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CISF665F98B

990

Department ot the Treasury
Intenal Revenus Service

2CID0E

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retumn to satisfy state reporting requnr,a@\

OMB No 1545-0047

(2012)

‘Qx)|ggp,2u5lic
nspection

. A For the 2012 calendar year, or tax year beginning

JUL 1,

2012 andending JUN 30, ‘2013
B Crackr |G Name of organization D Employetudentficafion number
SOTOYOME CURTIS LODGE #123 .
chanoe’ | FREE & ACCEPTED MASONS
e Doing Business As 94-0487827
E]ﬂﬁfr'\ Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
Tormun- P. O. BOX 187 707-431-1343
™| City, town, or post office, state, and ZIP code G_Gross recaipts 151,658,
{THee= | HEALDSBURG, CA 95448 H(a) Is this a group return
Pencing f e Name and address of pnncipal officer TODD BETH for affilrates? (Ives (XINo
166 KENNEDY LANE, HEALDSBURG, CA 95448 H(b) Are allatfilsates included? (_IYes [_INo

$ Tax- -exempt status. L 501{c)(3) LX) 501(c) (

10 )« (nsertno) [ 4947(a)1)or [ 527

J Website: p» HEALDSBURG -FREEMASON . COM

If *No," attach a list. (see Instructions)
Hic) Group exemption number B 0214

K_Form of organization: |__] Corporation [ ] Trust | | Associaton [ X omerbLODGﬁLYear of formanon: 185 7] M State of legal domicle CA

Part || Summary
o | 1 Bnefly descnbe the organzation’s mission or most significant actwvites. FRATERNAL SOCIETY OPERATING BY
% THE LODGE SYSTEM EARNINGS DEVOTED TO CHARITABLE & FRATERNAL PURPOSES
g 2 Check this box P D if the orgaruzation discontinued its operations or dispased of maore than 25% of ts net agsets.
3| 3 Number of voting members of the governing body (Part VI, iine 1a) ’ 3 7
g 4 Number of independent voting members of the governing body {Part V1, ne 1b) 4 85
St 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 2
:§ 6 Total number of volunteers {estimate if necessary) .. 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 9 Ine34 . .. ... . o 7 0.
RECE'VED Prior Year Currept Year
o | 8 Contnbutions and grants (Part Vi, line 1h) 0. 0.
% 9 Program service revenue (Part VII!, line 2g) AY-2 6 8 95,610. 84,707.
é 10 Investment income (Part VI, column (A), lines 3, 4, Tdjmm ZOIS 8 13,569. 1,801.
11 Other revenue (Part Vi, column (A), lines 5, 6d, Bc]9c 4Be~and-d1s) (4 i5. 0.
12 _Total revenue - add lines 8 through 11 (must equalPart el ) 109,194. 86 ,508.
13 Grants and similar amounts pard (Part IX, column {A), ines 1-3) —— 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine 4) . 0. 0.
@ | 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,883. 2,756.
g 16a Profassional fundraising fees (Part IX, column (A), line 11e) 0. 0.
123 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 147 Other expenses (Part IX, column {A), ines 11a-11d, 111 24e) 56,850. 39,283.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lina 25) 59,733. 42,039.
19 Revenue less expenses Subtract line 18 from line 12 49,461, 44,469,
5% Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 574,333, 618,770,
;éé 21 Total habilties (Part X, line 26) . 216. 184,
27| 22 Net assets or fund balances Subtract line 21 from Ilna 20 ’ 574,117. 618,586.

f:rt_j Signature Block

@Under penalties of perjury, | declare that | have exarmined this réturn, inciuding accompanying schedules and statements, and to the best of my knowledge and belisf, It 1s
CStrue, correct, and complets. Declaration of preparer (other than officer) i based on ali information of which preparer has any kngwledge.

o~ } - b(u 58
@’35ign gnature of afficer Date
“Here NICHOLAS BETH, TREASURER
—J Type or print name and title
= Print/Type preparer's name PWA Date Shect xJ] PTiN
cPaid ENNETH M. ROSE .&L 05/15/ 15 ssemotoys (P00123157
UPreparer |Fim'sname p KENNETH M. ROSE, 'Ccpa Frm'sENp  68-0008612
%Usa Only |Frm'saddressy, 646 CENTER ST.

HEALDSBURG, CA 95448 Phonano. (707) 431-1343
(:M:ﬂ the [RS discuss this return with the preparer shown above? (see mstructions) .. Yes D No
(2azoor 12.1012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

7012 3050 0000 7839 6975

CIS IMAGE i B . G863
DO NOT CORRESPOND FOR SIGNATURE 3B . G535

A

D




CISF66SF9B
SOTOYOME CURTIS LODGE #123

Form 990 (2012} FREE & ACCEPTED MASONS 94-0487827 pPage?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . . . .. D

1~ Bnefly descnbe the organization's mission:

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

TO SUPPORTING MASONIC CHARITABLE AND FRATERNAL PURPOSES.

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

theprorForm9900r890-€27 .. . . . .. . ... .. .. . o Cves (XIno
It “Yes,” descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make signiticant changes in how it conducts, any program services? - DYes [Zl No

If “Yes," descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of ts three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.
4a (Cods } (Exp s 15,844- [ granisof $ } (Revenue s )
CHARITABLE GIFTS & COMMUNITY EDUCATIONAIL PURPOSES:
$5,864 - LOCAL PRIMARY SCHOOLS READING PROGRAM:"BIKES FOR BOOKS"
$3,410 - GLOBAL YOUNG LEADERS U.S. CONFERENCE FOR CHRISTIAN GUERRERO
$1,000 - SCHOLARSHIP FOR TEAL MIKSIS HEALDSBURG HIGH SCHOOL
$1,000 - CHOLARSHIP FOR SASKIA MARIE TINGEY WINDSOR HIGH SCHOOL
$1,000 - SCHOLARSHIP FOR ANDREW GRIFFITTS CLOVERDALE HIGH SCHOOL
$1,000 - SCHOLARSHIP FOR KELSIE JONES GEYSERVILLE HIGH SCHOOL
$ 500 - HEALDSBURG_EDUCATION FOUNDATION SCIENCE FAIR
$ 500 -~ HEALDSBURG MUSEUM AND HISTORICAL SOCIETY
$ 350 - MASONIC RESTORATION FOUNDATION SYMPOSIUM
$§ 280 - ACADEMIA LODGE TUITION AND EXPENSES
$ 250 - CLOVERDALE HIGH SCHOOL ART SUPPLIES SUPPLEMENT
4b  (Cods ) (Expenses $ 4,4 66. Including granta of $ ) (Revenue s }
MASONIC RELIEF TO WIDOWS & OTHER CHARITABLE PROGRAMS :
$3,191 - SOTOYOME LODGE WIDOWS - VALENTINES PROGRAM

$ 500 - HEALDSBURG SHARED MINISTRIES - FOOD PANTRY
$ 275 - MEMORIAL SERVICES EXPENSE
$ 250 - CLOVERDALE FOOD PANTRY
$ 250 - GEYSERVILLE CHRISTIAN CHURCH FOOD PANTRY
4c  (cCode } & H 1,500. incwanggantsors ) (Revenue $ )

CHARITABLE GIFTS PAID BY CHECKS TO COMMUNITY YOUTH ORGANIZATIONS:
$ 1,500 - SANTA ROSA DE MOLAY CHAPTER

4d Other program services (Descnbe in Schedule O}

{Expenses $ Including granta of $ ) (Revenus 3 )
4e _Total program service expenses P> 21,810,
Form 990 (2012}
232002
12-10-12
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Form

| Part IV | Checklist of Required Schedules

' SOTOYOME CURTIS LODGE #123

10

11

12a

13
14a

15

16

17

18

19

20a

If “Yes," complete Schedufe A _ R

public office? If “Yes," complete Schedule C, Part i

dunng the tax year? If “Yes," complete Schedule C, Part Il

Schedule D, Part Il

If "Yes,* complete Scheduyle D Part IV

endowmaents, or quasrendowments? If "Yes,* complete Schedule D, Part v
as applicable

Part VI

assets reported in Part X, lineg 167 /f *Yes, " complete Schedule D, Part Vil
assets reported in Part X, fine 187 If “Yes, " complete Schedule D, Part VIll

Part X, ine 167 If *Yes,* complete Schedule D, Part IX

Schedule D, Parts X/ and Xt/

or more? /f “Yes,* complete Schedule F, Parts l and IV

column (A}, ines 6 and 11e7? If "Yes,” complete Schedule G, Part |
1c and 8a? if “Yes," complete Schedule G, Part Il

complete Schedule G, Part lit .

990 (2012) FREE & ACCEPTED MASONS 94-0487827 Paged
Yes | No
Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a pnvate foundation)? L
1 X
Is the organization required to complete Schedule 8 Schedule of ContnbutorS? B B o 2 X
Did the crganzation engage in direct or indirect political campaign activiies on behalt of or in opposition to candidates for
- 3 X
Section 501(c){3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) electlon in effact
. 4
Is the organzation a section 501(c}(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membersh:p dues assessmems or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Part Il . . 5 X
Did the organization maintain any donor advised funds or any similar 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 ] ] X
Did the organization recelve or hold a conservation easement, including easements to preserve open space,
he environment, NIStonc land areas, or histonc structures? If *Yes,* complete Schedule D, Part If 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f *Yes," complete
e . . .. e - - 8 X
Did the organization report an amount in Part X, line 21, for escrow or custoghal account lhability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
9 X
Did the orgamization, directly or through a related orgamzauon ho!d asssts in temporanry(estncted end0wments permanent
10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D F‘ar(s VI, VI, VL, |x or X
Oid the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " compiete Schedule D,
. . . . R . ce . 11a X
Did the organization report an amount for investments - other secunties in Part X, ne 12 that 1s 5% or more of its total
11b
Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of |ts total
11c
Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
1td| X
Did the organization report an amount for other habilities in Part X, Ilna 25? if “Yes,* complete Schedule D, Part X 11e X
O the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 11¢ X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"* complete
.. . e e e - 12a X
Was the organzation included in consolidated, independent audrted financlal statements for the tax year?
if *Yes," and if the organrzation answered "No" to line 12a, then cormpleting Schedule D, Parts X! and X!l is optional 12b X
Is the organrzation a schaol described in section 170(b)(1){A)(i))? /f *Yes, * complete Schedule € 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraasmg, business,
nvestment, and program service activities outside the United States, or aggregate forergn investments valued at $100,000
. 14b X
0id the organization report on Part 1X, column (A), fine 3 more than $5 000 of grants or assmtance to any orgamzatuon
or entity located outside the United States? if *Yes,® complete Schedule F, Parts Ii and tV 15 X
Did the organization report on Part 1X, column (A), bne 3, more than 35,000 of aggregate grants or asststance to mdrvnduals
located outside the Unrted States? If *Yes, * complete Schedule F, Parts il and IV 16 X
Did the organization report a total of more than $15,000 of expenseas for professional 1undra|sxng services on Part IX,
17 X
Did the organization report more than $15,000 total of fundraising event gross income and comnbutxons on Pan VIII lines
18 X
Did the organization report more than $15,000 of gross income from gammg activmes on Pan VIIl Ilne 9a? If ‘Yes,"
19 X
Oud the organization operate one or more hosprlal facxlmes? II Yes complete Schedule H . . 20a X
b _If *Yos® to ine 20a, did the arganzation attach a copy of its audited financial statements to this ratum" 20b
Form 990 (2012)

232003
12:10-12 .
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CISF66SF9B
Form 990 (2012) FREE & ACCEPTED MASONS 94-0487827 Paged

SOTOYOME CURTIS LODGE #123

| Part |v V { Checklist of Required Schedules (continued)

Yes | No
23 [Dxd the organization report more than $5,000 of grants and ather assistance to any government or organzation in the
. United States on Part IX, column (A), line 17 If *Yes,* complete Schedule I, Parts I and L e 21 X
22 Did the organzation report more than $5,000 of grants and other assistance to individuals in the Untted States on Part 1X,
column (A), line 27 If *Yes," complete Schedule |, Parts t and Ilf 22 X
23 Did the organization answer *Yes® to Part VII, Section A, line 3, 4, or 5 about compensauon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedufe J S 23 X
24a Oud the orgamization hava a tax exempt bond lssue wrth an outstandxng pnncnpal amount of more than $100, 000 as of the
last day of the year, that was rssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 . . 24a X
b Did the arganzation invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? L. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to deleasa
any tax-exempt bonds? e e e e e 24¢
d Did the organization act as an "on behaH of' Issuer lor bonds outstandmg at any ume dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes,* complete Schedule L, Part | . 25a
b Is the arganizatron aware that it engaged in an excess benefit transacton with a drsquahﬁed personina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part } . 25b
26 Was aloan to or by a current or former off icer, drrector tmstea. key employee hughast compensated employee or d:squahﬁed
person outstanding as of the end of the organzation’s tax year? If *Yes, " compiete Schedule L, Part Ii 26 X
27 [nd 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% controfled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part i . i X
28 Was the organization a party to a busmness transaction with one of the followmg parties (see Schedule L, Part IV
instructions tor apphicable fiing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, diractor, trustee, or kay employee? /f *Yes, ' complete Schedule L, Pan IV 28h 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 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If *Yes,” complete Schedule M 29 X
30 Dd the organzation receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, * complete Schedule M .. 30 X
31 D 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 transfar more than 25% of its net assets"lf Yes complete
Schedule N, Part If 32 X
Did the organization own 100% of an enhty d:sregarded as separate from the organization under Regulatrons
sactions 301 7701-2 and 301 7701-37 /f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If *Yes, ® complete Schedule R Pan i, or IV, and
PartV, hne 1 . #u | X
35a Did the organization have a comrolled enmy wnhzn the msamng of sectlon 512(b)(1 3)7 3sal X
b If *Yes® to ine 35a, did the organrzzation receve any payment from or engage n any transaction with a controlled entity
within the meaning of section 512{){13)? ¥f *Yes,* complete Schedule R, Part V, line 2 . 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzauon?
If "Yes,* complete Schedule R, Part V, fine 2 36
37 D the organization conduct more than 5% of its acllvmes through an enmy that IS not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes, * complete Schedule R, Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
_Note. All Form 990 filers are required to complete Schedule O . s 381 X
Form 990 (2012)
232004
12-10-12
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CISF66SF9B
' SOTOYOME CURTIS LODGE #123

Form 980 (2012) FREE & ACCEPTED MASONS 94-0487827 Page$5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response to any question in this Part V . . L ™M
N Yes | No
1a Enter the number reported in Box 3 of Forrm 1096. Enter -0- if not applicable _ B . 3 1a 2
b Enter the number of Forms W-2G included n line 1a. Enter -0- i not apphcable _ L. 1b 0
¢ D the organization caomply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | - /\l /A 1c
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? N 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? B 3a X
b W "Yes,” has #t filed a Form 990-T for this year? if *No, " provide an explanation in Schedule O I < ]
4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account i a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the namo of the foreign country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Sa Was the organrzation a party to a prohibited tax shelter transaction at any time during the tax year? B . 5a X
b D any taxable party notify the organzzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes,” toline Sa or 5b, did the orgamzation file Form 8886-T7 A 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization solicit

any contnbutions that were not tax deductible as chantable contnbutions? . , B 6a X
b Iif *Yes," did the organization nclude with every solicitation an express statement that such centnbutions or gifts
were not tax deductible? B . .. . . . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor goods and services provided to the payor? | 7a X
b If "Yes," did the arganization notdy the donor of the vatue of the goods or services provided? _ . | | 7b
c Did the organization sell, exchange, or ctherwise dispose of tangible personal property for whlch it was requnred
to file Form 82827 | . . .. . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng 1he year i l 7d l
e Did the organization receve any funds, directly or indiractly, to pay premlums on a personal benefit contract? . 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 | : 9a
b Did the orgamization make a distnibution to a donor, donor advisor, or related person'> : 9b
10 Section 501(c)(?) organizations. Enter:
a Inrhiation fees and capital contnbutions included on Part VI, fine 12 B . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders | | | o . 11a
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 orgamzatlon ﬁllng Form 930 in heu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year . . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizaton licensed to ssue qualified health plans in more than one state? i , . 13a

Note. See the instructions for additional information the organzation must report on Schedule O.
b Enter the amount of reserves the organization is required to mamntain by the states in which the

organization 1s licensed to issue qualified health plans L. 13b

c Enter the amount of reserves on hand L . .. . .. 13¢
14a Did the organization receive any payments for indoor tanning services duning the tax year? - 14a X

b _If "Yes " has &t filed a Form 720 to report these payments? /f "No, " provide an expianation in Schedula O 14b

Form 990 (2012)
232005
12-10-12
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Fommn 950 (2012) FREE & ACCEPTED MASONS 94-0487827

Page 6

to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes i Schedule O See mstructions

[Part M | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

6

10370515 753663 066 2012.05060 SOTOYOME CURTIS LODGE #123

. -

3 Check if Schedule O contains a response to any question in this Part Vi [X]
.Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the goverming body at the end of the tax year . 1a 7
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authoriy to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are ndependent . ib 85
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 1 X
3 Dud the organization delegate control over management dutles custornanly performed by or under the d:rect supervusnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied? 4 X
5 Did the organrzation become aware dunng the year of a significant diversion of the organzation’s assets? 5 X
6 Did the organmzation have members or stockholders? .. 6 | X
7a D the organization have members, stockhalders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approva! by) members, stockholders or
persons other than the goveming body? 7 | X
8 Did the orgamzation contemporaneously document the meetings held or wrmen acnons undertaken during the year by the lollowmg
a The goverming body? 8a | X
b Each committee with authonty to act on behalf of the govemmg body? gb | X
9 s there any officer, director, trustee, or key employee histed in Part VIi, Section A, who cannot be reached at the
organization's maiing address? /f “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (7tus Section B requests mformation about policies not required by the Internai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b if "Yes,* did the organization have written policies and procedures goverming the actsvmes of such chapters affi Ilatas
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body tefore filing the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Oid the organization have a wntten conflict of interest policy? If "No," go to line 13 12a X
b Were officers, disectors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Drd the organization regularly and consistently momitor and enforce compliance with the policy? /f *Yes,* descnbe
in Schedule O how this was done . 12¢
13 D the organization have a wntten whlstleb!ower potlcy? 13 X
14 Did the organization have a wrnitten document retention and destruction polfcy? 14 X
15 D the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employess of the crgamzation . 15b X
if "Yes"® to ina 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contrnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? . 16a X
b If “ves," did the organization follow a written pobcy or procedure requmng lha organization to evaluate s pamcnpauon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt statug with respact to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which'a copy of this Form 990 is required to be filed P CA
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 390, and 980-T (Section 501(c)(3)s only) avaiiable
for public inspection. Indicate how you made these available. Check all that apply
l:l Own website D Ancther’s website (K] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financral
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
12-10-42 Form 990 (2012)
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Form 990 (2012)

SOTOYOME CURTIS LODGE #123
FREE & ACCEPTED MASONS

94-0487827

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check # Schedule O contains a response to any question in this Part Vil

]

. Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be hsted. Report compensation for the calendar year enaing with or within the organzation's tax year
@ Lust all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid. .
® List all of the organization’s current key employees, if any See instructions for defimtion of *key empioyes.*
® List the organzation's five current highest compensated employees (other than an cfticer, director, trustee, or key employee) who recerved reportable
cormpensation (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 erganizations
® List all of the organization's former officers, key employees, and highest compensated employess who receved more than $100,000 of
reportable compensation from the organization and any related organizations
® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organzation and any related organizations

List persons n the following crder: individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;

and former such persons.

m

m Check this box If neither the arganization nor any related organization compensated any current officer, director, or trustee
(A) (B) <) (D) (E) (F)
Name and Title Average | . . az‘;f::'::‘mm one Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week officer and a directorfirustee) from from related other
(hst any g the organizations compensation
hours for | S - B arganization (W-2/1099-MISC) from the
related | ¥ | 3 2 (W 2/1099-MISC) organzation
organizations| 2 a £ E.. and related
below £ g 5|5 |28 = organizations
line) E|Z|E| & |88 8
(2) TODD BETH 12.00
MASTER/PRESIDENT X 0. 1,200. 0.
(2) JERRY BETH 6.00
SENIOR WARDEN/VICE PRES, X 0. 0. 0.
(3) TED ELLIOTT 6.00
TREASURER X 0. 0. 0.
(4) WILLIAM E, STILES 6.00
SECRETARY X 1,932, 0. 0.
(5) PETER KOVACHEVICH 8.00
JR, WARDEN/SECT'Y ASSISTANT X 0. 0. 0.
(6) RON CADE 4.00
SENIOR DEACON X 0. 0. 0.
(7) AARON GRIFFITH 2.00
MARSHALL/LODGE SET UP X 107, 0. 0.
(8) WILLIAM R, LEWIS 2.00
SENIOR STEWARD/LODGE SET UP X 338. 0. 0.
232007 12-10-12 Form 990 (2012)
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SOTOYOME CURTIS LODGE #123 .
Form 990 (2012) FREE & ACCEPTED MASONS 94-0487827 Page8
' Part V"f Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) D) (E) F)
. Name and trtle Average onat : :fg'g:‘m one Reportabte Reportable Estimated
. 1OUFS PET | pox, untess person 13 both an compensation compensation amount of
week offices and a duectorftrustee) from from related other
(st any % the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related H g 3 (W-2/1095-MISC) organtzation
organzations é 3 3 'E‘.. and related
below § ;g 'g z _§ a organizations
R HEH
1b Sub-total . . > 2,377, 1,200. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add ines 1b and 1c) .. .. . . .. » 2,377, 1,200. 0.
2 Total number of individuals (including but not imrted to those listed above)} who received more than $100,000 of reportable
compensation from the organization P i}
Yes | No
3 Dud the organization list any former officer, director, or trustee, emplgyes, or highest compensated employee on
fine 1a? if “Yes,” complete Schedule J for such indwidual . /\ff ﬂ' ?’\10 FME& OFF MEA Cqﬂwnw 3 X
4 Forany individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " comnplete Schedule J for such indvidual 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 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 orgamization's tax year

(A)
Name and business address

NONE

(8)

Descnption of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed abova) who received moare than

$100,000 of compensation from the orqanization P> 0
Form 990 (2012)
232008
12-10-12
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' SOTOYOME CURTIS LODGE #123

Form 990 (2012) FREE & ACCEPTED MASONS 94-0487827 Page9
|Part Vil [ Statement of Revenue
Check i Schedute O contains a response to any question in thus Part VIt . . . :]
. (A) (8) (C) (D)
- Total revenue Related or Unrelated R?P’gf?lulealexucﬂhég?d
exempt function business Sectlons 512
revenue revenue 513, or 514
2 £| 1 a Federated campagns . . 1a
g 3 b Membership dues . 1b
m'E’ ¢ Fundraising events .. 1c
g§ d Related organzations | 1d
g‘_E_ e Government grants (contnbutlons) 1e
g‘e f All other contributions, gifts, grents, and
22 similar amounts notincluded above | 1t
Eg 9 Noncash contnbutlons included in lines ta-1t §
8§ h_Total. Add lines ta-1f ... . e .. | 2 _
Business Code
8 2a EXMPT ORG-SEE SCH R 900003 80,000. 80,000.
'qE,O b MEMBERSHIP DUES & FEES | 900095 3,839. 3,839.
©el ¢ HOMES FUND MBER RCPTS { 900099 868 . 868 .
§3| o
& .
a f All other program service revenue
q_Total. Add lines 2a-2f » 84,707.
3 Investment income (including dividends, interest, and
other simular amounts) . . ... .. » 1,951. 1,951.
4 Income from investment of tax-exempt bond proceeds »
5 Royaitles .. o i »
() Real (ii} Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncoms or (loss) .. . .
7 a Gross amount from sales of () Securities 1) Cther
assets other than inventory 65 2z 000.
b Less- cost or other basis
and salesexpenses | 65,150.
¢ Gainor (loss)  _ <150.p
d Metgamnor(loss) . . .. .. » <150.p <150.>
© 8 a Gross income from fundraising events (not
g including $ of
S contributions reported on ine 1¢} See
% Pativ,tne18 ... .. .. a
£ b Less: direct expenses . b
© ¢ Net income or {loss) from fundraismg events . >
9 a Gross income from gaming activittes See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or {loss) from gaming actrvmes . »
10 a Gross sales of inventory, less retumns
and allewances . . . . ... .. a
b Less: cost of goods sold e b
¢_Net income or (loss) from saies of mvemorv o
Misceflanecus Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a11d . T
12 Total revenue. See nstructions. N 86 ,508. 84,707, 0. 1,801.
e . Farm 990 (2012)
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SOTOYOME CURTIS LODGE #123
Form 890 {(2012) FREE & ACCEPTED MASONS 94-0487827 Page 1b
[Part IX] Statement of Functional Expenses
Section 501(¢)(3) and 501{c}{4) organzations must complete all columns Al other orgamizations must complete column (A)
* Check if Schedule O contains a response to any ?u_)estion in this Part IX L___]
. not include amounts reported on lines 6b, A (B) (C) D}
173:, &b, b, and 10b of e Vil o Total expenses P e genegoment and Forpenses?
1 Grants and other assistance to governments and
organzzations in the Unded States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 B
3 Grants and other assistance to govermments,
organizations, and indviduals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members .
s Compensation of current officers, directors,
trustees, and key ernployees . . . | ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)} and
persons described i section 4958(c)(3)(8)
7 Other salanes and wages o 2,377. 2,3717.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empfoyer contributions)
9 Other employee benefits
10 Payrolitaxes _ . . 379. 379.
11 Fees for services (non-employees).
a Management
b Llegal
¢ Accounting
d Lobbying e e .
e Professional tundraising services. See Part IV, hine 17
f Investment management fees . ..
g Other (It line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses _ 140. 140.
14 Information technology
156 Royatties
16 Occupancy 3,000. 3,000.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetmgs
20 Interest - .
21 Payments toaffiiates . L 3,540, 3,540.
22 Depreciation, depletion, and amortzation
23 Insurance . o
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If Iine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
a MASONIC CHARITY-PART II 21,810. 21,810.
b FRATERNAL & MEETING EXP 9,089. 9,089.
¢ LODGE NEWSLETTER PRINTI 933, 933.
d MASONIC SUPPLIES 728. 728,
e All other expenses 43, 43.
25  Total lunctiona) expenses. Add lines 1 through 24e 42 ,039. 21,810. 20,229. 0.
26 Joint casts. Complete this line anly if the organization
reparted in column (B) jont costs from a comblned
educational campaign and fundraising solicitation.
Check here ’ it falluwlng SOP 28-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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. SOTOYOME CURTIS LODGE #123

Form 990 (2012) FREE & ACCEPTED MASONS

| Part X | Balance Sheet

94-0487827 Page 11

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

L]

. (A) (8)
Beginning of year End of year
1 Cash- noninterest-beanng L 5,098.] 1 27,740.
2 Savings and temporary cash mvestments 233 z 638.[ 2 320 ‘ 583.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net . 4q
5 Loans and other recewvables from current and fcrmer off icers, dlrectors
trustees, key employees, and highest compensated employeas. Complete
Part Il of Schedute L . L. 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)). persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary ’
" employees’ beneficiary organizations (see instr). Complete Part It of Sch L _ 6
fg‘ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use e 8
9 Prepad expenses and deferred charges 9
10a land, buildings, and equipment: cost or other
basis Complete Part VI of ScheduleD | | 108
b Less® accumulated depreciation e 10b 10c
11 Investments - publcly traded secunties 175,150.] 11 110,000.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part (V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 160,447.] 15 160,447,
16 Total assets. Add lines 1 through 15 {must qu_al_rne 34) 574,333.1 16 618,770.
17 Accounts payable and accrued expenses 216.| 17 184.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilties 20
H 21 Escrow or custodial account liability. Complete Part \V of Scheduls D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualfied persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 2
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other kabilties (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 216.| 26 184.
Organizations that follow SFAS 117 (ASC 958), check here P> [ ] and
4] complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets | 27
g 28 Temporanly restncted net assets 28
E 29 Permanently restricted net assets B 29
z Organizations that do not follow SFAS 1 17 (ASC 958), check here P [E
5 and complete lines 30 through 34.
£ |30 Capnal stock or trust prnincipal, or current funds . 159,000.] 30 159,000.
2 31 Paid-in or capital surplus, or [and, building, or equipment fund . 0.] 31 0.
% |32 Retained eanungs, endowment, accumulated incoms, or other funds 415,117.] 32 - 459 ,586.
Z | a3 Total net assets or fund balances L 574,117.! a3 618,586.
_ 134 Totallabilities and net assets/fund batances 574,333.] 34 618,770.
Form 980 (2012)
232011
12-10-12
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Fomm 990 (2012 FREE & ACCEPTED MASONS 94-0487827 Pagei2

[ Part XI | Reconciliation of Net Assets

Check f Schedule O contains a response to any quastion in this Part X)

(]

v

Total revenue (must equal Part VIll, column (A}, line 12)

86,508,

Total expenses (must equal Part IX, column (A), line 25)

42,039.

Revenue less expenses Subtract kine 2 from line 1

44,469,

Nst assets or fund bafances at beginning of year (must aqual Part X Ime 33 corumn (A)

574,117.

Net unrealized gains (Josses) on investments

Donated services and use of faciities

Investment expenses

Pror period adjustments

©O~NOOWGL -&-EWN =
© B [~ | [0 & | [N [

Other changes in net assets or fund ba!ancas (explam n Schedule O}

-
(=}

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X ine 33,
column (B))

]

618 ,586.

{Part Xll| Financial Statements and Reportmg

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

1 Accounting methed usad to prepare the Form980 (X ] Cash [ ] Accruat [ Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explam in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,® check a box below to indicate whether the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both
l___] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamization’s financial statements audrted by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audtted on a separate basns
consolidated basis, or both:
D Separate basis l:] Consohdated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doas the arganization have a committes that assumes responsibility for oversight of the audn,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its ovemsight process or selection process dunng the tax year, exptain in Scheduie (0]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 L. . . L. .
b If "Yes,” did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a| . X

2c

3a X

3b

222012
12-10-12
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SCHEDULE D Supplemental Financial Statements OB Mo 16450007
{Form 990) P Complete it the organization answered "Yes," to Form 980, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. le) to Publi
E“e;m. ;’::},’r sﬁg“.;”‘ P> Attach to Form 990. P> See separate instructions. ln‘;::c:onu ©
-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 if the
organization answered "Yes” to Form 990, Part IV, ling 6.

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

1 Totalnumberatendofyear .
2 Aggregate contnbutions to {dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
6§ Did the organization inform ail donors and donor adwsors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | | . B D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chamtable purposes and not for the benefit of the donor or donor adwisor, or for any cther purpose confemng
impemissible prvate benefit? e . . D Yes I:] No
{Part I | Conservation Easements. Complete it the organlzatxon answered "ves™ to 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) D Preservation of an histoncaily important land area
Protection of natural habitat D Preservation of a cestified histonc structure
D Praservatian of open space

2 Complete lines 2a through 2d  the organization held a qualfied conserw o-{aam-ala conservation easement on the last
day of the tax ysar, IVED

O Held at the End of the Tax Year
a Total number of conservation easements o g MAY 8 6 2015. 2a
b Total acreage restncted by conservation easements @ .. . 2bh
c Number of conservation easements on a certified histonc stmcture mcl 2c
d Number of conservation easements included In (c) acquired after 8/17/36a :
listed in the National Register 2d
3 Number of conservation easements modlf ed transferred released, extmgu:shed or termlnated by the organization during the tax

year p
4 Number of states where property subject to conservation easement 1s located P
& Does the organization have a written policy regarding the pencdic monrtonng, inspection, handing of
violations, and enforcement of the conservation easements it holds? o 3 . B :] Yes D No
6 Statf and volunteer hours devated to monitonng, Inspecting, and enforcing conservation easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170}(4)(B)i)
and section 170(h)(4)(B)i))? L. . D Yes D No
9 In Part XIll, descnbe how the organization reports consarvatlon easements n |ts revenus and expensa statement, and balance sheet, and
include, f 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 f the organization answered *Yes" to Form 990, Part IV, Iine 8.
ta i the organzation elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art,
histoncal treasures, or ather similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet waorks of art, histoncal
treasures, or other similar assets hekd for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIlt, me1 . | . . . .. L » 3
(il) Assets inctuded in Form 980, Part X . > 3

2 If the organization received or held works of art, histoncal treasures or other similar assets for financiat gain, provide
the tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PanVillLlne v . . . .. . ... ... . . ... . s
b Assetsincluded n Form 990, Past X e s . . »s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2012 -
232031 ¢
12-10-12
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SOTOYOME CURTIS LODGE #123
Schedule D (Form 990) 2012 FREE & ACCEPTED MASONS 94-0487827 ng_2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organzation’s acquisstion, accession, and other records, check any of the following that are a signrficant use of its collection items
* (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarty research e D Other
c D Presarvation for future generations
4 Provide a descnption of the organzation’s collections and explain how they further the organization's exempt purpose in Part Xli|
5 Dunng the year, did the organization solicit or recerve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pan of the organization's collection? .. D Yes D No

I Part IV ] Escrow and Custodial Arrangements. Complete if the organzation answered "Yes" to Form 990, Part IV, line 9, or
reported an ameount on Form 990, Part X, hine 21

1a Is the organzation an agent, trustes, custadian or other intermediary for contnbutrons or other assets not included

onForm990, PartX? . . . Cves [Two
b If “Yes,” explamn the armangement in Part X1l and complete the followmg table

Amount
¢ Beginning balance e e e e . . .. e . . ic
d Additions dunngtheyear ... ... ... ... . .. .. e 1d
e Distnbutions dunng theyear .. .. .. .. . . .. .o e e e , 1e
{ Ending balance = . L. L .. 1f
2a Did the organization mclude an amount on Form 990, Part X, ne 217 [j Yes B No

b _If *Yes," explain the arangement in Part Xili_Check here if the explanation has been provided in Pan X
[Part V| Endowment Funds. Complete f the organization answered “Yes* to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions o
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciiiies
and programs
Administrative expenses

g €nd of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment p- %

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

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

o Q0o

-

by. Yes | No
{1} unrelated organzations . L. . . [ e | 3a(n)
(i) related organizations | | . e 3a(it)

b If "Yes" to 3a(i), are the related orgamzatlons llsted as raquued on Schedule R? L 3b

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

Descnption of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a lLand
b Buidings
c Leasehold :rnprovemenls
d Equipment
e Other

Total. Add lines 1a throuqh 1a, {Column (d) must equal Forrn 990, Part X, column {8), ine 10(c) ) N » 0.

Scheduie D (Form 990) 2012

222082
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Schedule D (Form 9390) 2012 FREE & ACCEPTED MASONS 94-0487827 rPage3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of Secunty or CaleQOrY (nctuding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market vatue

(1) Financal denvatives ..
{2) Clossly-held equity interests
(3) Other

A

6)

©

()

€
(@]

(Gl

(H)

N0 B
Total (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) >
[Part Vill] Investments - Program Related. Sos Form 990, Part X, ime 13

(a) Descnption of Investment type (b} Book value {c) Method of valuation. Cost or end-of-year market vailue

\

(1)

2)

3)

@)

5)

6)

7

(8)

()]

(10)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.} >
ll_:’;t IX ’ Other Assets. See Form 590, Part X, lne 15

{a) Descnption (b) Book value
() BUILDING ASSOCIATION UN-DEPRECIATED COMPUTER 1,447.
) INVESTMENT IN HEALDSBURG MASONIC BUILDING ASSOCIATION 159,000,
(3)
(4
(5)
€)
U]
(8)
()
(10}
Yotal. (Column (b) must equal Form 990, Part X, col. (B) ime 15 } e . . .. > 160.,447.
[Part X | Other Liabilities. See Form 980, Part X, line 25.
1. (a) Descnption of liability (b) Book value
{1} _Fedsral iIncome taxes
{2)
3}
)
(5)
(6)
()
(8)
)
(19)
any
Total. (Column (b) must equal Form 990, Part X, col. (8) Iine 25.) .

2. FIN 48 (ASC 740) Footnote. in Part X, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has baeen provided wn Part Xt .
Schedule D (Form 990) 2012

232053
12-10-12
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CISF66SF
98 SOTOYOME CURTIS LODGE #123
Schetule D (Form 990) 2012 FREE & ACCEPTED MASONS

94-0487827

Page 4

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part Vi, line 12:

a Net unrealzed gamns on Investments 2a

b Donated services and use of facithes | 2b

¢ Recoveries of pnor year grants 2c -

d Other {Descnbe in Part XIIl.) 2d

e Add lines 23 through 2d 2e
3 Subtract ine 2e from line 1 L . e 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1

a Investment expenses not included on Form S90, Part VIII, ine 7b 42

b Cther (Descabe mPartXil) .. ... . .. 4b

¢ Add lnes 4a and 4b 4c

Total revenue Add bnes 3 and 4c @LSJS! eq__l Form 990 Panl Ime 12) 5
I Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements ) 1
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25°

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Otherlosses . ., . . . 2c

d Other (Descnbe in Part Xli} ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 i 3
4 Amounts inctuded on Form 990, Pan IX line 25 but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe 1n Part XHI) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c (Thls must equal Form 990, Partl Ime 18) 5

Part X[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part IIl, ines 1a and 4, Pant IV, lines 1b and 2b; Part v, ine 4, Part
X, ine 2, Part X\, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any addittonal information

232054
12-10.12
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CISF66SF9B
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Y T3
.(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional inf ation.
Deparmentof e Treasary ° P Attach to Form 990 or 990-E2, e el
- Name of the orgamzation SOTOYOME CURTIS LODGE #123 Employer identification number
FREE _& ACCEPTED MASONS 94-0487827

Form 990, Part VI, Section A, line 1: THE ORGANZIATION OPERATES UNDER THE

LODGE SYSTEM, THEREFORE THE VOTING MEMBERS ANNUALLY ELECT OFFICERS FROM

AMOUNG THEMSELVES TO GOVERN THE ORGANZATION. AS OF JUNE 30, 2013 THE LODGE

HAD 100 TOTAL, MEMBERS OF WHICH 85 WERE MASTER MASONS WITH VOTING RIGHTS

EQUAL TQ EVERY OTHER_ MEMBER. AS OF JUNE 30, 2013 THERE WERE 15 MEMBERS THAT

HAVE NOT RISEN TO THE LEVEL OF MASTER MASONS; THEY ARE EITHER ENTERED

APPRENTICE OR FELLOWCRAFT MASONS, AND AS SUCH THEY DO NOT HAVE THEE RIGHT TO

VOTE_ON GENERAL MATTERS THAT COME BEFORE THE LODGE.

Form 990, Part VI, Sectiom A, line 2: FOR FYE 6-30-2013 THE MASTER OF THE

LODGE (TbDD BETH) AND THE SENIOR WARDEN OF THE LODGE (JER]

I

RECE!
MAY 2 8 2015

OFFICERS,BUSINESS PARTNERS AND BROTHERS. gg

Form 990, Part VI, Section A, line 6: THE ORGANIZATION HAS—MNW

STOCKHOLDERS .

Form 990, Part VI, Section A, line 7a: AS EXPLAINED ON FORM 990, PART VI,

SECTION A, LINE 1 ABOVE, THE ORGANIZATION QPERATES UNDER THE LODGE SYSTEM,

THEREFORE EACH YEAR THE VOTING MEMBERS ELECT OFFICERS FOR THE NEXT YEAR

FROM THE AVAILABLE MEMBERS. IN ORDER TO BE INSTALLED AS MASTER, SENIOR

WARDEN OR JUNIOR WARDEN THE POTENTIAL MEMBER MUST BE CERTIFIED AS

PROFICIENT BY A GRAND LODGE REPRESENTATIVE; OTHERWISE THE MEMBER CANNOT

ASSUME THE RESPONCIBILITIES OF THE ELECTED OFFICE.

Form 990, Part VI, Section A, line 7b: GOVERNANCE DECESIONS ARE RESERVED

TO THE VOTING MEMBERS WITH RESPECT TO ITEMS SUCH AS THE AMOUNT OF DUES THAT

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 950-EZ3 (2012) Paée 2
.Name ¢f the organzation SOTOYOME CURTIS LODGE #123 Employer identification number
FREE & ACCEPTED MASONS 94-0487827

CAN BE CHARGED TO THE MEMBERS ON AN ANNUAL BASIS AND THE VOTING MEMBERS

APPROVE OR DENY THE ACCEPTANCE OF NEW MEMBERS.

Form 890, Part VI, Section B, line 11: THE MASTER QF THE LODGE IS THE HEAD

OF THE GOVERNING BODY, THEREFORE HE AND/OR THE OFFICER SIGNING THE FEDERAL

TAX RETURN (USUALLY THE CURRENT TREASURER) 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 TQO COMPLY WITH THE VARIQUS REQUIREMENTS TO MAINTAIN TAX EXEMPT

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

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

MEMBER OF THE GOVERING BODY AND ALL VOTING 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 INSTRUCTED TO UNDERSTAND THE VARIQUS REQUIREMENTS TO MAINTAIN

TAX EXEMPT STATUS.

Form 990, Part VI, Section C, Line 19: MEMBERS OF THE GOVERNING BODY ARE

REQUIRED TQ 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 FINANCIAL

STATEMENTS AUTOMATICALLY AVAILABLE TO THE PUBLIC.

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

TODD BETH - 166 KENNEDY LANE, HEALDSBURG, CA 95448

JERRY BETH - 8329 HIGHWAY 128, HEALDSBURG, CA 95448

3202, Schedule O (Form 990 or 990-EZ) {2012)
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Schedule O (Form 980 or 980-EZ) (2012) Page 2
.Name of the organizaton SOTOYOME CURTIS LODGE #123 Employer identification number
FREE & ACCEPTED MASONS 94-0487827

-TED ELLIOTT - 95 RENZ_LANE, GEYSERVILLE, CA 95441

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

PETER KOVACHEVICH -~ 1690 ARBOR WAY, HEALDSBURG, CA 95448

RON CADE - 1690 ARBOR WAY, HEALDSBURG, CA 95448

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

WILLIAM R. LEWIS - 372 RAVEN COURT, HEALDSBURG, CA 954438

31 %0e% Schedule O (Farm 990 or 990-EZ) (2012)
19
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Schedule R (Form 990) 2012

SOTOYOME CURTIS LODGE #123
FREE & ACCEPTED MASONS

94-0487827 Pages

[ Part VIl [ Supplemental Information

Compiste this part to provide additional information for responses to questions on Schedule R {see instructions)

232185 12-10-12
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" SOTOYOME-CURTIS LODGE # 123 F&AM EIN: 94-0487827

FORM 990 (199) TPE: 6-30-2013

SUBSTITUTE FORM 4571 EXPLANATION FOR FILING RETURN LATE OF PAYING TAX LATE

The organization’s gross receipts were nomally less than $50,000; however, because of related entity,
IRS Section 501(C)(2), transfers to the lodge and the proceeds from the maturity of investments, the
gross receipts test was exceeded for FYE 6-30-2012 and again for FYE 6-30-2013. Therefore, the lodge
became subject to the more complicated filing requirement for the first time in many years. The lodge
was no longer able to file e-postcard 990N as it had done since 2008 and it was not eligible for form
990EZ, therefore the form 990 is required. The new format of Form 990 (12 pages) is very complicated
and significantly more involved. The new form required detailed bookkeeping and accounting not
previously established by the lodge. Once the new accounting system was set up to track the program
service activites as required we filed the “initial” form 990 for FYE 6-30-2012 on November 15, 2014
and today we are filing the attached form 990 for FYE 6-30-2013.

With the filing of the attached form 990 the lodge is once again up-to date and current with the IRS
income tax filing requirements. The form 990 filing requirement for FYE 6-30-2014 has already been
completed on May 6, 2015 by the Grand Lodge of California and on October 20, 2014 the tRS approved
Form 8868 Application for Extension of Time to File an Exempt Organization Return extending the
filing due date until May 15, 2015. The lodge has never ignored the form 990 filing requirements.
When necessary, we have filed timely applications for additional time to file; however with respect to
fiscal year ending 6-30-2013 we needed more time to update and complete our accouting records to
prepare and file the new form 990. Now that the new accouting system is in place we will once again
be able to timely file all future income tax returns. Additionally, the lodge has a long history of paying
their employment taxes and filing the related forms 940, 944 (previously forms 941), W-3 and W-2 in
timely manner.

We have very few members that are available for and capable of helping with the bookkeeping needs
of the lodge. Our lodge has no full time employee responsibie for admistering the organizations
finances. See attached IRM 4.75.22.1 indicating our circumstances constitute reasonable cause for late
or failure to file an exempt organization return.

Please accept the above explanation as a reasonable cause explanation for late filing of form 990 for
FYE 6-30-2013.

Under Penalties of perjury, | declare that the above statements are, to the best of my knowledge and
belief, true, complete and correct.

= — S/

Nicholas Beth, Treasurer Date

w
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TRMN Y478, 22,1

e. The delay was caused by unavoidable absence of the taxpayer. In the case of a
corporation, estate, trust, etc., the absence must have been of an individual
having sole authority to execute the return.

f. The return was filed late because of destruction by fire or other casualty of the
taxpayer’s place of business or business records.

g. The return was filed late because the Internal Revenue Service failed to provide
the proper returns, timely requested by the taxpayer, in sufficient time to
permit the executed return to be filed on or before its due date.

b. The delay was caused because of the inability of the taxpayer, through no fault
of its own, to meet with a representative of the Service, because a
representative was not available, at an Internal Revenue Service office, for the
purpose of securing information or assistance to properly complete its return.

i. Taxpayer was unable to determine amount of deposit or tax ¢ue for reasons
beyond the taxpayer’s control. However this cause will be acceptable for
taxpayers required to make deposits or payments of trust fund taxes only when
the taxpayer was unable to have access to his’her own records.

j. The facts indicate that the taxpayer’s ability to make deposits or payments has
been materially impaired by civil disturbances

k Lack of funds is an acceptable reasonable canse for failure to pay any tax or
make a deposit under the Federal Tax Deposit System only when a taxpayer
can demonstrate the lack of funds occurred despite the exercise of ordinary
business care and prudence.

~——> 3. Three additional circumstances, described below, constitute reasonable cause for
failure to file a return by certain kinds of exempt organizations, See Part VII
of the Law Enforcement Manual. An organization must meet all of the
following criteria: -

a. It is not a private foundation, 990PF filer, or other taxable exempt organization,
such as those receiving income from business unrelated to the business for
which the exemption was granted, 990-T filer; and

b It is 2 membership organization, PTA, Boy Scout Troop, Ladies Blood Donor
Group, Garden Club, Home Owners Association, or Volunteer Fire Co., etc.);

— () has no full time employee x;esponsible for administenng the organization’s
: finances.

4. A private foundation has reasonable cause if it meets the requirements of Rev. Prac.
79-8, 1979-1 C.B. 487. This revenue procedure states that a private foundation bas
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