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STATUTE CLEARED

SCANNED nov 1 7 2010

. 990
)

‘1
Départment of the Treasury
Internal Revenue Service

~ benefit trust or private foundation)

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

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar yeai, or tax year beginning , 2006, and ending , 20
B Check if apphcable Please |C Name of organization Lawrence N . Green _L eat D Employer identification number
[J Address change :‘::e:isr Masonic Building Association 23 i 7116631

D Name change type
[J inal retum See

[ Final return ":ls;"’“s"' Parker, CO 8 0138-737%8

D Amended return

pnnt or Number and street (or P O box if rr%l 1s not delivered to street address) | Room/suite

19751 E. Mainstreet 300

E Telephone number

303,841-1181

Specific City or town, state or country, and ZIP + 4

F Accomting method: Y Y Cash [] Accnal
|:| Other (specify) »

7] Application pending ~ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? O ves Kl No

.. “Yes." n/a

G Website: » http:/LNG169.0RG H(b) If “Yes,” enter number of affliates » _....... % /
® H(c) Are all affiliates included? [ ves [INo

Organization type (check only one) » [X] 501(c) { 2 ) « (insert no) [] 4947(a)1) or [] 527

J
K Check here >[:] if the organization i1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A retumn is not required, but if the organization chooses

(if “No,” attach a hst See instructions )

H(d) Is this a separate retum filed by an
organization covered by a group ruling? [] Yes [J No

to file a retumn, be sure to file a complete return I Group Exemption Number » n/ a

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 »

M Check » [] Iif the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . e 1a
b Direct public support {not included onfine1a) . . . . | 1b
¢ Indirect public support {(not included on line 1a) e 1c
d Government contributions (grants) (not inci hi i
e Total (add lines 1a through 1d) (cash $. i_'_, ) e -U-
2 Program service revenue Including government fees "and contracts (from Part VI, line 93) 2 -0-
3 Membership dues and assesgad . z 2 2016 - 3 -0-
4 r@ora@ ; ash inves ments 4 3 % 63.
5 s, ‘TPRBBANCH- - 5 41017
6a Grossse /. =\ . 6a
b Less \rentalre penses 7_@\@ ' 6b
Net rektal\ncomer ??oss) Subtrac 6b from line 6a . |.6¢ -0-
° e (destripe ) 7 -0-
g (A) Secunties (B) Other
3 8a
4
\ otherha 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss). Combine line 8c, columns (A) and (B) 8d -0-
9 Special events and activities (attach schedule). If any amount is from gammg, check here »
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . . . . |9a
b Less: direct expenses other than fundraising expenses . Leb 0
¢ Net income or (loss) from special events. Subtract line 9b from line 9a 9c Y-
10a Gross sales of inventory, less returns and allowances . 10a
b Less costofgoodssold. . . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c -0-
11 Other revenue (from Part VII, line 103) . . . 11 -0-
12 Total revenue. Add lines e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 . 12 44180.
. | 13 Program services (from line 44, column (B)) 13 :0 -
§ 14 Management and general (from line 44, column (C)) 14 42531.
2115 Fundraising (from line 44, column (D)) 15 -0-
W |16 Payments to affiliates (attach schedule) . . 16 -0-
17 Total expenses. Add lines 16 and 44, column (A) 17 42531.
2118 Excess or (deficit) for the year Subtract line 17 from line 12 ) 18 1649,
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ) 19 1973250G5.
«< | 20 Other changes in net assets or fund balances (attach explanation) . 20 109/778.
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 2162283.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2006)

g 20




Lawrence N.

Form 990 (2006)

WStatement of

Greenleaf Masonic Building Association

23-7116631

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

2

% "eb, ab, 9b, 10, or 16 of Part ] Wi | @Togen | et | o1 Funasng
22a Grants paid from donor advised funds (attach schedule) ¥ | FE e
(cash § noncash & ) 0 ) .
If this amount includes foreign grants, check here » [ | 22a s K E &
22b Other Q?T?% allocations (attach schedule)
(cash$ 2~ "~ ononcash$ ) 31750 &, ¢ P
If this amount includes foreign grants, check here » [ [22b : K
23 Specific assistance to individuals (attach -0- . - e
schedule) 23 (M
24 Benefits pad to or for members (attach 0
schedule) T V- : :
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) ) . .. 25a -0-
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) . . . . . . |2%b -0-
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and -0-
persons descnbed in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ 26 -0-
27 Pension plan contnbutions not mcluded on
lines 25a, b, and ¢ 27 -0-
28 Employee benefits not lncluded on I|nes
25a - 27 28 -0-
29 Payroll taxes . 29 -0-
30 Professional fundransung fees 30 -0-
31 Accounting fees . 31 867.
32 Legal fees . 32 -0-
33  Supplies 33 -0-
34 Telephone . 34 -0-
35 Postage and sh:pplng 35 -0~
36 Occupancy .. ) 36 1500.
37 Equipment rental and mamtenance 37 TEQ-R
38 Printing and publications 38 -0-
39 Travel . . 39 -Q-
40 Conferences, conventlons and meetmgs 40 1580
41 |Interest . il -0-
42 Depreciation, depletlon etc (attach schedule) 42 -0-
43 Other expenses not covered above (|tem|ze)
a . Invesiment. Management feegdda 6534 .
B e 43b
P 43c
P 43d
© oo 43e -
S 43f
o T 43g
44 Total functional expenses. Add lines 22a .
through 43g. (Orgpanlzatlons completing Xm J
columns (BHD), ¢ these totals to lines g
13-15) : H.) ‘arry 44 42531.
Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a comblnﬁd educational ca?npalgn and fundraising solicitation reported in (B) Program services? . P AL mo

If “Yes,” enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $

; (ii) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

Form 990 (20086)



Lawrence N. Greenleaf Masonic Building Association
Form 990 (2006) 23-7116631 Page 3

mtatement of Program Service Accomplishments (See the instructions.)

Form 890 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lIl, the organization’s
programs and accomplishments.

What I1s the organization’s pnmary exempt purpose? » _.See Statement 1 Pro%;a;:niz:ﬂce

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number | (Requrred for 501(c)(3) and
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4) (2“ t;;gsséngp‘:l?nga)g)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )

a_lawrence N. Greenleaf Masonic Lodge #169 AF&AM

...the.Lodge or B.A. is.affilated with the. othex public 501's
{Grants and allotatons  $ 31750 . ) If this amount includes foreign grants, check here P[]

(Grants and allocations $ ) If this amount includes foreign grants, check here P[]
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). .. P

Form 990 (2006)




Lawrence N. Greenleaf Masonic Building Association

Form 990 (2006) 23-7116631 page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . S/83. 45 04 .
46 Savings and temporary cash investments . 46
47a Accounts receivable . . . . . 47a -
b Less: allowance for doubtful accounts . 47b -0- 47¢ -0-
48a Pledges receivable . . . . 48a -0- -0-
b Less allowance for doubtful accounts . 48b 48¢
49 Grants receivable =0- 49 =0-
50a Receivables from current and former offlcers dlrectors trustees, and -0- -0-
key employees (attach schedule) . . 50a
b Recewables from other disqualified persons (as deflned under sectlon
4958()(1)) and persons described In section 4958(c)(3)(B) (attach schedule) -0- 50b -0-
51a Other notes and loans receivable (attach
£ schedule) . . . . . 51a -0- -0-
@| b Less allowance for doubtful accounts . 51b S1c
<52 Inventories for sale or use -U- 52 -U-
53 Prepaid expenses and deferred charges e e e _ -0- 53 — 0 —
54a Investments—publicly-traded securities . » XXcost Ormv | 1941722 54a| 2049851.
b Investments—other securities (attach schedule) » [ Cost [ FMV -0- 54b -0-
55a Investments—Iland, buildings, and
equipment basis . . . 55a
b Less' accumulated deprecuatlon (attach -0- -0-
schedule) . . . 55b S5¢c
56 Investments—other (attach schedule) . -0- 56 -0-
57a Land, buildings, and equipment: basis . 57a
b Less' accumulated depreciation (attach -0- -0-
schedule) . . 57b 57c
> 8‘!‘5&1??5_frf?_'f‘_‘fl'f_g_c_"_lf‘r’%”f."le??.'aaﬁ‘_’.ﬁl_e_s_‘lf“f."..5..9...#.1..6_9____) 2000. |5 2000.
59 Total assets (must equal line 74) Add lines 45 through 58 . 1952505 59 [..2052505.
60 Accounts payable and accrued expenses . -U- 60 - Q -
61 Grants payable '9 - 61 -U-
62 Deferred revenue -U- 62 -0-
'3 63 Loans from officers, dlrectors trustees, and key employees (attach -0- -0-
= schedule) . . == 63 ==
_@ 64a Tax-exempt bond liabihties (attach schedule) _ 64a
=| b Mortgages and other notes payable (attach schedule) . . -U- 64b -0-
65 Other habilities (describe P .. . ) -0- 65 -0~
66 Total liabilities. Add lines 60 through 65 C . -U- 66 ~u-
Organizations that follow SFAS 117, check here » O and complete lines
0 67 through 69 and lines 73 and 74.
§ 67 Unrestnicted . 67
£168  Temporarly restricted . 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117 check here > D and
rs complete lines 70 through 74. . ; -
6|70 Capital stock, trust prmglpal or current funds. 1952505. 70| 2052505.
g 71 Pad-in or capital surplus, or land, building, and equ1pment fund 7
2172 Retaned earmnings, endowment, accumulated income, or other funds 72 109773.
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines . . -
> 70 through 72. (Column (A) must equal line 19 and column (B) must 1952505. 2162283.
equal line 21) .. 73
74 Total liabilities and net assets/fund balances Add llnes 66 and 73 1952505, 74 2102283,

Form 990 (2006)




Lawrence N. Greenleaf Masonic Building Association

Form 990 (2006) 23-7116631 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ;See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a
b  Amounts included on line a but not on Part |, ine 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants .o e b3
4 Other (SPeCHY): ..o
___________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a . <
d Amounts included on Part |, line 12, but not on llnea ’
1 Investment expenses not included on Part I, ine 6b . e, d1
2 Other (SPeCIY): i
___________________________________________________________________________________ d2
Add lines d1 and d2 . . R I |
Total revenue (Part |, line 12) Add hnes c and d . . > e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 1/ 8
Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part 1, line 20 ) o . b3
4 Other (SPeCHY): ...ttt
___________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a . c
d Amounts included on Part |, line 17, but not on hne a: -
1 Investment expenses not included on Part |, line 6b . d1 e
2 Other (SPECHY). ..
___________________________________________________________________________________ d2
Add lines d1 and d2 . .. |d
e Total expenses (Part |, line 17) Add lines ¢ and d > e

A Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B)
(A) Name and address Title and average hours per
week devoted to position

(C) Compensation
(K not paid, enter
-0-.)

(D) Contnbutrons to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

President Aurora CO 5 -0- -0- =0-
JMichael. Cohilg. oo
_V.P Denver CO 5 -0- -0- -Q-
. David S. Rolfe ...

Treasurer Parker CO 5 -0- -Q- -0-
_I.E. McFarlan . .. . .

Secretary Denver CO 5 -0- -0- -0-

Form 990 (2006)



Lawrence N. Greenleaf Masonic Building Association
Form 990 (2006) 23-7116631

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued}

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

d

meetings . . . . . . . . . . .. ... s

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensated professional and other |-

independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . A 6
If “Yes,” attach a statement that mcludes the mformatlon descrlbed in the mstructlons

Does the organization have a wntten conflict of interest policy?

75b

X

[Nt 2N

75¢

4

i

75d

X

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatron or Other Benefrts (If any former

officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation | (D) Contnbutions to employee (E) Expense
{A) Name and address (B} Loans and Advances (f not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
_____________________ NONE . e
momer Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a |
detailed statement of each change . 76 X
77 Were any changes made in the orgamzing or govemlng documents but not reported to the IRS" 7 X
If “Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by
this return? 78a X
b If “Yes,” has it filed a  tax return on Form 990- T for thrs year’7 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction durmg the year” If “Yes " attach __l
a statement ) . Co oo . ) . 79 X
80a Is the organization related (other than by association with a statewide or nationwide organlzatron) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? e e .. . 80a X
b If “Yes,” enter the name of the organlzatlon > .....................................................................
........................................................ and check whether it 1s ] exempt or O nonexempt
81a Enter direct and indirect political expenditures. (See Iine 81 instructions.) . {81a | ~J-=
b Did the organization file Form 1120-POL for this year? . 81b X

Form 990 (2006)



Lawrence N. Greeneleaf Masonic Building Association

Form 990 {2006) 23-7116631 Page 7
21s@%l Other Information (continued) Yes; No
+ 82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? S . 923 X
b If “Yes,” you may indicate the value of these items here. Do not include this :
amount as revenue 1n Part | or as an expense in Part Il .
(See instructions n Part 1) . . . . . .. . . |s2o] n/a o
83a Did the organmization comply with the public |nspect|on requrrements for returns and exemption apphcations? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b) £
84a Dud the organization solicit any contributions or gifts that were not tax deductible? 243 . X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or e
gifts were not tax deductible? . . . . . . .n/fa |84
85 5071(c)[), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members" .n/a . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . n/a . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . ... . |8se n/a
d Section 162(e) lobbying and political expenditures . . . . .|8od n/a
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . . .|85e n/a
f Taxable amount of lobbying and political expenditures {ine 85d less 85e) . . 85¢f n/ Aa
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . . n/ a . 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expendttures for the
following tax year? . . . . .. . .. .n/a . 85h
86 5071(c)(7) orgs Enter. a Initiation fees and caprtal contrlbutlons mcluded on llne 12 . |86a n/a
b Gross receipts, included on line 12, for public use of club facilities . . . .|86b n/a
87 501(c)(12) orgs. Enter. a Gross income from members or shareholders . . 87a n/a A
b Gross income from other sources. (Do not net amounts due or paid to other Y
sources against amounts due or received from them.) . . .o . .87b n/ a
88a At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections :
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . 88a X
b At any time during the year, did the organization, directly or |nd|rectly, own a controIIed entlty wrthln the <
meaning of section 512(b)(13)? If “Yes,” complete Part XI R . . . .»|B8D X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon durlng the year under
section 4911 »________._. n/a...... ; section 4912 »_______. n/a...... ; section 4955 »_______ n/a.....
b 501(c)(3) and 5071(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction . . . . .. ... .n/ja 89b
¢ Enter: Amount of tax imposed on the orgamzatlon managers or dlsqualmed
persons during the year under sections 4912, 4955, and 4958 . . . . > n/a
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . > n/a
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . 89%e X
f All organizations. Did the organlzatlon acqwre a dlrect or mdrrect mterest in any appllcable insurance contract’7 89f X
g For supporting organizations and sponsonng organizations mamtaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . . ) .. . . ... ..... nla. (8
90a List the states with which a copy of this return is f e None . ...
b Number of employees employed in the pay penod that includes March 12, 2006 (See
instructions) . . R ) . [90b] 0
91a The books are In care of > DaVldS ..... ROlfe ..................... Telephone no. » (303)841-11381
Located at » ..19751 E, Mainstreet,. Suite 300.. zP+4» ...8.0..1._3_.8....7..3..7.3. ...............
b At any time dunng the calendar year, did the orgaﬁl%&%m ag gterest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . O £ X
If “Yes,” enter the name of the forelgn country b ...................................................... n/a...
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)




:awrence N. Greenleaf Masonic Building Association
Form 990 (2006) 23-7116631 Page 8
Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?I 91c X
If “Yes,” enter the name of the foreign country P> .. el ala.......
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here ... .. O
and enter the amount of tax-exempt Iinterest received or accrued dunng the tax year . >192] n /a

ERAIR Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(E)d
" elated or

indicated. 8 (A) » A (8 . Exc (C} cod A (D) . exempt function
93  Program service revenue. usiness code moun clusion code moun ncome

Medicare/Medicaid payments .
Fees and contracts from government agencnes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 90001 3163.
96 Dividends and interest from secunties . . 90001 41017. .
97 Net rental income or (loss) from real estate: : - o e
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a

Q@ -0 a0 oo

104  Subtotal (add columns (B), ), and (E) . 84100,
105 Total (add line 104, columns (B), (D), and (E) . . ) R 44180.
Note: Line 105 plus line 1e, Part |, should equal the amount on //ne 12 Partl
P3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each actvity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
n/a

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

®) c D {
Name ades g E of comoauon, | raceibgeol | o Showies | Toaoomo | el
None %
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . O Yes KXNo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes KXno
Note: If “Yes” to (b), file Form 8870 and Form 4720 {see instructions).

Form 990 (2006)



Lawrence N. Greenleaf Masonic Building Association
Form 990 (2006) 23-7116631 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of X
the Code? If “Yes,” complete the schedule below for each controlied entity.
(A) (8) © o
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
...... /A ]
a| ]
3
J
.......................................... i
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section .
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (8) (©) ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
............... nfa ]
a ............................................
20
I
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, X
rents, royalties, and annuities gescriped In qué,btlon 107 above?
Under penaltierof penury, | declar t | hfive ex h|s I |ncludmg accompanying schedules and statements, and to the best of my knowledge
and behef t rue correct pnd of\ple j‘" r (other than officer) 1s based on all information ot WhICh prep: has any knowledge.
Please O
Sign } Y / //
Here rature Offcer This 1s an estlmated return
i David S. Rolfe surer
Type or pnnt name and title See—S tatement
. . Dat Check if P r's SSN or PTIN (See Gen
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Lawrence N. Greenleaf Masonic Building Association 23-7116631
Form 990

STATEMENT OF ESTIMATED RETURN

THE BUILDING ASSOCIATION IS FILING AN ESTIMATED RETURN FOR THE FOLLOWING
REASON: .

ON FRIDAY, OCTOBER 9, 2010, OUR ACCOUNTING FIRM RETURNED ALL OUR PAPERS
STATING THAT THEY WERE UNABLE TO COMPLETE OUR FORM 990 FILINGS FOR 2006,
2007, 2008, AND 2009 BEFORE THE OCTOBER 15 DEADLINE.AS THEIR CLIENTS ON

FORM 1040 EXTENSIONS TOOK PRIORITY. THEIR FAILURE TO ADDRESS THE BUILDING
ASSOCIATION'S COMES NINE (9) MONTHS AFTER THEY WERE RETAINED.

THE BUILDING ASSOCIATION WAS UNABLE TO RETAIN ANOTHER FIRM ON SUCH SHORT
NOTICE AND ELECTED TO FILE AN ESTIMATED RETURN WHILE ANOTHER ACCOUNTING FIRM
IS RETAINED AND A COMPLETE AMENDED FORM 990 CAN BE PREPARED.




Lawrence N. Greenleaf Masonic Building Association  23-7116631
Form 990
STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE BUILDING ASSOCIATION IS A FRATERNAL ORGANIZATION, WHICH IN ADDITION
TO PROVIDING SUPPORT TO LAWRENCE N. GREENLEAF MASONIC LODGE No. 169 HAS
ELECTED TO CONTRIBUTE 80+7 OF ITS INVESTMENT INCOME TO OTHER PUBLIC
NON-PROFITS WITH A 501 DESIGNATION WHO PROVIDE CHARITABLE SERVICES TO
THE PUBLIC.




Lawrence N. Greenleaf Masonic Building Association 23-7116631
Form 990

EXPLANATION: Other Changes in net balances or fund balances

THE AMOUNTS SHOWN REFLECT UNREALIZED GAINS TO THE BUILDING ASSOCIATION'S
INVESTMENT ACCOUNTS



Lawrence N. Greenleaf Masonic Building Association 23-7116631
Form 990 - 2006
STATEMENT: Part LV Line 45

WE HAVE ADJUSTED THE BEGINNING BALANCE BY $71,973 TO REMOVE AN ACCOUNT
THAT WAS INCLUDED ON OUR FORM 990-2005 BY MISTAKE. AN AMENDED RETURN
WILL BE FORTHCOMING.

THE ACCOUNT ACTUALLY BELONGS TO THE MASONLC LODGE NOT THE BUILDING
ASSOCTIATION.



