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Short Form OMB No 1545-1150
Y Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) omllsa'gt%::% gggg?ue Code (except hlack lung benefit trust or 2 0 0 8
Department of the Treasu > Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form 990 All [
Y | other arganizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open ta Public
Intemal Revenue Service | P> The organization may have to use a copy of this return to satisty state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning MAY 1, 2008 andending APR 30, 2009
8 cooste [Prease |C Name of organization D Employer identification number
-Mange :J:bee:F:?
[ JMme.  lemtor St. Johns Lodge No. 1, Providence, F&AM 23-7124692
Initial ,'SV:: Number and street {or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Jgrme- [SeefeRussell A. Kawa, 225C Weaver Hill Road 401-397-9059
Dg’{:ﬁ;‘,""" tions City or town, state or country, and ZIP + 4 F Group Exemption
[_Iogplaton West Greenwich, RI 02817-2256 Number » 0561
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [__] Accrual
Schedule A (Form 990 or 990-E2). Other (specify)
| Website: » N/A H Check P if the organization 1s not
J_Organization type (check only one)}— 501(c) ( 10 ) < (insertno) [ ] 4947(a)(1) or I:_l 527 required to attach Schedule B (Form 990, 9502, or 990-PF)
K Check P |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return
L _Add lines 5b, 6b, and 7b, to line 9 to determmna gross receipts, if $1,000,000 or more, file Form 990 nstead of Form 990-EZ > § 789,159.
Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2 11,433.
3 Membership dues and assessments 3 16,671.
4 Investment ncome 4 113,036.
5a Gross amount from sale of assets other than inventory Stmt 2 5a 642,487.
b Less costor other basis and sales expenses 5h 913,983.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c <271,496.>
E 6 Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here PD
8 a Gross revenue (not including $ of contnbutions
é reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or {loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less retums and allowances 73
b Less costof goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue enue Yyl 8 5,532.
9 Total revetue. AdT{fes f'z*sh,fsc,&c andi8 > | g <124,824.>
10 Grants and 5|muar-ameunts paidTattach sche lﬁé) 10
11 Benefits pa J‘) rf birs 010 Q i 11
¢ |12 Salanes, otfdid on and employee b l‘é_“l S 12 4,800.
2 113 Professiona| fee d other payments‘t"l pende lt contractors 13
§ 14 QOccupancy, tent, utli @g;arp@ U 14
W 145  Prnting, pu postage—andshlppmg 15
16  Other expenses {descrnibe P> See Statement 1 )1 16 107,555,
g 17 Total expenses. Add lines 10 through 16 » |17 112,355.
o~ ° 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <237,179.>
e § 19 Net assets or fund balances at beginning of year (from line 27, column (A))

S g (must agree with end-ot-year figure reported on pnor year's return) 19 3,117 1 7106.
& g 20  Other changes In net assats or fund balances (attach explanation) See Statement 3 20 <1,228,327.>
<[ 21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 1,652,200.
0 E’ja_rt 1l i Balance Sheets. if Total assets on tine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
% (See the mstructions for Part il ) (A) Beginning of year l (B) End of year
= 22  Cash, savings, and investments 148,196.|22 111,352,
< 23 Land and buildings 23
8 24 Other assets (descrbe® Investment securities ) 2,969,510.]24 1,540,848.

25 Total assets 3,117,706.|25 1,652,200.
26 Total llabilities (describe P> ) 0.|26 0.
27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 3,117,706./27 1,652,200. @?
?3?1'77.103 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. form 990-EZ (2008) %
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1
Form99ez (2008 St. Johns Lodge No. 1, Providence, F&AM

23-7124692 Page 2

v &Part il | Statement of Program Service Accomplishments (See the instructions for Part 111 )

Expenses

What 1s the organization’s pnmary exempt purpose? _See Statement 5

(Required for 501(c)(3)

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe the services
provided, the number of persons bensfited, or other relsvant information for each program title

and (4) organizations and
4947(a)(1) trusts, optional
for others ) .

28 The organization provides support to present and past

members and their families and provides scholarships to

qualified applicants.

E]sz

(Grants $ ) If this amount includes foreign grants, check here >
29

(Grants $ ) If this amount includes foreign grants, check here > [ |z0a
30

(Grants $ ) If this amount Includes foreign grants, check here > D 30a
31 Other program services (attach schedule)

(Grants § ) If this amount includes foreign grants, check here » [ ][31a
32 Total program service expenses (add lines 28a through 31a) » |32 |
ngr_glv ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (if not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
Kenneth B. Phillips Master
64 Rosemere Road, Pawtucket, RI 02861 5.00 0. 0. 0.
Edward F. Ellsworth, 9 Grassy Plain [Treasurer .
Road, Barrington, RI 02806 10.00 2,400. 0. 0.
Edwin E. Fielder, 85 Lakehurst Secretary
Drive, Coventry , RI 02816 10.00 2,400. 0. 0.
21708 Form 990-EZ (2008)
2

15520310 803418 SJL4692 2008.05000 st. Johns Lodge No. 1, Prov SJL46921



Form 99(AEZ (2008) St. Johns Lodge No. 1, Providence, F&AM 23-7124692 Page 3
i {PartV | Other Information (Note the statement requirements in the Instructions for Part V1) .
Yes| No_
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 L
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves,* attach a conformed copy of the changes 34 _x*
35  Ifthe arganization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If“Yes,” has 1t filed a tax return on Form 990-T for this year? 3sn | N/
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the Instructions » [37a 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpatd at the start of the period covered by this return? 38a X
b IfYes,  complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inihiation fees and capttal contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39h N/A
402 Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A ,section 4912 B> N/A , section 4955 P> N/A
b Section 501(c)(3) and (4) organizations 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 pnior year? If "Yes," complete Schedule L, Part | 4m | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations Atany time dunng the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed > _None

42a The books are in care of » RUssell A. Kawa

Telephoneno » 401-397-9059

Locatedat » 225C Weaver Hill Road, West Greenwich, RI
b At any time during the calendar year, did the organization have an Interest in or a signature or other authonity

over a financial account in a foreign country (such as a bank account, secunities account, or other financial

account)?

If "Yes,” enter the name of the foreign country P>

ZP+4 P 02817-2256

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repart of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintan an office outside ofthe U S ?
If"Yes," enter the name of the foreign country- P

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed tnstead of
Form 990-EZ .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 890-EZ

Yes| No
42h X
42c X
> []

N/A
Yes| No
44 X
45 X

832173
12-17-08

3

Form 890-EZ (2008)
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A3

Form 99(VEZ (2008) St. Johns Lodge No. 1, Providence,

F&AM

23-7124692

Page 4

¢ ‘Pﬂfl v'
tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

46  Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candtdates for public
office? If "Yes," complete Schedule C, Part |

47  Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Part ||

48 s the organization operating a school as described in section 170(b){1)(A)(i)? If “Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?

b If"Yes,” was the related organization(s) a section 527 organization?
50
of compensation from the organization If there is none, enter "None "

Yes| No

46

47

48

49a

43b

Complete this table for the five highest compensated employess (other than officers, directors, trustees and key employees) who each received more than $100,000

(b) Title and average hours

(a) Name and address of each employee paid more per week devoted to
than $100,000 position
N/a

(c) Compensation

(D) Contributions
to employee
benefit plans &
deferred
compensation

(E) Expense
account and
other allowances

Total number of other employees paid over $100,000 >

51

IS none, enter “None *
N/A

Complete this table for the five highest compensated independent contractors who each received mors than $100,000 of compensation from the organization If there

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000 »
“""\e'/é’?‘"ii? i Buclarauon of prepares fopher than ofhoey 1 bamac o e vomoonig achedules and statements, and i tie best of my k?""* e peeh tis e,
R correct, dnd. mp’ IS r has any
Sign } ( /4%4// /4 /‘1‘p s | (/3 //3/ F20/6
Here Signature of officer Date
} Ru!:e/’/ A. KAwn Servc‘ﬁrq - IVeagoter
Type or print name and titie Y
Paid Preparer’s signature Date Check If self- Preparer’s Identifying Number (See instr )
Srepgrtlzr’s 8 .\ S Q_FQ 3\\&1\0 employed p [ |
n >
SO | emsameoryas . TUEKET and Company, LLC EIN >
it settemployea), }592 Putnam Pike, Suite 6 Phaone P>
wmsandZP+4 ~ Greenville, RI 02828-1415 no 401-949-1040

May the IRS discuss this return with the preparer shown above? See instructions

» [(X]ves [ Ino

832174
12-17-08

4
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Form 990-EZ (2008)
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St.. Johns Lodge No. 1, Providence, F&AM 23-7124692

Forﬁ 990-EZ Other Expenses Statement 1
Description Amount
Operating expenses 48, 395.
Charitable and scholarship disbursements 63,960.
Less: Officer’s compensation listed <4,800.>
Total to Form 990-EZ, line 16 107,555.
Form 990-EZ Gain (Loss) From Publicly Traded Securities Statement 2
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
642,487. 913,983. 0. <271,496.>
To Form 990-EZ, line 5 642,487. 913,983. 0. <271,496.>
Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 3
Description Amount
To adjust investments to fair market value as of April 30,
20009. <1,228,327.>
Total to Form 990-EZ, line 20 <1,228,327.>
5 Statement(s) 1, 2, 3

15520310 803418 SJL4692 2008.05000 st. Johns Lodge No. 1, Prov SJL46921



St..Johns Lodge No. 1, Providence, F&AM 23-7124692

FORM 990-EZ Information Regarding Transfers Statement 4
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal

benefit contract? . . « ¢« ¢ ¢ ¢ ¢ i 4 et e 4 e e e e e e [ 1 Yes [X] No
B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No
6 Statement(s) 4

15520310 803418 SJL4692 2008.05000 st. Johns Lodge No. 1, Prov SJL46921



St..Johns Lodge No. 1, Providence, F&BAM 23-7124692

| 990-EZ Pg 2 Statement 5

To provide charitable support to various organizations & individuals.

7 Statement(s) 5
15520310 803418 SJL4692 2008.05000 st. Johns Lodge No. 1, Prov SJL46921



