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o 990
4

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt Fro;n Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

| OMB No. 1545-0047

2013

» Do not enter Soclal Security humbers on this form as it may be made public. to Public
> Information about Form 990 and its instructions Is at www.irs.gov/form990. spection

A For the 2013 cale
B Check if applicable:

ndar year, or tax year beginnin { 2013, and ending ‘e mbec 3020 [ Q
izati ) Y A.M‘ D Employer Identification number

C Name of organization \AJESTAATE | ADGE Y 463

E] Address change '

Dolng Buslness As

J-Y411A3R

E] Name change
D Initial return

Number and street (or P.O. box If mail Is not delivered to street address)

A925 Wl BRpAD ST

Room/sulte

E Telephone number

L1\ ATH-6330

E] Terminated
D Amended retum
E] Application pending

Clty or town, state or province, cou% and ZIP or forelgn postal code

vS

DY- a@/’?

G Gross receipts $ -’q ¥ (o] qQ

GARY RIDNES, WM, SUARU

F Name and address of principal officerr 351 5 N{? Bs i<
Y oH

H(a) Is this a group retum for subordinates? [ Yes m No

ngq LI H{b) Are all subordinates included? E] Yes D No

1 Tax-exempt status:

L] s01Q@) W1 501(0) ( | )< (nsertno) [ ] 4947()(1) or L] 527

J_ website: WL freewlh /yesigate (adg
K Form of organization:[_] Corporation (] Trust [ | Association B Other ™ F pake ¢ m" L Year of formation: {

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

QA ae . ComMm H(c) Group exemption number P N / R

{{ [ mstato of legal domicile: ¢ |

Summary

1  Briefly describe the organization’s mission or most significant activities:

Froternal broihechood.

SCANNED ppg 17

8 1o MmaXe thea. betrer 3 Chari
©
5 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 q
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 T
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 A
2| 6 Total number of volunteers (estimate if necessary) . . 6 O
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 C .. 7b O
":f:. Prior Year Current Year
E’g 8 Contributions and grants (Part VIil, line 1h) . ) q 033 A (,,, 64
£i 9 Program service revenue (Part VIII, line 2g) ~)— -0~
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 5 '[8 (Q
€ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . éa g;_gﬂ ' ! f] i :3
12  Total revenue—add lines 8 tmqulHolumn {A), line 12) =N S0 6 Hq
13  Grants and similar amounts]pai I v nas ’é 55
14  Benefits paid to or for mem 3'?;: (Part IX, column (A), i e e e ~ O -0~
n 15  Salaries, other compensation remplerféRer]pfl(} (@mg( mn (A), lines 5~10) = —_) —
2 | 16a Professional fundraising fee s‘(FI art 1X, column (A), line u@ e e — O —_—D ~
8 b Total fundraising expenses [Pa ; : i
d147  Other expenses (Part IX, co umn@mﬁﬁwm— ) . 30,693 5,919
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) . Hi'y=g (i R}
19  Revenue less expenses. Subtract line 18 from line 12 e . i (,‘,{ Q (~ F] ag ?la'—
5 'é Beginning o¥Current Year End of Year
88| 20  Total assets (Part X, line 16) aSyp 535 | 542,911
%’é 21 Total liabilities (Part X, line 26) . - Ty~ -0~
23| 22 Net assets or fund balances. Subtract line 21 from llne 20 5 LID;R 385 joke I° | 1 Tl

Signature Block

Under penaltles of perjury, | declare that 1 have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and beliet, It Is

true, correct, and complete. Declan)atlon of preparer (other than officer) Is based on all information of which preparer has any knowledge. p
2

P I

Sign } Signature of offjcer

Here Eét;lﬁﬁ’ /(‘) /ﬂaf/ar
Type or print name gnd title

G aug 7

Paid

Prlnt/T ype preparer's name

Ll

Date

PTIN
415 S Ponans 304,

Preper s slgnature
Preparer adcicio. N\ &Df o

Use Only [Fmsrame > PATRICIA M GoRMAA

Firm's EIN »

Fim'saddress > QNG WITLT SHTRE RD, CLoLS OH qBQ.DH_

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

Phoneno.lQlﬂ 1:251 ‘_-l-(gé'?l

DdYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2013)
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Form 990 (2013) Paga 2

mm Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . O

1 Briefly describe the orgapization’s mission:

Frarecnal. rQ.\—.he.r.hbgd--:i:n..ma\.{&_..m.e.m---b.e_-_’r\-._g.ﬁﬁ---ﬁhc.\.x_f\- /...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0or 990-E2? . . . . . . -------------------DYesﬂ'No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . . C e e e e e e e e v e oo e e [OYes ®No
If “Yes,” describe these changes on Scheduie 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

Sldes lsjr- £e q_te.r.-nc»l_--:i:e._c_kc.hs-n%s_-:k:g_-:kbe, membershi@ g

C_..bOs.m Vable _su poct foc adivpet. Iy o.m.g....bpdl.es_-__(.eQ.S.i»f..fﬂ-.SkQJ‘

s _‘QbS_-'DQ.u gotecs Lemolay, 40y, L haxi. Jc ale Support Coc.
‘Ee.c.la_\ qmﬁlcS---an\_-_o.:!he.::.--.Q_r_‘_-__ zizedhionsS {fram. o membecship

_-J

N excess ot HOO and Soclal  Aiscourse ith the Qenecal
.Pui\c_: lc‘-._Q;\-.-..i.ac.ge,...(.uei..s...d ances. J-..ice. Q_C.egm.--S_Q_ng.&sj__che,r_s e
ek .
4b (Code: )(Expenses$ Including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

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

4e  Total program service expenses_ P \3; %0

Form 990 (2013)



Form 990 {2013)
Checklist of Required Schedules

1

10

Ll

- O

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)? If “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contr/butors (see Instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|ties, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . .
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? If
“Yes,” complete Schedule D, Part | e e e e e e
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e e e

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securltles in Part X, Iine 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 Vil .

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 16? If “Yes,” complete Schedule D, Part IX . e

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D PartX
Did the organization’'s separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII .

Was the organization included in consoildated mdependent audlted flnanmal statements for the tax year? If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a schoo! described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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 Scheduls F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . .
Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions)

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 Il .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIll Iine 9a?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnlltles? If ”Yes, ” complete Schedu/e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

10

11a

11b

A

11c

11d

11e

11f

12a

12b

18

14a

14b

15

16

17

18

19

20a

VSIS RIS IS KRN IRIS NS ]

20b

Form 990 (2013)



Form 990 {2013)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report mare than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e

Did the organization have a tax-exempt bond issue W|th 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 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part || .. ..

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? If “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 ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M

Did the organlzatlon lqu|date, terminate, or dissolve and cease operatlons? if ”Yes ” complete Schedule N,

Part | . . e .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatmns

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III

orlV, and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? .

If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section §12(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . .o e e e
Did the organlzation conduct more than 5% of Its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

24a

24b

24¢c

24d

NSNS IS ININE

25a

25b

26

SO

i
H
[ o—

28¢c

29

30

31

32

33

SSKNRKKENSKRKN

35a

35b

36

37

v

38

vV
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Form 990 {2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c
2a
b

3a

b

4a

ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . la| -0~

Yes | No

Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable . . . . ib| —a~

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | ~8 —

PR

(ORI VRIS PO

1c

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 2 Form 990-T for this year? If “No” to line 3b, 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)? . e e .
If “Yes,” enter the name of the foreign 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 shelter 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-T?

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

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

2b

3a ) \/

3b

4a v’
q
§

ame ad

[PRENINDRTY (R

5a

5b

5c

6a \/

6b

7 Organizations that may receive deductlble contrrbutrons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | . | | |
and services provided to the payor? . e e e e e e e 7a vz
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d U P B
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v’
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g [ | v
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h [
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o E
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | __ | . | ...
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e d
a Did the organization make any taxable distributions under section 49667 . . %a A
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions Included on Part VIIl, line12 . . . . . 10a l
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlltles . 10b ;
11 Section 501(c)(12) organizations. Enter: ]
a Gross income from members or shareholders . . . . 11a !
b Gross income from other sources (Do not net amounts due or pard to other sources |
against amounts due or received fromthem.) . . . . . . 11b ol ‘m“j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllrng Form 990 in Ireu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b 3
13  Section 501(c)(29) qualified nonprofit health Insurance issuers. - I
a Isthe organization licensed to Issue qualified health plans In more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O t
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b .
¢ Enter the amountofreservesonhand . . . . . . 13¢c f
14a Did the organization receive any payments for Indoor tannlng servlces durlng the tax year? . 14a 1 \4
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6
24l 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 or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a CI i
If there are material differences in voting rights among members of the governing body, or E
If the governing body delegated broad authority to an executive committee or similar :
committee, explain in Schedule O. q ;
b Enter the number of voting members included in line 1a, above, who are independent . 1b !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with | N P
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Vv
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . 7a v
b Are any governance decislons of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b V4
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng ]
the year by the following: N j{
a Thegoverningbody? . . . . . e e e e e e e e 8a [V
b Each committee with authority to act on behalf of the governmg body? . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . *] v’
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actrvrtres of such chapters,
affiliates, 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 before filing the form? [ 11a| «”
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a] _| \{
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rlse to confllcts? 12b
¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower polrcy? e e e e e e e e e 13 |
14  Did the organization have a written document retentlon and destructron polrcy? e e e . 14 [l
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . i5a| _| _
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see lnstructlons) ]
16a Did the organization invest in, contribute assets to, or par‘tlmpate ina ]ornt venture or similar arrangement | | | i
with a taxable entity duringtheyear? . . . . . . . . . . .o .o e e 16a o
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its

N

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | —
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed > H

Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.

[J Own website (] Another's website ﬁ Upon request  [] Other (explain In Schedule O)

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

State the name, physical address, and telephone number of the persoi} who possesses the books and records of the

organization: > el etar e £Da 4

CO\S OH qgaoq_aéqgorm 990 (2013)



Form 990'(201 3) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . 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 orgariizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-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
@ ®) (do not check more than one ) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officerand a director/trustes) | compensation |compensation from amount of
week (st an o = e ey e from related other
hours for a 5. @_ :_9; & _g G| e the organizations compensation
related 5F g 8l e a—g g organization (W-2/1099-MISC) from the
organizations| & 5|8 3 §2| ™ |W-2/1099-MISC) organization
below dotted| S g B CH I and related
line) al|g 3 3 organizations
5|2
° g

M Feedecicld O RaXe Trustee | Y=(,

[y N, -0
1148 \lbite R, (Grove City O - l/ ~O-~ 6
@ Acrboer L Graves "rruﬂe;)cc :‘l_'(n ‘/ —o— | —0O— -0
@ Ronald V. R\H—z ,Trustee.  |Y-(o _ —O—
~ dge Wy, Calslo Y4 —o- | -° °
@WTeCtrey Boaden. Truste = O _
%06 N Hocue fve  Gals OR 1% ~o- ~0

(5)Garu K Jdones . Mastec | 3-16
3515 N 3 Bs +K RA Sunbucyo
6) Steven D _Sheehecd SLd_ -

- -0~

-0 -

—— — o—
54 _Gahanna Highlaeds, Gahaord OH l/ ~O— e
{0 Roderick Hlacner, TW. 162 v o | —O- —o-
O -
©) Daniel T \Mlak caws, Treasuiler 68 J —o— o—
L{’)Pmame}{)r Cols o I - O~ -
L9PRVNIQ A Tille £, Secretary 15=20
aana Coptaicie v —o- | -o- | ~o-

{(10) Gellowoy o

(11)

(12)

{13)

(14)

Form 990 (2013)



Form 990 (2013) Page 8
- la Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positlon
A G {do not check more than one ) @ ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an: o= = oz T from related other
hoursfor | 28| @ 4 El3&]|¢g the organizations compensation
related 35 g Sl e %§ g organization (W-2/1099-MISC) from the
organizations| &£ | & | [ 2|55 | * |w-2/1099-Misc) organization
below dotted| S = | & N and related
line) E g 2 B organizations
gl a 2
(o] 2
° g
o.
(15)
(16)
17)
|
(18)
(19)
(20)
| (21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . A & " =~ o— - O0—
¢ Total from continuation sheets to Part VII Sectlon A A & -Oo— ~ O— -~ 00—
d Total (addlinesiband1gc). . . . . . e .. D - -0 - O~
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
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 e e e e 3 \/
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organiza’dons greater than $150,0007 If “Yes, ” complete Schedule J for such
individual . .o . . 4 \/
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamza’uon or mdnvudual ‘/

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

5

Section B. Independent Contractors

1

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

year.

(A) (B)
Name and businegss address Description of services

{c)

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » -~Q0—

Form 990 (2013)



Form 990712013)
a1} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . ]
g ‘ (A (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i ﬁgr\}gggg revenus undser s_ect‘itons
-g .2 1a Federated campaigns . 1a
g 3| b Membership dues ib| \B.555
g E| ¢ Fundraising events . ic| 3.N1NA/9
b § d Related organizations . 1d )
) £ e Government grants (contributions) | 1e
S @1 £ Al other contributions, gifts, grants, ‘
33 and similar amounts not included above | 1¢ Ll V450
= 3 g Noncash contributions included In lines 1a-1£:$  + ~ | e
8 §| h Total Add lines 1a-1f . > 9.(,, nLY
§ Business Code R R DU D
% 2a
@ b
&l ¢
5| d
E e
ga f All other program service revenue .
a g Total. Add lines 2a-2f . > !
3 Investment income (including d|V|dends, |nterest
and other similar amounts) > 1. 2717 1. 271
4  Income from investment of tax-exempt bond proceeds » ’ ) ’
5 Royalties .. . . >
() Real (i) Personal 1
6a Gross rents a.713A }
b Less: rental expenses i I
¢ Rental income or {loss)] A 11> e e 1
d Netrental income or (loss) . ... x| DA 17138a2"1713
7a  Gross amount from salesof | () Securities () Other AR .
assets other than Inventory | |_ nqy
b Less: cost or other basis
andsalesexpenses . | QY 0’18
¢ Gain or (loss) . £d asz '-D RN (RO PR N R
d Net gain or (loss) . > {233 Pi’) <Q: a%l-l>
§ 8a Gross income from fundraising
[ events (otincluding$
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b R R R mw_j
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,iine18 . . . . . a .
b Less:direct expenses . . . b I S [ P
¢ Netincome or (loss) from gamlng activites . . P
10a Gross sales of inventory, less ]
retums and allowances . . . g §
b Lessicostofgoodssold . . . b S DOPRTN IUTUUIN SRR
¢ Netincome or (loss) from sales of inventory . . »
Miscellangous Revenue Business Code N R U -
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2 ‘
12 Total revenue. See instructions. >

09,010

23300

Form 990 (2013)



Form 990‘(201 3) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, (A) B) | ©) (D)
8b, 9b, and 10b of Part VIIl, aiaali A -l I -y Jridionly

1 Grants and other assistance to govermnments and ;
organizations in the United States. See Part IV, line 21 8 55 RES j
2 Grants and other assistance to individuals in !
the United States. See Part IV, line 22 . i
3 Grants and other assistance to governments, 3
organizations, and Individuals outside the !
United States. See Part IV, lines 15 and 16 . ﬁ
4 Benefits pald to or for members i
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6 Compensation not included above, to disqualified
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 contributions ( nclude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 360 23080
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g  Other, (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion
13 Office expenses 2.2 2,051 Laas
14  Information technology j ’
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings nas TA5
20 Interest .. )
21 Payments to affiliates . .
22  Depreciation, depletlon, and amortlzatlon
23  |Insurance . . . Y 1431 Y121
24  Other expenses. ltemlze expenses not covered ’ . ° 5
above (LIst miscellaneous expenses in line 24e. If ‘
line 24e amount exceeds 10% of line 25, column 1
(A) amount, list line 24e expenses on Schedule O.) !
a
b
c
d
e Al other expenses AN 5577 1 10,349 [27,206%
25  Total functional expenses. Add lines 1through 24s | Lj(. K 3 Y ENGTTS a,.245Yy
26 Joint costs. Complete this line only if the Y ' ! ’ '

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [ |f
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form £90°(2013) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - . Ol
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 45N 1 N, %Qﬂ
2 Savings and temporary cash Investments . & 240 2 | 16, Q45
38 Pledges and grants receivable, net i 3 ’
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers, dlrectors i
trustees, key employees, and highest compensated employees. | | | _d“_“,‘_A]
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 1
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ( 4 4 4
e organizations (see instructions). Complete Part Il of Schedule L. . e e 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a| Y é5 GIR N A N i
b Less: accumulated depreciation 10b ‘ q (DO "[ { a 10c 4 65, GIR
11  Investments—publicly traded securities 11 )
12 Investments—other securities. See Part IV, line 11 sSYopnlal1z 53 oo
13  Investments—program-related. See Part IV, line 11 . K 13 4
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) 54 535116 | §43. 1771
17  Accounts payable and accrued expenses . .. . 17 °
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habrlltles . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, }
B trustees, key employees, highest compensated employees, and | | |
1'-‘; disqualified persons. Complete Part Il of Schedule L . 22
-1|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e ce e 25
26 Total liabilities. Add lines 17 through 25. ~D- 26 -
o Organizations that follow SFAS 117 (ASC 958), check here > l:] and - !
8 complete lines 27 through 29, and lines 33 and 34. R Y ,m!
§|27  Unrestricted net assets . . 27
@ |28  Temporarily restricted net assets . 28
T |29 Permanently restricted net assets. . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and ’ j
5 complete lines 30 through 34. R o
£ |30 Capital stock or trust principal, or current funds . 9,83 30| 117,153
fm; 31  Paid-in or capital surplus, or land, building, or equipment fund Y (DO M3t Y65.b1R
5 32 Retained earnings, endowment, accumulated income, or other funds . 32 ”
2 (83  Total net assets or fund balances . .. 54 535][33] 5Y R2LAN|
34 _ Total liabilitles and net assets/fund balances . Syp. 5305 (34| 54 N2y




Form 99012013)
HEURIN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl

X

COOONOG WM

-k

Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

U9 eno

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

4,334

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

Net unrealized gains (losses) on investments

840,535

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QO[NNI |OTA|W|N|=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . e e e e .

=i
o

Check if Schedule O contains a response or note to any line In this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: MCash (JAccrual  []Other
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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(X Separate basis [ Consolidated basis []Both consolidated and separate basls

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

If “Yes,” check a box below to indicate whether the financlal statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basls (] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, 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, explain in
Schedule O.

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-133?. . . . . -
if “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

waa

2% X

| X

[TRUNVETY PIFFIPIY IR

3a X

3b

Form 990 (2013)



SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements | -
) » Complete If the organization answered “Yes,” to Form 990, 2@ 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. Open to Public
ﬂfﬁ?ﬁgﬁfmgﬁﬁ?” > Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WESTGATE LodGE %432 FL AWM, 31-Y{(a 3K

IEEI  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 6.

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

1 Total humber at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [J Yes [J No
6 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 impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically Important land area
[ Protection of natural habltat [ Preservation of a certified historlc structure
[ Preservation of open space
2 Complete 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements. . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the

tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MAHB)M? . . . . « . . . . . o o o v v o v« e v v e« « v [OYes No

9 InPart Xlll, describe 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 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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, PartVlll,finet . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . « . . . . < . . P> §

b Assetsincluded in Form 990, PartX . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {Form 890) 2013
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Schedule D (Form 990) 2013 Paga 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b (J Scholarly research e [] Other
¢ [ 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
Xin.
5 During the year, did the organization solicit or receive 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? . . [ Yes [J 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . e e e v e 4 e e 4 e o v v« « O Yes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount

¢ Beglnningbalance . . . . . . . . . 0 o0 0 0 0 0 0w 0 0 1c

d Additionsduringtheyear . . . . . . . . . . . . .. 0oL 1d

e Distributionsduringtheyear . . . . . . . . . . . 0 o 0 0oL 1e

f Endingbalance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21? e . . [ Yes [No

b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provlded ln Part xam . . .. ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part [V, line 10.
{a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnlngs galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
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 Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . 0 0 0 0 0w e e e e e e e da(l)
(i) related organizations . . . . O < 1 (1)

b If “Yes" to 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e e e e 3b

Describe In Part Xlll the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls | (b) Cost or other basls {c) Accumulated (d) Book value
(investment) (othen) depreciation
1a land . . . . . . . . . . . A A0 2 7)9' 200
b Buildings . . . e e . | ID;?}DO 1R Wa) '?,Qo

¢ Leasehold Jmprovements

d Equipment . . . . . . . 33
e Other . . . %g‘gﬁ;% ERECEN
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . W U S (-]
Schedule D (Form 990) 2013




Schedule'D (Form 990) 2013

Page 3

Ud'/IN  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuatlon:
(Including name of security) Cost or end-of-year market value

(1) Financlal derivatives .
(2) Closely-held equity interests .
(3) Other

A _Cash Sweep ACCoLNT ax,d95 | Cest

g Hunhogton Envesiments 21,305 | Cost

D)

(B)

)

Q)

(H)

536006 i

Total, EColumn {b) must equal Form 990, Part X, col. (B} line 12.) »

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment

{b) Book value

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

(U]

@

@

“)

&)

(6)

)

@®

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

3:1sdV @ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

@

@

@

)

6

U]

)

)

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

. >

I Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability (b) Book valus

(1) Federal income taxes

2

3

4

ol

©)

U]

®

&)

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

et A 4 A 2 s et e £ A

2, Liability for uncertain tax positions. In Part Xll, 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 been provided In Part Xill ]

Schedule D (Form 990) 2013
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ScheduleD (Form 990) 2013 Page 4
EZXEW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 49 o0
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Netunrealizedgainsonlnvestments . . . . . . . . . . . . |2a
b Donated servicesanduseoffacilites . . . . . . . . . . . [2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . |2¢
d Other(DescribeinPartXllly. . . . . . . . . . . . . . . |2 e
e Add lines 2a through 2d . . 2e —Cymm
3  Subtractline 2e from line 1 . 3 ua. oo
4  Amounts included on Form 990, Part VIII llne 12 but not on Ime 1 ’
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescrbeinPartXilly. . . . . . . . . . . . . . . |4b s
¢ Addlines4aand4b . . . 4c -0~
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 PartI I/ne 12 ) . 5 499,010
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 Qi RAY
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: T
a Donated servicesand use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . .. . . |2b
¢ Otherlosses . . . e I
d Other (Describe in Part XIII ) e 2 .
e Add lines 2a through 2d . . 2 —0—
3 Subtract line 2e fromline1 . . 3 Ul K3Y
4  Amounts included on Form 990, Part IX, hne 25 but not on llne 1 d )
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXilly. . . . . . . . . . . .. . . |4b el
¢ Addlines4aand4b . . . 4c -0 —
6§ Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl Ilne 18 ) 5 H/.B3Y

ETIRAIIl  Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on . 1

Form 9890 or 990-EZ or to provide any additional information. 2 @ 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer ldentiflcation number

WESTGATE LoDGE *bad E.A.M, A-Hiba3 g
po.r+ VI , Secten A’

QuestHon b Yesl. +he o:—gan\zo:\—mn has membecs

Inspection

Whe pay.Qaspal membecship dues. .and

IDohr-\—?dpa:"eS O AXS . Mis3ion.,

Quesﬁof\ % Q a’b ’ Yesi the. orsan“‘zw\-‘mn Mmaintains
uleytHea. docomeantarNaen. of Mmeeiings,
Aecj<\|oa\€; oand_ochons. 2f both the
QD\/err\}ns \EGA\J and._ Ceatinves
QC-\'1hc\ i ‘Hne Q,U-\'hoa'l-(-u of and on
\’)e\\a_\ﬁ ol the Qoverning hoc&\: p

Pﬂ("\‘ VI Sechon B
Questen t1b Copies of 4he 0. are pProvided to

Memberss of +the. SoVermnS \DDA.\f Loe
(eview Priac +o C\hr\c:)‘

Pacd VI, Sechon .

Q\)G’S'\"\D{\ \q! (‘DOHES 2£. Yhe Lo&qes C\D\l&r\’\\r\C\Ju-3
C}Dc_\)menl—g o0 QH\Q(\C al Stelements
Are._Mantaiaed on.Site. and Ctan be.
Viewed U pen Cequest Mg +H€_Tros+e_€5_/
SECK‘Q-\-&\“\L) oand Treaﬁu £

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



WEST GATE LODGE No. 623 F. A.M.

#31-4116238

990 SUPPLEMENTAL STATEMENTS
October 1, 2013 - September 30, 2014

TOTAL
EXPENSES

PART IX - STATEMENT OF FUNCTIONAL EXPENSES

PROGRAM MGMT &
SERVICES GENERAL

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

Ohio Special Olympics
Central Olympics

Total, Line 1

FUNDRAISING

| Line 24: Other expenses

Water / Sewer - City of Columbus
AEP - Electric

Trash Pickup - Republic Waste
Gas - Columbia

Security

Grand Lodge Per Capita Charges
Real Estate Taxes

Lawn Service / Snow Removal
Bank Charges

Building / Equip Repairs and Maint
Phone

General Meeting Expenses
Association Fees

Total, Line 24 (e)

705 705
150 150
855 855 - -
1,699 1,599
2,815 2,815
1,372 1,372
5,063 5,063
1,436 1,436
7,120 7,120
9,804 9,804
1,195 1,195
7 7
3,515 3,615
402 402
2171 2,171
1,058 1,058 -
37,657 10,349 27,208 -




WEST GATE LODGE No. 623 F. A.M.

# 31-4116238

990 SUPPLEMENTAL STATEMENTS
October 1, 2013 - September 30, 2014

PART X - BALANCE SHEET

(A)

Beginning of (B)
Year End of Year

ﬁ.ine 10c: Land, buildings and equipment

Land (tax value per County Auditor)1 239,200 239,200

Building (tax value per County Auditor)1 110,800 110,800

Building Improvements 49,282 49,282

Equipment (insurance company, replacement cost) 61,430 66,336

Total, Line 10¢ 460,712 465,618
| Line 12: Investments - other securities

Huntington Investments 54,012 54,012

Total, Line 12 54,012 54,012




8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev, January 2014) p g OMB No. 1545-1709

» File a separate application for each return.

Department of the Treasury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part ! and check thisbox . . . ) N bﬁ
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {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 electronicaliy file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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, visit www.irs.gov/efile and click on e-file for Charities & 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 complete
Partlonly . . . . . . N A
All other corporations (i ncludlng 1 120-C ﬂlers) partnershlps 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 ﬂ—structlons Employer identification number (EIN) or

print WESTCGATE. LODGE *Ga3 F.A-M. 3N-Y41eRA3S

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

aweanetr (3995 W BROAD ST

:gltr:;gmyo;é o City, town or post office, state, and ZIP code. For a foreign address, see instructions.

stuctions._|CLOLUMANS O Y3204~ 2647

Enter the Return code for the return that this application is for (file a separate application foreachreturny . . . . . . m :
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

2925 W Broad S+
* The books are in the care of » Seu’tt‘drv \/\IVS'IQQ.‘}'P L-an? '}6023 Colvmbos OH Y304~ a’lé‘/’]

Telephone No.» (o 14274 ~ (0330 Fax No. >
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [}.Ifitis for part of the group, check thisbox . . . . » [TJand 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

untit. May 1S , 20 |5 to file the exempt organization return for the organization named above. The extension is
for the organ&aﬂon s return for:

» [ calendar year 20 or

Pﬂltax year beginning (¢ robe ) ,20 | A, and ending Se(’}embcr 30 20 [Y

2  If the tax year entered in line 1 is for less than 12 manths, check reason: [ Initial return [ Final return
[] Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

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

Ca;motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



