, or current funds . . . .. 107 323 30
Paid-in or capital surplus, or land, building, or equipment fund .. 459,570| 31
Retained earnings, endowment, accumulated income, or other funds . 32
33
34

6,623
16,187

BN |=

NHWN -

()]

(-]

Assets

8@0#

Liabllities

BEY

71,088
503,380

Net Assets or Fund Balances

g8RLE

Total net assets or fund balances . . . e e e e e e 566,893
Total hiabilities and net assets/fund balances e e e e 566,893

574,468
574,468
Form 890 (2011)




Form 990 (2011) .

Paga12

IS 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 47,382
2 Total expenses (must equal Part IX, column (A), line 25) 2 39,805
3 Revenue less expenses. Subtract line 2 from line 1 3 7,577
4  Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) 4 566,893
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B) . 6 574,468

Financial Statements and Reporung

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

OU‘R

Accounting method used to prepare the Form 990: [v]Cash [JAccruai [JOther

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

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

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

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

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

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

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

tf “Yes,” did the organization undergo the required audit or audlis? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)




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

990 SUPPLEMENTAL STATEMENTS

October 1, 2011 - September 30, 2012

PART IX - STATEMENT OF FUNCTIONAL EXPENSES

TOTAL PROGRAM MGMT &
EXPENSES SERVICES GENERAL FUNDRAISING

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

200 200
50 50
101 101
850 850
505 505
Total, Line 1 1,706 1,706 - -
| Line 24: Other expenses 1
Water / Sewer - City of Columbus 1,708 1,708
AEP - Electric 3,287 3,287
Trash Pickup - Republic Waste 840 840
Gas - Columbia 2,076 2,076
Security 1,626 1,626
Grand Lodge Per Capita Charges 4,960 4,960
Real Estate Taxes 9,619 9,619
Lawn Service / Snow Removal 1,114 1,114
Bank Charges 33 a3
Building / Equip Repairs and Maint 1,855 1,855
Phone 477 477
General Meeting Expenses 3,189 2,682 507
Miscellaneous 617 - 119 498

Total, Line 24 (e) 31,400 7,641 23,261 498




SCHEDULE D | omewo. 1545-0047

(Form 990) Supplemental Financial Statements

> Complete if the organization answered “Yes," to Form 990,

PartiV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 111, 12a, or 12b. Open to Public
Department of the Ti .
Intemal Revenue sg:\e,.:ury > Attach to Form 990. > See separate instructions. Inspection
Name of the organkzation dentiice -
WESTGATE LODGE #623 F. AM. 31-4116238

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

NbHWN -

-]

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? . . . . . - [ Yes [ No

m Conservation Easements. Complete if the organlzatlon answered Yes™ 1o Form 990, Part 1V, iine 7.

(- I -

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 historically important land area
O Protection of natural habitat O Preservation of a certified historic structure

[0 Preservation of open space

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

[ iz Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . o 2b
Number of conservation easements on a certified historic structure mcluded in (a) - 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extungurshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

violations, and enforcement of the conservation easements tholds? . . . . . . . . . . . . . O Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)
() and section 170(h)@)B)(i? . . . . . . -+« O Yes [ No
In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

2

works of art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, m Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» %
(ii) Assets included in Form 990, Part X . . . . A A

f the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 990, PartViilLlmet1 . . . . . . . . . . . . . . . . .P» %




Schedule D (Form 990) 2011

Page 2

W_Orgamzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [J Public exhibition
b [T Scholarly research

d [J Loan or exchange programs
e [ Other

¢ [J Preservation for future generations

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

Xiv.

§ During the year, did the organization solicit or receve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] ves ] No

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, line 21,

ta Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . 0 Yes [J No
b If“Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . ic
d Additions during the year id
e Distributions durning the year 1e
f Ending balance . . 1
2a Did the organization mclude an amount on Form 990 Part X lme 21 ? . ] Yes [J No
b if “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b} Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance s, Rl
b Contributions ] W”"“ R i

¢ Net investment eamings, gams and
losses . .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . e e e
f Administrative expenses . T R T
g End of year balance :

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment b

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 by: Yes| No
(i) unrelated organizations . 3a(i)
(i)) related organizations . 3aii)|
b If “Yes” to 3a(ji), are the related organlzatlons hsted as requured on Schedule R? 3bj
Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (@) Cost or other basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation
ia Land . 239,238 S A - 239,238
b Bunldmgs . . . 204,572 204,572
¢ Leasehold |mprovements
d Eguipment 59,570 59,570
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . 503,380

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Pago3

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

(a) Description of security or category
(including name of secunty)

(b) Book value

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

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

{A) Cash Sweep Account

961

Cost

{B) Putnam Investments

47,317

Cost

©)

D)

)

)

(@)

H)

0

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

48,2781 . .

Investments— Program Related. See Form 990, Part X,

{8) Descniption of investment type

{b) Book value

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

(U]

@

&)

{4

(2]

(€)

0

(L)

9)

(10)

Total. (Cofumn (b} must equal Form 990, Part X, col. (B) fine 13) P>

kdg,fgz, Wb zﬁiﬁ,‘i’« Aw

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

{a) Descnption

()

2

G

)

(&)

)

U]

()

)

(10)

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

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

{a) Descnption of hability

(b) Book value

(1) Federal income taxes

&)

(&)

“

®

6

@

@

©

(10)

a1

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote In Part XIv, prowde the text of the footnote to the orgamzatuon S financual statements that reports the

e

am tame -
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Schedute D (Forgp 990) 2011

Page 4

Total revenue (Form 990, Part Vi, column (A), line 12)

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

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

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (nef). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

OOOQOU’AON-‘

m Reconclliation of Change in Net Assets from Form 980 to Audited Financial Statements

47,382

39,805

1,577

QIR IN{DIN|H[WD(N]-

10

7,577

Wneconclllaﬂon of Revenue per Audited Financial Statements With Reveniie per Return

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

N =

1

47,382

Recoveries of prior year grants .

Donated servicesanduseoffacilites . . . . . . . . . . . |2b
2c
2d

Other (Describe in Part XiV.) .

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

0

20
3

47,382

Other (DescrbeinPartXiv.). . . . . . . . . . . . . . . }l4b

OU‘N““OQ()O‘D

Add lines 4a and 4b .o
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 )

4c

5

41,382

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

39,805

Prior year adjustments

Other losses .

AL

Other (Describe in Part XN)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX Ime 25 bu1 no’t on lme 1.
Investment expenses not included on Form 990, Part Vil line7b . . | 4a

39,805

U‘N“uOQOU’N

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Partl I/ne 18 )

4c

0

5

39,805

Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, fine 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide

any additional information.
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SCHEDULE Q OMB No. 1545-0047
(Form.990 or 990-E2) Supplemental Information to Form 990 or 990-EZ '

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 890-EZ or to provide any additionat information. Open to Public
Internal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number
WESTGATE LODGE #623 F. A.M. 31-4116238

Part VI, Section A:

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

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

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

Part VI, Section B:

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

Part Vi, Section C:

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

request via the Trustees, Secretary and Treasurer




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

990 SUPPLEMENTAL STATEMENTS

October 1, 2011 - September 30, 2012

PART X - BALANCE SHEET

(A)
Beginning of B)
Year End of Year
| Line 10c: Land, buildings and equipment
Land (tax value per County Auditor)1 239,238 239,238
Building (tax value per County Auditor)1 160,762 204,572
Equipment (insurance company, replacement cost) 59,570 59,570
Total, Line 10c 459,570 503,380
I Line 12: Investments - other securities ]
Putnam Investments 47,545 48,278
Total, Line 12 47 545 48,278




¢ ¢

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

(Rev. January 2013) OMB No, 1545-1709
Department of the Treasury > File a separate application for each return.
Internal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . N &

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

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and ‘requesting an automatic 6-month extension—check this box and compiete
Partionly . . . . N g

All other corporations (lnclud/ng 1120—C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

print . | \WWESTGATE LaDGE *6a3 £ A M\ A-41162 31

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

{

due date for 0,2 C{a 5 \,\l 8 R 0 AD s_‘—

fg&% V‘ge City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

. , AAA5 W Brocel 5+
« The books are in the care of b Se,c:rei—o.r\!', West Cate LodgeﬂéaBI Colombes OH

Telephone No. > [0 | Y . aqq:&zao . FAX No. » 42204

« If the organization does nof have an office or place of business in the United States, checkthisbox . . . . . . . . . »[
» If this ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, checkthisbox . . . P []. If it:s for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until j_\/\ oS .20 {3, to file the exempt organization return for the organization named above. The extension is
for the orgamza’t n's return for:
» [ calendar year 20 or

tax year begmning O¢ done ¢ | .20 || __.andendingSellember 20 .20 J R .

2 I the tax year entered in line 1 is for less than 12 months, check reason: [ Inital return ] Final retum
[ Change in accounting perod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. N J P( 3a 1$

b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. f\} | A 3b |$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. N) ]\')( 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




