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- 990 Return of Organization Exempt From Ife

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

Department of the Tieasury h » Do not enter sv:)clal security numbetrs on tl’TIS form as it may bfa made :.)ubllc, q Open to P_ublic

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. D |nspect|on

A For the 2018 calendar year, or tax year beginning October 1 , 2018, and ending Septem ber 30 + 20 19

B Check if applicable' |C Name of organization MUESTGATE LODGE # 623 F AM D Employer identification number

O Address change Doing business as 31-4116238

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

O] inttiat return 2925 W BROAD ST (614) 274-6330

D Final retum/terminated]  Cty or town, state or province, country, and ZIP or foreign postal code

[ Amended retun COLUMBUS OH 43204-2647 G Gross receipts $ 43,169

[J Application pending | F Name and address of principal officer:  Robert W Parsons H{a) Is this a group retum for subordinates? O Yes No
181 Alton Rd, Galloway OH 43119 H(b) Are all subordinates included? (] Yes []No

| Tax-exemptstatus _ []501(c)3) 501(c) (10 ) « (msertno) [Ja9a7@yor [Js27\ — If “No,” attach a st (see nstructions)

J Website: »  www freeweb/westgatelodge com \ H(c) Group exemption number » N/A

K Form of organization [_] Corporation [ 1rust [] Assocration Other » Frate'(nal I L Year of formation 1914 I M State of legal domicile OH

Summary

1 Briefly describe the organization’s mission or most signiflcaﬁt activities:
3 Fraternal brotherhood to make men better; chanty B
<
©
5 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 8
: 4  Number of Independent voting members of the governing body (Part VI, line1b) . . . . 4 8
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
2| 7a Total unrelated business revenue from Part VIll, column (C), hif@ 0
b Net unrelated business taxable iIncome from Form 980-T, line |38 0
Current Year
o | 8 Contributions and grants (Part Vili, line 1h) . 21,591
g 9  Program service revenue (Part VI, line 2g) . -0-
2 | 10  Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 1,974 2,048
111 Otherrevenue (Part VllII, column (A), lines 5, 6d, 8¢, 9¢, 10c, a 20,865 19,530
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A) line 12) 49,028 43,169
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 4,995 7,026
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . -0- -0-
@ 15  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) -0- -0-
2 | 16a Professional fundraising fees (Part IX, column (A), net1e) . . . . . . -0- -0-
§ b Total fundraising expenses (Part IX, column (D), ine 25) » o
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 33,831 41,619
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 38,826 48,645
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 10,202 (5,476)
5 § Beginning of Current Year End of Year
w3 8520 Totalassets (PartX,ne16) . . . . . . . . . .. .. ... 592,335 586,859
R €321 Totalliabilities (Part X, ine 26) . . . . . e -0- -0-
-~ 22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 C e e 592,335 586,859
— Part Il Signature Block
Q.. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
(U;; true, correct, and compl% Declaration of pre/pm;r\ (other than officer) 1s based on all information of which preparer has any knowledge
O } | ¥-4-70Z0
il Slgn (\ Date
%Here } Iteasvce
< Type or print hame and trtle
8 Pal d Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use only Firm's name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il O
1 Briefly gescnbe the organization’s mission
Fraternal brotherhond ta make men hetter charity- strengthening community
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ; [(Yes No
If “Yag " describe thase new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services’t . CYes [¥INo

If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are reauired 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 $

) (Revenue $

for Special Olympics, Hilltop Kiwanis Club community programs and VA hospitals This support is from a membership of around

200 members which encourages social discourse with the general public at large (e1 hosting and supporting community mea:s,

picnics, gatherings, and educational activities for both adults and children

) (Expenses $

including grants of $

including grants of $

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

} (Revenue $ )

4e Total program service expenses »

$7,026
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Page 3
214l Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . 1 v
Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructlons)'? 2 v
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 | . - 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 v
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 | . Co e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e s 8 4
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable.
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi e e e e e e . . 11al v
Did the organization report an amount for investments —other securities 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, Part VIl . . . 11b| vV
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, hne 16? If “Yes,” complete Schedule D, Part VIl . 11c v
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 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If ”Yes comp/ete Schedu/e D Part X |11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, lndependent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts X! and Xl 12a v
Was the organization included in consohdated mdependent audtted fmancual statements for the tax year” If
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts X! and Xll is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organtzation? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
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 Ili and IV. . 16 v
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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,"” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital faC|I|t|es'7 If “Yes comp/ete Schedu/e H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
Did the organization 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 I, Parts I and Il . 29| v




Form 990 (2018)
22144l Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 4
23 Did the organization answer “Yes” to Part VII, 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? If “Yes,” complete Schedule J . e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year” . 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, Part | 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, Part | . . . 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
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 lil . 27 v
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .. e e . . 28b v
¢ An entity of which a current or former of'flcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31  Did the organization hquidate, terminate, or dissolve and cease operations? If ”Yes complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. e e e e e e 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R, Part 1, III
or IV, and Part V, line 1 . 34 v
35a Dud the organization have a controlled entlty w:thln the meaning of sectlon 51 2(b)(1 3)’? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance T
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
h  Fnter the niimher of Farms W-2G incliided in hne 1a, Enter -0- if not applicable , | | | 1ib -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

Form 990 (2018)



Form 990 (2018)
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12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 this return | 2a -0-[ 77 P
If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) [ e
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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)? 4a v
if “Yes,” enter the name of the foreign country: B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . *8i ;‘_&_E
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
if “Yes” to line 5a or 5b, did the organmization file Form 8886-T7? 5¢c
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as chartable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
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? . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . C e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders . . . . . . . . . . . e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n heu of Form 1041? 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . | 12b [
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the 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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for lndoor tannmg services durlng the tax year" . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v .
If "Yes," complete Form 4720, Schedule O. [

Form 990 (2018)



Form 990 (2018) Page 6

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.

1a

a
b
9

10a
b

11a

12a

13
14
15

Check if.Schedule O contains a response or note to any ineinthisPartvl . . . . . . . . ., . . | |
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a famlly relationship or a business reIa’uonshlp with
any other officer, director, trustee, or key employee? . . . e .o 2 | v
Did 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 other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? e e e e e e 6 | v
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? . . . . . . . e e .o 7a | vV
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . e e . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
The governing body? . . . . e e e e e e e e 8a | v
Each committee with authority to act on behalf of the governlng body'> R 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . e e e 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the orgamization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . S C e e e e e 12c
Did the organization have a written whistleblower pohcy" e e e e 13 v
Did the organization have a wrnitten document retention and destructton pohcy" C e e e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . oL 16a v

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 law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 [J Another’s website 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, address, and telephone number of the person who possesses the organization’s books and records P
Secretary, Westgate Lodge # 623 F A M., 2925 W Broad St, Columbus OH 43204-2647

N~



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if.Schedule O contains a response or note to any lineminthisPartVvil . . . . . . . . . . . . . []
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.

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

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 orgamizations.

* 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
e &) (do not check more than one © ©® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any oslslol=xlez] = from related other
hours for a ‘3 ﬁ (2| 3&]| 2 the organizations compensation
related 2 a § 8l o % 5 ‘3‘, organization (W-2/1099-MISC) from the
organizations| 2£ | §| " [3 |85 | ~ [w-2/1099-misC) organization
below dotted| S S | B 8|8 and related
line) 8 3 3 B organizations
(13 [%] 3
®l& 2
° g
_(1) __Arthur Groves, Trustee 4-6
112 Kings Way, West Jefferson OH 43167 . v -0- -0- -0-
(2) Steven D Groves, Trustee | -6
379 Jancrest Place, Galloway OH 43119 v -0- -0- -0-
(3) Daniel T Wautrous, Trustee 4-6
47 Maple Dr, Columbus OH 43228 v -0- -0- -0-
(4) Robert W Parsons, Master 810
181 Alton Rd, Galloway OH 43119 v -0- -0- -0-
(5) Christopher B Robinson, Sr Warden 6-8
92 Maple Dr, Columbus OH 43228 v -0- -0- -0-
(6) Roderick H Warner, Jr Warden 6-8
3343 March Run Dr, Grove City OH 43123 v -0- -0- -0-
(7} GaryK Jones, Treasurer 6-8
3575 N 3 B's & K Rd, Sunbury OH 43074 v -0- -0- -0-
_(8) Michael WGleim Secretary 8-10
715 Michael View Ct, Worthington OH 43085 v -0- -0- -0-
D
e
O
(12)
[ i
(14)

Form 990 (2018)
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"ETs&"/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
f Position
A ® {do not check more than one ) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any es|slol=laz] o from related other
hours for aa AEIEIERE the organizations compensation
related 31218 Sa| 3| organzaton | (W-2/1099-MISC) from the
organizations| g | 5| 3 § % = |(w-2/1099-MISC) organization
below dotted| S = | & ) g and related
line) 3 = 2 5 organizations
gla 2
: g
o
(15) _ _
(16)
(7 - o
(18)
) b
(20)
(21)
(22) -
(23)
(29
2
1b Sub-total . e e e e | 2 -0- -0- -0-
¢ Total from continuation sheets to Part Vil, Section A >
d Total {(add lines 1b and 1c) . e e | 4 -0- -0- -0-
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 .. .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)
Name and business address

Description of services

(8)

€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
-0-

received more than $100,000 of compensation from the organization »




Form 990 (2018)

Is'lll] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .

Pag

e9

O

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federatedcampagns . . . | 1a
6“3 3| b Membershpdues . . . . [1b 11,782
U,-E ¢ Fundraisingevents . . . . | 1c 7,613
g _‘g d Related organizations . . . | 1d
3 E e Government grants (contributions) | 1e )
c?® f Al other contnbutions, gifts, grants,
22 and similar amounts not included above | 1¢ 2,196 .
% S g Noncash cantrihitinns included n ines 1a-1f- § . ' . . v
8 &| h Total. Add lines 1a-1f . > 21,591
2 Business Code ]
o 2a
; ______
o b
g1 ¢
S| d
w -
=
§> f  All other program service revenue .
a g Total. Add lines 2a-2f . e |
3 Investment income (including dividends, interest,
and other similar amounts) > 2,048 2,048
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. T
{)) Real () Personal
6a Gross rents 19,530
b Less rental expenses
¢ Rental income or (loss) 19,530
d Net rental income or (loss) . ... b 19,530 19,530
7a Gross amount from sales of | () Securies () Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gan or (loss) >
é 8a Gross income from fundraising
(Y events (not including $
& of contributions reported on line 1c).
E SeePartlV,lne18 . . . . . g
o b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross incnme from gaming activities.
SeePartV,lne19 . . . . . g .
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . P
10a Gross sales of inventory, less .
returns and allowances . . . g
b Less: cost of goods sold . . b -
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Reverjue Business Code ) i ) ‘: |
11a
b
c ----- - -
d Allother revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions > 43,169 21,578




Form 990 (2018)

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 . .. d
Do not include amounts reported on lines 6b, 7b, Total (A) (B) (C) (D)
8b, 9b, and 10b of Part VIl clexpenses | P memes . | generd expsnass Fepanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,026 7,026
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .
6 Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
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 300 300
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O) .
12  Advertising and promotion
13  Office expenses 1,171 567 604
14 Information technology
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
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e e e 5,552 5,552
24  Other expenses. ltemize 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
b ......
c
d
e All other expenses 34,596 8,119 26,477
25 Total functional expenses. Add lines 1 through 24e 48,645 21,264 27,381
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitatton. Check here » [] If
following SOP 98-2 (ASC 958-720) .o




Form 990 (2018)

I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ..
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing R 12,738| 1 13,700
2 Savings and temporary cash investments . 13,979 2 7,541
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Iinstructions). Complete Part Il of Schedule L . 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
other basis. Complete Part VI of Schedule D 10a 465,618
b Less: accumulated depreciation . . . . 10b 465,618| 10¢c 465,618
11 Investments—publicly traded securities . 11
12  Investments—other secunities. See Part IV, line 11 100,000| 12 100,000
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 592,335| 16 586,859
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 -0-| 26 -0-
" Organizations that follow SFAS 117 (ASC 958), check here > [:I and
o complete lines 27 through 29, and lines 33 and 34.
& (27  Unrestricted net assets . 27
& | 28 Temporarily restricted net assets . 28
B2 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds . . 126,717| 30 121,241
@ (31  Pad-in or capital surplus, or land, buiding, or equipment fund 465,618| 31 465,618
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 133  Total net assets or fund balances . . 592,335| 33 586,859
34  Total liabilities and net assets/fund balances . 592,335| 34 586,859

Form 990 (2018)
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Page 12

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

©oO~NOOOMHEWN -

-
[~}

1@ (R Financial Statements and Reportmg

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

43,169

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

48,645

Revenue less expenses. Subtract hne 2 from line 1

(5.476)

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

592,335

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|~|ofjn|sjwln]=],

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 hne
33, column (B)) .

-i
o

586,859

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

]

2a

3a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other

If the organization changed its method of accounting from a prnor 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:

[v] Separate basis [] Consolidated basis [} Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[J Separate basis  [_]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 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-1337.

If “Yes,” did the organization undergo the required audit or audnts” if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2018)



SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTGATE LODGE #623 F AM 31-4116238

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the orgamization 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
confernng impermissible private benefit? . . . . . . . . . . . . 0 L o0 0000 [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of tand for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [J Preservation of a certified historic structure
(O 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 n (a) R 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year

4 Number of states where propérty subject to conservation easement I1s located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoled Lo imonitonng, inspecting, handling of violations, and cnforcing conservation casemente during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)@)B)(I)? . . . . . . . . . . L L. o .o O Yes [ No

9 In Part XlIl, 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 descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

ta 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 XIil, 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) Revenue included on Form 990, Part Vill,knet . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . . AU Y

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

a Revenueincluded on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . .P» %
>

3 Ao~ o

b Asseis nciuded n Form 850, Part X




Schedule D (Form 990) 2018 Page 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 [J Public exhibition
(O Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part
X,
5 Dunng 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 orgamzation’s collection?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

o

[J Yes []No

included on Form 990, Part X? . C e e e e e {1 Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Begmnningbalance . . . . . . . . . . . L oL L. L0000 1c

d Addtionsduringtheyear . . . . . . . . . . . . . . . .. .. 1d

e Distributions during theyear . . . . . . . . . . . . o . oo L. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custod|a| account hability? [J Yes [] No
_b_If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . . . . (1

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Pror year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment earnlngs galns and
losses . e

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment » %
b Permanentendowment & %
¢ Temporarily restricted endowment B> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations . 3ali)
(i) related organizations . .. 3a(ii)
b If “Yes” on line 3a(u), are the related organlzatlons llsted as reqwred on Schedule R'? e e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
; Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

Description of property {a) Cost or other basis | (b} Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation

1a Land 239,200 T T e T 239,200

b BUIIdIngs . . . 110,800 110,800

¢ Leasehold |mprovements

d Eguipment 66,336 66,336

e Other 49,282 49,282
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . 165,618

Schedule D (Form 990) 2018
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Page 3

A/l  Investments —Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, ine 12.

.(a) Description of secunty or category
(including name of secunty}

{b) Book value (c) Method of valuation
Cost or end-of-year market value

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

(A) Cash Sweep Accounts - CDs“__

100,000| Cost

|

©

©)

(E)

(R

(G)

Total. (Column (b) must equal Form 990, F-’értX, col (B) hne 12.) »

X a8%l} Investments—Program Related.
Complete if the organization answered “Yes"” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

2

@)

4

{5)

(6)

(7)

{8)

©)

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

M:F1s3) @  Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

2)

3

4

(5)

(6)

U]

8

(9)

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

. >

Other Liabilities.

Complete If the organization answered “Yes” on For
line 25.

m 990, Part IV, ine 11e or 11f. See Form 990, Part X,

1. (a) Description of hability (b) Book value

(1) Federal income taxes

@

3)

4

2

(6)

Ui

®

©

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll []
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L@ (B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 43,169
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffaclites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribenPartXit.). . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . 2e -0-
3 Subtract line 2e from line 1 . 3 43,169
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescrbeinPartxut). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c -0-
5 Total revenue. Add lines 3 and 4c (I' hIS must equal Form 990 Partl I/ne 12 ) 5 43,169

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 48,645
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e L

d Other (Describe in Part XlII ) B s |

e Add lines 2a through 2d . 2e -0-
3 Subtract line 2e from line 1 . 3 48,645
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1 )

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

b Other (DescrbenPartXut.y. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c -0-
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part/ l/ne 18 ) 5 48,645

Lls@dll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b, and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018



(8102) (066 wod) | 3npPayds dSS00S ON 1eD ‘066 W04 10} SUONONLISU] 3Y) 93 ‘921J0N 10y UORONpaYy Niomiaded 104
0 «° T Tt s s s st T Qe | 8uUl| 8y} Ul pa)si| suoleziuebio Jayjo Jo Jaquinu [E}0} JBJUT €
L 4 " ottt ottt gigey | Ul 8y} ul palsi| suoneziuebuo yuswuianoh pue (€)(0)L0g Uonoas Jo Jaquinu [0} Jojug 2

1oddng jejauag £2 9529 () 9 L0s olyo
soidwAjo |erdads (1)

9OUBJSISSE JO 80UB]SISSB YSEOUOU , em_Eo . 8ouB}SISSE YSBD wesb (ejqeaidde j) JUBLLIBAGE 10
[esieidde ‘A4 yooq)
ue.b jo asoding (y) Jo uonduosag (6) uonEn|en J0 pouzapy )| ~UOU 40 lunowy (@ | yseo jo nowy (p) u0o8s Ny| (9) NI3 (@) uoneziueblio jo ssaippe pue awep (e) |

‘papasu si 9oeds [euollippe JI psjeoldnp 8q Ued || Ued ‘000°G$ ey} aJow paniads Jeyy jusidioas Aue oy ‘Lz aul ‘Al Led
‘066 W04 U0 SBA,, palamsue uoneziuebio ay) Ji 919|dWOY ‘SJUSWUIBA0Y) d13SdW0Q pue suonezjuebiQ onsawioq 0} IOUBISISSY J3YIO PUe sjuels) E

wwaﬂw n&.:: o£ u mvce Em_m %o asn sy} Bunioyuow 1o} sainpaocold s,uoieziueblo syl A| Ued Ul aquosag g
ON[] SoA[x] =~ = = =« "~ oo o : * ' {@0uUBlSISSE JO SlUBID By} pIemMe O} pasn BLIA)D UOIIDS|9S ay)
pue ‘aouejsisse Jo sjuelb ay) 4oy AljiqiBie ,sesjuelb By ‘aouelsisse 10 SjuBID B} JO JUNOLWE Y} S}BNUEBISANS 0} SPJ0%8l UlRlulew uoneziueblo ay) seoq |

30UB)SISSY pUB SJUBIK) UO UOIBW.IOJU| |BIBUIY) E

8ETILLY-LE WV 4 €294 39007 3LVILSIM
Jaquinu uonesyiuapt sahojdwy uoneziuebio ayj jo swen
. » ’ BJIAIRS ANUIASY |BulBly
uonosadsuj uolewIoul 1Sa)e) aY) 10} 066ULIOS /A0 SII" MMM 0} OF) o E:mLHHME 1o Ew_:.__cm do n“
a1|qnd 0} uadQ ‘066 WJ04 03 yoeny 4
‘22 40 g 3u)| .>_ ued .omm W04 Uo S3A,, paiamsue r_o_aNN_cmm._O ay} j O«O_QEOQ .
é
m F @N S3}e)sS pajiun 9yl ul sjenpliAlpu] pue ‘sjuauiulIaAcy) (066 w04)

LV00-SVSL ONBWO | ‘suoneziuegiQ 03 2oue)SISSY 19Y3Q pue sjueln 1 3INAIHOS



(8102) (066 wu04) | ajnpayog

OlyO J0 31e1S 3y) Ul sjuane saidwk|Q |ejoads poddns o) pajesipap ale spaadold yoiym uj uoneziuebio ay) Aq paysoy ale sjeaw Kjunwwod

"UOIfeWO)ul [BUOIJIPPE Jay30 AuB pue {(q) uwn|od ‘||| Hed ‘g aul| ‘| Hed Ut paJinbal UOlJBULIOUl 8} SPIACILH ‘uoilewdsoju] [eyuswaiddng TR

L

9

(4ay10 ‘jesiesdde ‘ANS

aoue)sISSE Yseouou jo uondiuosaq (§) 'Y00Qq) Uonen[ea §o poyisiy (9)

90uR]SISSE yseduou
40 Junowy (p)

jue.b yseo
JO unowy (2)

suaIdioas
jo Jaquinp (q)

aoue)sisse Jo juelb jo adA] (e)

‘papaau s| aoeds [euonippe J paediidnp aq ueo ||| ved
"2¢ 8Ul| ‘Al Hed ‘066 WI04 U0 SBA, paiomsue uoneziueblo sy Ji 819|dwo) "S|ENPIAIPU] O)SaWoQg 0} 3due)SISSY JaYi0 pue syuesn  ITEEN)

rA abeyd

(8102} (066 wiod) | BINPaYIS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(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. 2@ 1 8
Department of the Treasury * » Attach to Form 990 or 990-EZ_. ) Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WESTGATE LODGE #623 F AM 31-4116238

PART VI: SECTION A

_Question 2. Two trustees (Arthur Groves and Steven Groves) are related to each other

Question 6 & 7a. Yes, the orgamization has members who pay annual membership dues and participate in its mission The organization also

_has members who have the authority to elect trustees and officers with the authority and responsibility to make decisions for

the organization

PART VI: SECTION B

‘Question 11b: Copies of the 990 reports are maintained onsite In the office and are available for the trustees and officers to review upon

request.

PART VI: SECTION C-

Question 19 Copies of the lodge's governing documents and financial statements are maintained on site and can be viewed upon

request via the trustees, treasurer, and secretary

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



