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Form 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.uhtic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Check f applicable C Name of organizaton F&AM Fallbrook Lodge No. 317 D Employer Identification no
I:] Address change Doing business as 95-2757304
l:] Name change Number and street (or P O box f mail I1s not delivered to street address) Room/suite E Telephone number
O wnalretum PO Box 165 (760)723-7830
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 254,220
D Amended retum Fallbrook, CA 92088-0165 G Gross receipis$
D Application pending F Name and address of pnncipal officer John L. McGoldrick III
H(a) Is this a group retum for
Same as C above subordinates? O ves X no

| Taxexemptstatus | ] 501(c)(3) 501(c)( 10 ) d (nsetrno) L] 4947@tyor [ 527

J  Website: » N/A

H(b) Are all subordinates included? D Yes D No
tf “No," attach a list (see instructions)
H(c) Group exemption number

K  Form of organization D Corporation D Trust I:] Association Other » Schedule O |L Yearof fomaton 1918

| M State of legal domicle  CA

[Parti] Summary

1 Bnefly describe the organization’'s mission or most significant activites: A man who strives to improve himself can
® also improve his community and the world at large. This is the mission of the Masons of
% California. Through Masonic principles and tradition, we foster personal growth and
g improve the lives of others.
3 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,lne1a) . . . . ... ... .. .. ........ 3 5
@ 4 Number of Independent voting members of the governing body (Part Vi, ine1b) . . . . . . .. .. . ... .. 4 4
] 5 Total number of Individuals employed in calendar year 2014 (PartV,line2a) . . ... .. .. ... ... .. 5 3
§ 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . .. L Lo L 0 Ll e s e 6 16
7a Total unrelated business revenue from Part ViII, column (thh'é’?% R N I IR 7a 0
b Net unrelated business taxable income from Form 990-T, lipe 34 M=o\ Lo oL o oL L. L ... 7b 0
- Prior Year Current Year
8 Contributons and grants (Part Vill, line1h) . . .. . .} 5 AUC 9 ‘% 28:5 ...... 425 2,829
§ 9 Program servicerevenue (PartVill,line2g) . . ... . 8", . .. . 0. oo .00, 8,185
2 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) . .‘.‘.‘; ST e e e e 45,500 119,179
Q! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and()’le) 6,728 0
8 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), I|ne 12) LT 52,653 130,193
et |13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . ... . .. .. ... 1,000 1,113
> 114 Benéefits paid to or for members (Part IX, column (A),lned4) . . .. .. .. ... ... ... 0
>- |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 6,175 6,679
% 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . .. ... ... ... 0
é: b Totai fundraising expenses (Part IX, column (D), line 25) » 0
wLl) | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . ... .. 37,289 40,998
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... . .. 44,464 48,790
< |19 Revenue less expenses Subtractlne 18fromlne12 . . . . ... ... .......... 8,189 81,403
553) Beginning of Current Year End of Year
‘g‘é) 20 Totalassets (PartX,Ine16) . . . . . . . . ¢ . 0 i i i i e e e e e e e e e e e 1,602,443 1,687,946
<3 21 Totallabiites (PartX, IN@26) . . . « o ot 0
22 |22 Netassets or fund balances. Subtractlne21 fromine20 .. ... .. .. ... ...... 1,602,443 1,687,946
[Partii] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of prepare/r‘gﬂer than officer) 1s based on all information of which preparer has any knowledge .
NN g/er /s
Slgn } Signature of officer S 7 Date 4
Here ’ 7/?/&/7//7‘5 - ﬂa vE/C C ro
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D PTIN
Paid 08-11-2015 self-employed
Preparer Fim's name W Firm's EIN P>
Use Only | Fimm's adaress B Phone no
May the IRS discuss this retum with the preparer shownabove? (seenstructions) . . . . . . . . . . . . i v i v v i v vt i e e [ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

EEA

S




Form 990 (2014) F&AM Fallbrook Lodge No. 317 95-2757304 Page 2
EPart fii | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyline inthisPart Il . . . . . . . . . . . . i i v it i ittt e i e O
1 Bnefly describe the organizaton's mission
A man who strives to improve himself can also improve his community and the world at large.
This is the mission of the Masons of California. Through Masonic principles and tradition,
we foster personal growth and improve the lives of others.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ? . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [(Jves &]No
If "Yes," descnbe these new services on Schedule O.

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v v et e e e e e e e [1Yes KlNo
If "Yes,” descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organmizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 48,790 including grants of $ 1,113 ) (Revenue $ )
Freemasonry in California is a relevant and respected organization - both inside and outside
of the fraternity. Through our culture of Philanthropy, we make a profound difference in the
lives of our members and in California communities. We are engaged in the worldwide
principles and fellowship of Freemasonry.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 48,790
EEA Form 990 (2014)




Form 990 (2014) F&AM Fallbrook Lodge No. 317 95-2757304 Page 3
[PartiV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . .. .. .. ... 2 X
3 D 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] . . . . . . . . . . . . . e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes," complete Schedule C,PartIt . . . . . . . . . ... ... .. . .00 ... 4
5 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,
= L 0 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Parth . . . . . ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 IV . . . . . . . . . . L e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. .. ... 10 X
11  Ifthe organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . v v 11b X
¢ 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 . . . . . . . . . . ... ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . 0 0 i i i i it i it e e 11d X
e Dud the organization report an amount for other liabilites in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . .. .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedute D, Parts Xl and Xliisoptional . . . . . . ... .. .. 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)i1)? If "Yes," complete Schedule E . . . . . ... .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts tand IV . . . . . .. ... ... ... 14b X
15  Did the organizaton report on Part X, 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 . . . . . . . . . . 0 @ i i i i e e 15 X
16 Dud 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 llland IV . . . . . ... ... ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructons) . . . . . .. .. ... ..... 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, PartIl . . . . . . . . . . . . . . @ . @ i i i i ittt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . .. .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reum? . . . . . . . ... .. 20b
EEA Form 990 (2014)



Form 99_9 (2014) F&AM Fallbrook Lodge No. 317 95-2757304 Page 4
fPartiV] Checklist of Required Schedules (continued)
Yes No
21 Dud the drganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... ...... 21 X
22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . .. . . i 22 X
23  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 highest compensated
employees? f"Yes," complete Schedule J . . . . . . L L L e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat 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,"gotoline25a . . . . . . . . . . . . . . i @ i i i i i e i s e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time dunng theyear? . . . ... ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . ... . ... ....... 25a
b 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . . . . o L i e e e e e e e e e e e e e e e 25b
26 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
disqualfied persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . 0 . . @ e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partili . . . . . . ... ........... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV . . . . ... .... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part 1V . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV.~ . . . . ... .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributons? if "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . . L L L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatons? If "Yes," complete Schedule N,
T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part!l . . . . . . . . . . . .. .. . . . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
or IV, and PartV, N 1 . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . . .. . ... .. 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . . . . . . e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V. . L L e e e e e e e e e e e e e e e e e e e e e e e e e e, 37 X
38 Did the organizaton 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 . . . . . . . . . . . . . . . . 38 | X
EEA Form 990 (2014)




Form 990 (2014) F&AM Fallbrook Lodge No. 317 95-2757304 Page 5§

E?art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoany lneinthisPartV. . . . . . .. ... ... ... .......

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . ... ... .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. ..... 1b 0
¢ Duid the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . L . L L L L L L L L e e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a ‘ 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . .. ... 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . . .. .. .. ...
3a Dud the organization have unrelated business gross income of $1,000 or moreduring theyear? . . . . . ... ... .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. .. ... 3b
4a Atany 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, secunties account, or other financial
= et oY 11131 4a X
b If"Yes," enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . .. .. .. ... 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . L e i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . . ... .. .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gfts werenottaxdeductible? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 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 for goods
and services provided to the payor? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. .. ..... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,” Indicate the number of Forms 8282 fled dunngtheyear . . . . . .. ... .. .. .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . .. .. .. .. ... 7f X
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme durning theyear? . . . . . . .. ... .. ... ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under secton 4966? . . . . . .. .. .. ... .. ..... 9a
b Did the sponsoring orgamization make a distnbution to a donor, donor advisor, or related person? . . . .. .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Inbation fees and capital contnbutions included on PartVlll,Line12 . . . . . . . ... .. .. ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facihtes . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . .. . ... . Lo L0 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.) . . . . . . . ... L0 L0 oo s e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . .. .. .. ... .. ....... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . ... .......... 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. . oL Lo Lo e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . ... ... ... .. ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .. ... .. 14b
EEA

Form 990 (2014)



Form 990 (2014) F&AM Fallbrook Lodge No. 317 95-2757304 Page 6
Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
* Check if Schedule O contains aresponseornote toany lineinthisPartVI . . . . . . . . . . . . .. ... .. .. ... .... X
Section A. Governing Body and Management
) Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . .. .. ... 1a 5
If there are matenal differences in voting nghts among members of the govemning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. . . ... 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L L L e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L L e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L L oL L e e e e e e e e e b | X
8 Did the organization contemporaneously document the meetings held or written actons undertaken during
the year by the following:
a Thegovermning body? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a| X
b Each committee with authornity to act on behalf of the govermingbody? . . . . . . . . . . . .. . ... oo gb | X
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 ScheduleO . . . . . . ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .. . . . . e . 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wrnitten conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . . . . . . .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule Ohow thiswasdone . . . . . . . . . L i . i i i i i i i e e e e e e e e e e e e e e e e e e e 12¢
13 Did the crganization have a written whistieblower poilcy? . . . . . . L L L L e e e e e e e e e e e e e 13 X
14 Dud the organization have a wnitten document retention and destruction policy? . . . . . . . . . . . ... oo 0 ..., 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... . . ... . ... .. .00 ... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . L L L L e e e e e e e e e e e e 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . L. e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax {aw, and take steps to safeguard the
organizaton's exempt status with respectto such arrangements? . . . . . . . . . . . L. L L L e e e e e e e e e e e 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 1s required to be filed » CA

18  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.
[0 own website [0 Another's website Upon request [ other (explain in Schedule 0)

19 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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Robert DeCuir (760)723-7830, PO Box 165, Fallbrook, CA 92088-0165
EEA

Form 990 (2014)
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Page 7

[Part Vil ]
Independent Contractors
“Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Com‘plete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, if any See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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

® | st 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, insttutonal trustees; officers, key employees; highest

compensated employees, and former such persons
[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
Position
@ ®) {do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for —T = the organizations compensation
related i al a g 5 2 2l g organization (W-2/1099-MISC) from the
organizations | g 5| £ & g l% § ,gb (W-2/1099-MISC) organization
below dotted g’ S| s sl e " and related
tine) |2 £ 3 organizations
2| & ® b
8| 2 g
g s
3
(1) gJohn L. McGoldrick IIT _ _______ _| _ 4.00_
Master X 0 0 0
(2) Bruce Drukker _ __ _____________|_ 4.00_
Senior Warden X 0 0 0
(3) Alan Walbridge, Jr. ___________|_ 4.00_
Junior Warden X 0 0 0
(4) steve Balla _________________|_ 6.00_
Treasurer X 0 0 0
(5) Robert DeCuir ________________|_ 6.00_
Secretary X 4,800 0 0
O - _lo_-__
(00 D R
® o ______|o-___
® o ____.l_o____
0o o _____l.___.
oY o _boo___
02 _ o ______|-o-___
a3 ____|o-___
O ______l_o____
EEA Form 990 (2014)




Form 990 (2014) F&AM Fallbrook Lodge No. 317 95-2757304 Page 8

EPart Vil 3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A (8) Position ©) € (F)
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (Iist any —T from related other
hours for i a2 Q 3 E S % g the organizations compensation
related 38| €| 8| g 3z 3 organization (W-2/1099-MISC) from the
organizations g’ E_i -g s 85 - (W-2/1099-MISC) organization
below dotted 5|2 2 1 and related
line) zl & ° k] organizations
@ g §
a8
Q8 e _b_o____
ae o ____l_o____
on o ____l_o____
o8 o ___l_o____
as o ___l_o__.__
@0 o ______l_____
@y o ______l_____
@) o ______b_____
@) _____|l-o-___
@4y _______l__.___
@) o _l____
ib Sub-total . . . ... . ... e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... .... .. .. >
d Total{addlinesiband1c) . . . .. ... ... ................. » 4,800 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuch individual . . . . . .. .. .. ... .. ... ....... 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if "Yes," complete Schedule J for such
0 1Yo U 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . . .. .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2014)




Form 99Q(2014) F&AM Fallbrook Lodge No. 317 95-2757304 Page 9
[PartVill | Statement of Revenue
Check if Schedule O contains a response ornoteto any lne inthis PartVIll. -~ . . . . . . . . . . ... .. .. ... ..u... O
- (A) (8) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
.2.2 1a Federatedcampagns . . .. . . .. 1a
c3 b Membershpdues .. . . ... ... 1b
(:.E ¢ Fundraisingevents . .. ... ... 1c
gg d Related organizations . . ... ... 1d
a.E e Government grants (contributions) . . 1e
5‘{_’ f All other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f 2,829
'§2 g Noncash contnbutions included in lines 1a-1f $
35 h Total. Addhnes 1a-%f . . . . . ... ... > 2,829
Business Code
§ 2a Membership Dues 900099 8,185 8,185
E b
8 c
5 d
£ e
g f All other program service revenue . . . . . . .
* g Total. Addlnes2a-2f . . .. .. ............. > 8,185
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . .. .. ... .. .. 4 124,587 124,587
4 Income from investment of tax-exempt bond proceeds N
5 Royalties . . . . . . . .« o i e e »
(1) Rea! {u) Personal
6a Grossrents .. ... ...
b Less: rentalexpenses . . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) ... .. ............ »
7a Gross amount from sales of 1) Secunties () Other
assets other than inventory 118,619
b Less cost or other basis
and sales expenses 124,027
¢ Ganor(loss) . ... ... (5,408)
d Netgainor(loss) . . . . . ..« . v v v v i v v v v » (5,408) (5,408)
§ 8a Gross income from fundraising
[ events (not including $
- of contnbutions reported on line 1¢)
E SeePartlV,line18 . . . . . . ... ... a
& b Less: directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . .. .. »
9a Gross iIncome from gaming actvities.
SeePartiV,lne19 . . . . . .. .. ... a
b Less directexpenses . . ... .. ... b
¢ Netincome or (loss) from gamingactivikes . . . . . . ... »
10a Gross sales of inventory, less
retums andallowances . . ... .. ... a
b Less: costofgoodssold . ... ... .. b
¢ Netincome or (loss) from salesof inventory . . . . . .. .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ......
e Total. Addlmes 11a-11d . . . . . ... ... ... ... »
12 Total revenue. Seeinstructions . . . . . ... ... ... » 130,193 8,185 119,179
EEA Form 990 (2014)




Form 990 (2014)

F&AM Fallbrook Lodge No.

317

95-2757304

[Part1X| 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

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
D Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part |V, line 21 1,113 1,113
2  Grants and other assistance to domestic
individuals. See PartIV,Ine22 . .. ... . ... ..
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and16 . . . . . . .
4 Beneftspadtoorformembers . . . ... . ... ..
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . .. .. ... .. 4,800 4,800
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . . .. .. .. ..... 1,120 1,120
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . ... .. .........
10 Payrolitaxes . . . . . .. ... .. ... ... ... 759 759
11 Fees for services (non-employees):
a Management . . . . . . . ... .o el e e
b Legal. . . .. ... ... ... ...
¢ Accounting . . . . . . . ... ha e e e e
d Lobbyng . . . .. .. ... .o oL
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . .. .. ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Adverbsingandpromoton . . . .. .. .. ... ..
13 Officeexpenses . . . . ... . . ... .. ..... 1,068 1,068
14 Informatontechnology . . .. . .. .. .. .....
15 Royalbtes . . . .. . . . ... . ..
16 Occupancy . . . . &+ v ittt e e e e 13,641 13,641
17 Travel . . . . . . . . o e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officals . . . . .
19  Conferences, conventions, and meetings 4,769 4,769
20 Interest. . . . . . . . .. .. . ...
21 Paymentstoaffiliates . . . .. .. ..........
22  Depreciation, depletion, and amortization
23 INSUranCe . . . . . . i i e e e e e e e e e e e
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Masonic Relief € 6,161 6,161
b Per Capita Fees 4,829 4,829
¢ Ritual Expenses 3,531 3,531
d Program Expenses 2,338 2,338
e All other expenses 4,661 4,661
25 Total functional expenses. Add lines 1 through 24e 48,790 48,790 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitaton Check here » if
following SOP 98-2 (ASC 958-720) . . . . . . - . . .
EEA Form 990 (2014)

Page 10



Form 990 (2014) F&AM Fallbrook Lodge No. 317 95-2757304 Page 11
fPart X| Balance Sheet
Check if Schedule O contains aresponseornotetoany lnemnthisPart X . . . . . . . . . . . . . . .0 euiea.. O
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. .. . .. ... . ... 6,776 1 2,506
2 Savings and temporary cashinvestments . . . . . . .. .. ... .. ... 2
3 Pledgesandgrantsreceivable,net . . . .. .. .. ... . L 000 3
4 Accountsrecewvable,net . . . . . . . ... Lo e e 4 7,142
‘ 5 Loans and other receivables from current and former officers, directors,
? trustees, key employees, and highest compensated employees
i Complete Partllof ScheduleL . . . . ... ... ... ... .......... 5
‘ 6 Loans and other receivables from other disqualified persons (as defined under section
} 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
| sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partll of ScheduleL . . . . . . . . . . .. .. 6
" 7 Notesandloansrecewvable,net . . . ... ................... 7
§ 8 _Inventoresforsaleoruse . ... . . ... ... .. 00000 _- 8
2 9 Prepad expenses anddeferredcharges . . . . . . .. ... ... ... .... 9
10a Land, builldings, and equipment cost or
other basts. Complete Part VI of ScheduteD . . . . | 10a
‘ b Less: accumulated depreciation . . . . . .. .. .. 10b 10¢
‘ 11 Investments - publicly traded secunties . . . . . . . .. ..o 0Ll 1,595,667 11 1,677,798
‘ 12  Investments - other securtes See PartIV,lne11 . . . . . . . ... .. .. .. 12
| 13 Investments - program-related. See PartIV,line 11 . . . . . .. ... ... ... 13
; 14 Intangbleassets . . . . . . . . .. Lo e e e e e e e 14
15 Other assets. SeeParttV,line11 . . . . . . . . . . .. .. ... .. 15 500
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... . ... ... 1,602,443 16 1,687,946
17  Accounts payableandaccruedexpenses . . . . . . .. .. . ..., 17
18 Grantspayable . . . . . . . . .. e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L e e e e e e e e e e e e 19
20 Tax-exemptbondliabiites . . . . . . . .. . . . .« .. . e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part !l of ScheduleL . . . . . . ... .. .... 22
23 Secured mortgages and notes payable to unrelated third parhtes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . .. .. 24
25 Other habihtes (including federal iIncome tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . . e e e e e e e e e e e e 25
26 Total liabilities. Add lnes 17 through25 . . . .. . .. .. .. ... .. .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p [] and
3 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestnctednetassets . . . . . . . . . . L L e e e e e e e e e e e 27
a 28 Temporanly restnctednetassets . . . ... . .. ... ... ... ... 28
2 29 Permanently restrictednetassets . . . . .. ... . oL Lo ool 29
P Organizations that do not follow SFAS 117 (ASC 958), check here » [X] and
'2 complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . ... . ... oL .. L. 30
2 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. .. 31
'26 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 1,602,443 32 1,687,946
33 Totalnetassetsorfundbalances . . . ... ... ................ 1,602,443 33 1,687,946
34 Total habllites and net assets/fundbalances . . . . .. ... ... ....... 1,602,443 34 1,687,946
EEA Form 990 (2014)
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95-2757304

Page 12

EPan X | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany line inthisPart XI . . . . . . . . . . . . .. .. . . e, D

© O NG bhH WN =

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . . L L e e e e e e e e e e e e e e e e e e e e e e e e

Total revenue {must equal Part VIIl, column (AX, INe 12) . . . . . o v v v i e e e e e e e e e e
Total expenses (must equal PartIX, column (A), blne25) . . . ... ... ... ... ........
Revenue less expenses Subtractline2fromlne1 . . . . . . . .. . ... .. ... . 0.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . .00l e e e e
Donated services anduseof facilites . . . . . . . . . . . L L . e e e e e
Investment eXpenses . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorpeniodadjustments . . . . . . . . L L L L L e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O}y . . ... ... ... ... ..

130,193

48,790

81,403

1,602,443

4,100

1,687,946

| Part Xl | Financial Statements and Reporting

Check If Schedule O contains aresponse or note to any linemnthisPart XIl . . . . . .. .. ... ... ... .......... D

1 Accounting method used to prepare the Form 990: [] cash Accrual J other .

If the organization changed its method of accounting from a prior year or checked "Other," explain 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 were compiled or
reviewed on a separate basis, consolidated basis, or both
[0 separate basis [] consolidated basis [J Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis [] 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 dunng the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . .« o o o o i et e e e e e e e e

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2014)



SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/ormg90. lnspecﬁqn

Name of the organization Employer identification number
F&AM Fallbrook Lodge No. 317 95-2757304

01. Members or stockholder classes and rights (Part VI,

line 6)

Voting members include Elective and Appointed Officers of the lodge. Members of the lodge

shall meet at stated meeting to conduct whatever business may properly come before them.

02. Member election for additional members (Part VI,

line 7a)

Elected officers shall be elected by written ballot or by majority vote at the annual

meeting of the lodge.

03. Governing body decisgions (Part VI, line 7b)

Members of the lodge shall meet each month at the stated meeting to conduct whatever

business may properly come before them. Any governance decision must be approved by the

Lodge members.

04. Form 990 governing body review (Part VI,

line 11)

F&AM Fallbrook Lodge 317 is a subordinate lodge of the Grand Lodge of California. The

Grand Lodge of California is responsible for the preparation of the Form 990 and its

supporting schedules.

The Grand Lodge of California tax accountant prepares the Form 990,

then the controller

reviews the Form 990. The controller submits the completed Form 990 to the CFO for

signature and final approval. Once approved and signed by the CFO, the Controller files

the Form 990 with the IRS.

05. Other officer or key employee compensation (Part VI,

line 15b

Compensation of officer,

the Secretary of the lodge, is determined and approved by the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer tdentification number

F&AM Fallbrook Lodge No. 317 95-2757304

members of the lodge.

06. Form 990 availability to public (Part VI, line 18)

Form 990 and other governing documents are available to the public at the lodge office.

It will be available upon request.

07. Govérﬁing documents, etc, available to public (Part VI, line 19)

Form 990 and other governing documents are available to the public at the lodge office.

It will be available upon request.

EEA Schedule O (Form 990 or 990-EZ) (2014)
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990 Overflow Statement ngg 1
Name(s) ag shown on retum FEIN
F&AM Fallbrook Lodge No. 317 95-2757304

Other Expenses

Description Amount
Youth Orders S 1,200
Fraternal Expenses 1,100
Education and Training 1,100
Bank Fees 1,036
Community Improvement 225

Total: $ 4,661

OVERFLOW LD




7014 2220 0003 7959 9227

8868 Application for Extension of Time To File an
Form s a
(Rev. January 2014) Exempt Organization Return OME No. 1545.1708
: » File a separate application for each retum.
C,mm" Fbv;:r szvu Y > Information about Form 8868 and its instructions is at www.Irs. gov/form8868. _
o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . .

o If 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 electronically 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 Fonm 990-T and requesting an automatic 6—month extension—check this box and complete
Patlony . . . . I an
All other corporations (i (ncludlng 1 120-C ﬁlefs) pan‘nersh/ps, REMICs, and trusts must use Form 7004 to request an extension of time
to flle income tax returns.

Enter filer's identifying number, see instructions

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

print Free and Accepted Masons of California Fallbrook No. 317 952757304

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

duedatefor | PO BOX 165

ﬂagm Y"s“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Fallbrook, CA 92088-0165

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Returmn
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (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) 08 Form 8870 12

* The books are in the care of » Robert DeCuir

Telephone No. > (760) 723-7830 Fax No. » None
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
* If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 .20 15_, to file the exempt organization retum for the organization named above. The extension is

for the organization’s retum for:
» [] calendar year 20 _14 or

» [ tax year beginning , 20 , and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [J Final retum
] Change in accounting period

3a If this application is for Forms 990-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 980-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 |$

Cauhg{llo‘!lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instru

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




