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SCANNED JAN 2 6 2010

Form 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 0 8
. benefit trust or private foundation -
Department of the Treasury ° i e open to Public
Intemal Revenue Service  (77) |P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year period beginning 06/01 , 2008, and ending 05/31 ,2009
B Gheck ¢ appiicable Please |C Namae of organization M W PRINCE HALL GRAND LODGE D Employer identification number
use IRS
Address change label or Doing Business As 5 1 - O 2 l 5 3 9 2
Name change p;:'e“ Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
it retum _see 1306 NEW CASTLE ROAD 856-467-4730
Termination Inrstruc- City or town, state or country, and ZIP + 4 5 3 5 6 3 6
Amended retum tons  ISWEDESBORO , N J 08085-1467 G Enter gross recaipts $ ]
Application pending F Name and address of Pnnaipal Officer NELSON B SIMMONS JR H(a) 1s this a group retum for affiliates? Yes - No
700 OLD YORK ROAD HIGHTSTOWN, NJ 08520 H(b) Are al affiiates included? - Yes No
| Tax-exempt status X 501(c) < (insert no ) [_l 4947(a)(1) or m 527 If “No,” attach a list (see instructions)
J Website: > H(c) Group exemption numoer B> 3363

K Type of organization | X | Corporation | | Trust | | Association | | Other P> | L Year of Formation 1 9 4 9I M State of legal domicile NJ

[Partl | Summary

1 Briefly descnbe the organization’s mission or most signfficant actvites
@ TO PROMOTE THE DEVELOPMENT OF FREE MASONRY AMONG .. __ ... _.
g MEMBERS OF THE ORGANIZATION. ____ i ..
o :
2 | 2 Checkthisbox®[_[ifthe organization discontinued s operations or disposed of more than 25% of fs assets
g 3  Number of voting members of the governing body (PartVli,line1a) . . . . . . « .« v v v v v o v v v 3 6
Fd 4  Number of independent voting members of the governing body (PartVl,lme1b). . . . . . . . . . ... 4 6
3§‘ 5  Total number of employees (Part 0. _) ............................... 5
§ 6  Total number of volunteers (estinjate i rR E L ED T 6
7a Total gross unrelated business r¢venue-fom: column (C). . . v v v i v e i v s 7a
b Net unrelated business taxable ip¢gme from Form 990-T, line 32 O. ................. 7b
5 JA‘ N z l{ 20 10 i Q Prior Year Current Year
° 8  Contributions and grants (Part V|il, ibe JR), e ,o ov = - - ,.g? ......... 151252 177136
E 9  Program service revenue (Part I, hné"Zg’)l."’. e B
2 | 10 Investment income (Part Vili, column (A), ines ‘3’, 4'hnd 7d) e o o o v e e 12354 10014
@ | 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) . « . « . . . . 69712 -9020
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . 233318 178130
13 Grants and similar amounts paid (Part IX, column (A}, INes 1=3) . v « v v v v o v o« 17000 17000
14  Benefits paid to or for members (Part IX, column (A), IN€4) . « v v v v v v o v o v« 16200 21600
g 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . .
2 16a Professional fundraising fees (Part IX, column (A),lne11e). . « « v ¢ ¢ « v o o o
é’. b Total fundraising expenses (Part IX, column (D), kne 25) »
w 17  Other expenses (Part IX, column (A), ines 11a-11d,11f=240) . . . . . . . .. ... 214833 134773
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), lne 25) . . . . . . 248033 173373
19 Revenue less expenses Subtract line 18 fromiine 12, . ... .. e e e e eaa -14715 4757
g g Beginning of Year End of Year
5120 Totalassets(PantX,Ne16). o o v v v v v ue v v venmmanesneennnnn 1543406 1531003
20| 29 Totallabities (Part X, INE 26 ) « v v v v v v o e e e e e e ee e e eennnas 0 0
2 3| 22 Netassets or fund balances Subtractiine 21 from i€ 20 . . . o o v v o v 0w w ... 1543406 1531003
[Partll Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tryg, comect, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign / o NP B — -y I ////?
Here } Signaijirg of officer N V/ 4 0:167 77T
Date Checkf (so0 matnucuong) T T
::‘:)arers roparers } Frade £ Hloor {0 01/11/10 [imeoyed » [X] - -
Use Only | [misame oryous } FRANK GLIEN LLC CPA BN D
address, and ZIP + 4 130 DIETZ STREET 07016- proneno »908-337-1590
May the IRS discuss this return with the preparer shown above? (see INSrUCtoNS) o v v v o v v o v« e s o o o o o o s m Yes fj No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)
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M W PRINCE HALL GRAND LODGE 51-0215392

Form 990 (2008)

Page 2

[ Part Il | Statement of Program Service Accomplishments (See the instructions )

1 ' Briefly describe the organization’s mission

TO PROMOTE THE DEVELOPMENT OF FREE MASONRY AMONG

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 . . . 4 v 4 4t 4 4 e ¢ o o o o e o a s = ¢ s s a o s s s o s s s s s s soseesnnoa L_:] Yes
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? 4t 4 4 o o o o o s = o s s 8 = o s s s o s o o s a s a o s e s s u s s e e e n s e e e [___] Yes
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1700 Qincluding grants of $ ) (Revenue $
PROVIDED ASSISTANCE IN THE FORM OF SCHOLARSHIPS TO COLLEGE

4b (Code ) (Expenses $ 21 600including grants of $ ) (Revenue $
DIRECT FINANCIAL ASSISTANCE TO MEMBERS

4c¢ (Code ) (Expenses $ 8 4 6 2including grants of $ ) (Revenue $
CONTRIBUTIONS IN SUPPORT OF OTHER NONPROFIT ORGANIZATIONS

4d Other program services (Describe in Schedule O)

(Expenses $ 76277 including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 123339 {Must equal Part IX, Line 25, column (B) )

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



M W PRINCE HALL GRAND LODGE 51-0215392
Form 990 (2008) Page 3
[PartIV]  Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
COMPIEte SCHEAUIE A . v v v v v v v e v ot o s o o ot s oo o asoaasoscesssssenessseeesneensd 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . o v 0 v it v e v it v o v v u 2 X
3 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] . . . . v ¢ ¢ ¢« ¢« t t tc t v 6 4 v o o o o s oo asnoaon 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes,” complete Schedule C,
T 3 | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . « v v ¢ ¢ ¢ ¢t 4 o 6 s o o o o s o o v s 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f “Yes,” complete
SChedule D, Part] o v v o o v o v e e e e e s o oo s ot e eeaonossoseccasesaeasoonenoeenas 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . . . . v o« o o .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete SChedule D, Partlll . « v v v v « ¢ o« « o o ¢ o o o o a s oo o e econeneecenscssenasessos 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV. . . @ v v i v i et e e e e e e n e o m s s s s s s o e st se e s 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . . 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI VI IX, or X @S @pplicable . « v v v v & ¢ ¢« v v o o o o o e o o o o s s s s a o s e o nsnsanesesnoes 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? [f “Yes,” complete Schedule D, Parts XI, Xil, and Xlll . . . . . . .« v« o .. 12 X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,”complete Schedule £ . . . . . . .. ... ... 13 X
14a D the organization maintain an office, employees, or agentsoutsideofthe US?. . . . . . . . . . .o i it v o v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F,Part!. . . . « v « v v ¢ v s « & 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes,” complete Schedule F, Partll . . . . . « « v v e 0 e ¢ i s v o o s v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . + « v ¢ v ¢ o o vt o o s s o 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part! . . . . |17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . |18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part!ll . . . . . .. .. 19 X
20 D the organization operate one or more hospitals? If “Yes,”complete Schedule H . . . . . . . . c v v v e it v v v v o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . |21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land lil . . .| 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
SCHEOUIB . « v v v o i e e et a e ot o s et o o ot s s aaoacacas casos et esenceanaeee 23 X
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, 20027 If “Yes," answer questions 24b—24d
and complete Schedule K If “NO,”goto question 25. . .« . v v v v o o o« s o o o s s o o o s o c o s s o s s aoseoesaes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .. ... ... 24b X
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPtbONAS? . . & v i v ittt et et e e s e e e e e n e e e e et e e e 24c¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?. . . . .. ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part] . « « ¢ v v v ¢ v o ¢ ¢ o o s o o o s s s e o osa 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,”"complete Schedule L, Part] . . . « ¢ ¢ v « ¢ ¢ v ¢ o o e ¢ s s o s s s s o s s oasas 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part!l . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Partill. . . . ... ... 27 X

QNA Copynight (¢} 2008 TaxSlayer Form 990 (2008)




M W PRINCE HALL GRAND LODGE 51-0215392
Form 990 (2008) Page 4
|_Part v Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, frustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
o T G . .| 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete Schedule L, PartiV. . .« v v o v i o v v ot o o s o s s s e s s o oo s asoassoasesssnsonsses 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartiV. . . . . . . . . ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . & & ¢ ¢ e it i it i i i e e e e e e st 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part!. o o v v o s o o ot s o s a oo s esaass e s e e s s s s e e e e s s e s e w e e s e e e e e e 31 X
32 Dud the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes,” complete
SChedUIe N, Partll. o v v v v v o vt i s e oo o oo o n oo soossssseassssanessnesosenceees 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part] . . . & & & c ¢ 4 ¢ 4t 6 a0 o o o s n s o s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MLV, and V, N8 1. v v v i i e o e s e e o o e e oo s aeooooeasosonesanessssasesenenness 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete
Schedule R PartV,line 2. . . v v o v v o ot et e e e e annaonnns e, 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,"complete Schedule R, Part V,lIN@ 2. . . . . v v « o ¢ ¢ o o o ¢ ¢ s 6 s o a s oo s s oo e oeoedl 36 X
37 Dud the organization conduct more than 5% of ts activites through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete X
Schedule R, Part V. v v v v o o o v« o o o o o o o o s o o o o s s s o o o s s o o s o o s o o s s s s o o o o o o s s oo 37

QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)



M W PRINCE HALL GRAND LODGE

51-0215392

Form 990 (2008) Page 5
|_Part V_ | Statements Regarding Other IRS Filings and Tax Compliance
’ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . . . . . .. ¢ c e v e e v v v v oo 1a
Enter the number of Forms W-2G included in ine 1a Enter-0-fnotapplicable . . . . .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambliNg) wiNNINGS tO PriZE WINNEIS? . . v & ¢ v 4 v v o o o o e o o = e o s o o o e o o s o o o s s s s s oouse 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . | 2a I
b |If atleast one 1s reported In 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . . ... .. 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TN . v v e i i e e i e e e e e m o oo ac s o e aa e e s s ettt e 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanationin Schedule O . . . v « v v v v ¢ v o e v v s 3b
4a At any time dunng the calendar year, did the organization have an interest 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
ACCOUNT)? s v vt t e e e e e e C e e s e e s e ae et e ettt 4a X
b if“Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe taxyear? . . . . . .. ... ... 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . « « o 4 o o « o o s = s 2 o s s o o 8 s a s s ¢ s s e e o s o 0 s osooeeoasd 5¢
6a Did the organization solicit any contributions that were nottaxdeductble? . . o . . & v v v i o vt b bttt bt 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . & ¢ 4 i L i it et et e et e s e s e e e e e a e e e s e s et e e ee e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of of more than $757. . . . . . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . v o v v v v o™ 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827, « . v v v e v v v v 0 v v . et e e s e et e s e et et et e e 7c X
If “Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . .« ¢ v v e v v o\ W I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiwums on a personal
benefit contract? . . . . .. C e e ettt et ettt et Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. 7f X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . .. ... .. 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEOQUITEA? & 4 v v o e o o o o o o o o 8 « o o s s s o o s c o e o s oecsooecassaneesosoeensosnnsoeod 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings atany time duringtheyear? . . . . . . . & ¢t v 4 i it e it i o b ot s s e n e 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . . . . v ¢ ¢ ¢ 4t t 4 b b b e et e s e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ¢ . ¢ v s i it e e e 0 .. 9b
10 Section 501(c)(7) organizations. Enter
Inhation fees and capital contributions includedonPartVill, line 12 . . . . . . . . . . oo . .. 10a
Gross receipts, Included on Form 990, Part VIli, ine 12, for public use of club facilites . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . ... ... 0ttt e et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ). . & . . v 4 v o 4t it i s s s s v e e s s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, , . . . .. .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning theyear. . . . . . . | 12b |

QNA Copynight (c) 2008 TaxSlayer

Form 990 (2008)



M W PRINCE HALL GRAND LODGE 51-0215392
Form 990 (2008) Page 6
|‘ Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
i required by the Internal Revenue Code )
Section A. Governing Body and Management

Yes No
For each "Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members ofthe governingbody . . . . .« ¢« ¢« ¢« ¢ ¢ e 0 o v v .. 1a o
b  Enter the number of voting members thatareindependent. . . . . . . ¢ ¢ ¢ ¢ v ¢ 4 ¢ 0 v o 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i v i i bt b it s e e e e e e s et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?, . . . ... .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? ., . .| 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? . . . . . ... .. 5 X
6 Does the organization have members orstockholders? . . . . . . ¢ e v o o v v o o v o o s o o o s o s o s o s s seos 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? « v v« vt v e e o o v o o o v s o o v e o s oo ooassosnsenaesscsaneeannns 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . ... ... 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegovermingbody? & .o o @ c v v v v o e e c e e e e e o o e e m et ettt et e e e e e 8a | X
b  Each committee with authority to act on behalf ofthe governingbody?. . .« ¢« ¢ ¢ ¢ e v v 0 o e 0 e v o v v e v o s s s 8b | X
9a Does the organization have local chapters, branches, oraffiliates?. . . . . . & ¢« v ¢ ¢ 4 4ttt o i bt 4 o v oo o oo v ns ga | X
b  If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?., . . . . .. ... ... . J gb | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses toreviewthe Form990 . . . . . . ... ... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addressesin Schedule O. « . « v v v o v o v o o v s 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13. . . . .« v v ¢ ¢ v v o v e s s e a o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
7= (o 3T o o 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule OROW thISISAONE . o v v @ @ v i it t e e m et s s s s s a et nsanocssnsasssanees 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . & 4 o v v v o v i o i i e e e s e e et s e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . . . . . v ¢ 4 o 4t o vt v s o o o s s 14 | X
15 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?
a  The organization’s CEOQ, Executive Director, or top managementofficial? . . . . . . . . . . o v v v v v vt v i v v o a v 15a X
b Other officers or key employees oftheorganization? . . . . . . ¢ v ¢t o s e v et e o o m s v s e et e n e e 15b X
Describe the process iIn Schedule O (see INStructions) . . & ¢ ¢« c @t 4 o 6 6 o o @ o 4 o a0 oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNg the Year? . . . . . v @ 4 4 o i i e s e e o ot e o s o s s e saonsansnonannsoeess 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . & o v v v et b 0 v v et e o o e s 16b

Section C. Disclosure
17  Listthe States with which a copy of this Form 990 is requrred to be fled »NJ
18  Section 6104 requires an organization to make its Form 1023 (or 1024 ap-p;hcable). 890, and 990-T (501(c)(3)s only)
avallable for public inspection indicate how you make these available Check all that apply
D Own website Another's website Upon request
19 Descrnibe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton NELSON SIMMONS 8564674730

306 NEW CASTLE ROAD SWEDESBORO, NJ 08085
QNA Copynght (c) TaxSlayer(2008) Form 990 (2008)




M W PRINCE HALL GRAND LODGE 51-0215392
Form 990.(2008) Page 7
| Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space Is needed
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® 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
orgamization and any related organizations
® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
@ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any officer, director, trustee, or key employee
{A) (B) (€} D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e I 3 g P g o compensation compensation amount of
week e 2 £ glst2 513 from from related other
o al €% 2 2|2
2 5|3 131 § 21= the organizations compensation
- 5 % % § organization (W-2/1099-MISC) from the
2l ¢ o § (W-2/1089-MISC) organization
°l g g and related
] organizations
_HOMERJUSTICE ..
GRAND MASTER 75 [X X 3000
_.THOMASRHUGHESJR ________
DEPUTY GRAND MASTER 48 |X X 1500
_ROBERTLOGLESBYJR ________
SR GRAND WARDEN 50 |X X 1000
_CHARLESBROWN ___ _________
JR GRAND WARDEN 50 [X X 1000
_NELSONBSIMMONS ___________
GRAND SECRETARY 50 [X X 1500
_WILLIAMREVELS .
GRAND TREASURER 50 [X X 1000

QNA Copyright (c) 2008 TaxSlayer Form 990 (2008)




M W PRINCE HALL GRAND LODGE

51-0215392

Form 990 (2008) Page 8
IEart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q ‘:—:,L ;‘ g ;: g Il compensation compensation amount of
week % < E"I 2 : %’ % g from from related other
2 g § - 13_ ‘§ 21= the organizations compensation
= 5 = ‘g g organization (W-2/1099-MISC) from the
gzl ¢ o § (W-2/1099-MISC) organization
@ g gi and related
8. organlzanons
1D Total. o v e v v e it et e e e e e > 9000
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . . « ¢ ¢ & ¢ ¢ ¢« i o 4 b i o o o a s o o aeasn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ’
Lo 1Y 17 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes,” complete Schedule JforSUChPErson . « « v v v o o v v e o o s o v 0 o o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A} (B) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamzation b

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



M W PRINCE HALL GRAND LODGE 51-0215392
Form 990 (2008) Page 9

[Part VIl | Statement of Revenue
) {a) (8] © D)
Total revenue Rgi:‘;g‘or lé:r:haé:g exlzl?;vdi%uferom
funcuor e sectons
1a Federated campagns. . . . . 1a
£z b Membershpdues. .. . ... 1b 75964
5 é ¢ Fundraisingevents . . .. .. 1c
£ &l d Related organizations . . . . . 1d
g § e Government grants (contnbutions) |1e
12 LARSANRICISN no
IR included above . . . . . . . . 1f 101172
© S| g Noncash contnbutions included i lines 1a-11 $
h TotalAdddnes 1a=1f . . . < . v e v v oo oo oo > 177136
° Business Code
E 2a
gl o T
-
3 ORI
» d
el e
-
3 f All other program service revenue. . . .
_ | g TotalAddlnes2a-2f . ....... »
3 Investment income (including dividends, interest and
othersimilaramounts) . « « v v o v « v v = o o s o s > 10014 10014
4 Income from investment of tax-exempt bond proceeds P
5 ROYaeS . o v v v 4t v v o o s o o o« a o o o o >
(1) Real {n) Personal
6a GrossRents. . .. ... 194884
b Less rental expenses . . 214574
¢ Rental income or (loss) . -19690
d Netrental INcome or (I0SS) + = = o v v « v v v o v v« > -19690
nventory . . ... ...
b Less cost or other basis
and sales expenses . . .
¢ Gamnor(loss). . . ...
d Netgamor(loss). « « o = o « o ¢ « ¢ « o s o o o oo >
.| 82 Gross income from fundraising
g events (not including $
é of contributions reported on line 1c)
& SeePartiV.ine18 . . . .. ... .. a 166917
S| b Less direct EXPENSES .« v o o « o - - . b 156247
¢ Net ncome or (loss) from fundraising events . . . . . > 10670 10670
9a Gross income from gaming activities
SeePartiV.lne19 . . ... ... .. a
b Less directexpenses . . . .« . . « . b
¢ Netincome or (loss) from gaming activities . . . . . . P
10a Gross sales of inventory, less
returns and allowances . . . ... .. a
b Less costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . .. »
Miscellaneous Revenue Business Code
Yla .
Al Other evenue . « « v = o « v v« - -
Total Add lines 11a-11d. . . . . . . >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
96,10C, N0 11€ &+ v v v v v v e b e e a e e > 178130 20684

QNA Copyright (c) 2008 TaxSlayer Form 990 (2008)



M W PRINCE HALL GRAND LODGE

51-0215392

Form 990 (2008) Page 10
II’art IX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) ©) (D)
7b, 8b, 9b, and 10b of Part VIll. Total expensas P ansas Sorord xponsas Forpomses.
1 Grants and other assistance to governments and
organizations nthe US SeePartIV,lne21. . .. ..
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22. . . . .o v v v e . 17000 17000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIlV,lnes15and16 . . . . . . . . ...
4 Benefits paidtoorformembers. . « « v v v v v ... 21600 21600
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ¢ v ¢ v o o . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages. . . v ¢ v v o = s o v o o «
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . ... .......
10 Payrolltaxes . . . v o ¢ v o v ot v e o o s n e
11 Fees for services (non-employees)
aManagement. . . ... .. ...t
blLegal........... D,
CACCOUNING . v vt e e e o v v o oo o oo mensan 5955 5955
dlobbying. . & v & & 4t o et i it e e e e e
e Professional fundraising services See Part |V, line 17
f Investment managementfees. . . . . . . ... ...
goOther . . . v i i i i i it it e et et e
12 Advertisingandpromotion. . . . ¢ v o s ¢ v v s o o o
13 OffiCE @XPENSES . v « v v« v o v s o o v s o o o o an 61071 22101 38970
14 Informationtechnology . . . . « ¢ v ¢ ¢ ¢« 4 0 0 v o
15 Royaltiles . . & v v o o o o v o v v o 0t e e e
16 OCCUPANCY & & v v ¢ o o o s o o s s o 8 s s o s oo
17 Travel. & v v v o e e i e e e e e e e e 5558 5558
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings « . . . . . . 53727 48618 5109
20 Interest. . . . ... ... e e e et e e e e
21 Paymentstoaffilates. . . . . ¢« v v o oo i i ...
22 Depreciation, depletion, and amortizaton. . . . . ..
23 INSUTANCE . « ¢ 4 ¢ = o o o s o o s o o s v o s o oo
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONTRIBUTIONS TO OTHER NONPROFITS 8462 8462
b
C
L B
e
f Ail-o-tr;er expe-n-ses ________________________
25 Total functional expenses. Add lines 1 through 24f 173373 123339 50034
26 Joint Costs. checkhere® | | if following SOP 98-2
Complete this line only if the organization reported
In column (B) joint costs from a combined
educational campaign and fundraising solicitation , . .
QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)



M W PRINCE HALL GRAND LODGE 51-0215392
Form 990.(2008) Page 11
r_r’art X .. | Balance Sheet

' (A) ®)
Beginning of year End of year

1 Cash—non-interestbearnng. . - v v v v vt v o v v o v oo s neeeaneana 194164 1 176834

2 Savings and temporary Cash INVESIMENIS . « « v v v v o o o v a v o s o o a e v 129440 | 2 178687

3 Pledgesandgrantsrecevable,net . . . . . . . . .. et c e e 3

4 Accountsrecevable,net . . . . . i i e s ettt e e s e s e e 4

5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part |l of ScheduleL . . .. .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4358(c)(3)(B) Complete
PartllofScheduleL . . . & & v v i i it s i et e et e s e s s nosoeas 6
2| 7 Notesandloansrecewable,net . . . .. ... ...t 414409 | 7 414409
S 8 Inventoriesforsale oruse . o v v v v v o v vttt e e 8
9 Prepaid expenses anddeferredcharges . . . . . . . ¢ @ o v bt b it e oo 9
10a Land, buildings, and equipment costbasis . . . . . 10a 1019714
b Less accumulated depreciation Complete
PartViofScheduleD. . . - v v v v v v v v v v 10b 539933 483174 |10¢ 479781

11 Investments—publicly traded securties . « = ¢ ¢ v v ¢ ¢ et t b b e e b e e o n . 11

12 Investments—other securities SeePartIV,ne 11 . . v v v v v v v v v v c v v o 300169 | 12 259242

13 Investments—program-related See PartIV,line11. . .. ... ... .. .. .. 13

14 Intangbleassets . . ¢ v v v v 0 v i ittt bt e e i e e e e e .. 14

15 Otherassets SeePartIV, N 11 . . v v v v v v v v o o e oo m e mma e 22050 | 15 22050

16 Total assets. Add lines 1 through 15 (mustequaliNe 34) « « « v v v o o v v o v & 1543406 | 16 1531003

17 Accounts payable and accrued €Xpenses. . . - v . . s s e o v ot e oo ... 17

18 Grantspayable . . . . ¢ ¢t ¢ v 4t i ittt e i et e e e et e e 18

19 DeferredrevenuUe. « v o v v o v o o o v 6 ¢ o 0 e s o c o s s o nueeosoeeon 19

20 Tax-exemptbondliabilities . . « ¢ ¢ ¢ v o ¢ o o o v 4 s o b s et o et 20

21 Escrow account habiity Complete Part IV of ScheduleD. . . . ... .. .. ... 21

§ 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualfied
= persons Complete PartliofScheduleL. . . . . . . . ... v v v v oo on 22

23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . ... 23

24 Unsecurednotesandloanspayable. . . . . ¢ ¢ ¢ v o v o v i et o v i oo n 24

25 Other liabilittes Complete Part XofScheduleD . . . . . . . .. .. oo 0o u .. 25

26 Total liabilities. AAd Nes 17 UGN 25. + v v v v v v s v o e o o e v v v meu s 0| 26 0

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.
g| 27 Unrestrictednetassets . . .. ... Lol ii i 1543406 | 27 1531003
£] 28 Temporarnly restricted netassets . . . . . v v o i ittt e 28
& 29 Permanently restricted netassets . . . . & . o o v it 0 0 b b e e e e e . e 29
E Organizations that do not follow SFAS 117, check here P |:]
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . ¢ v v v @ v e i b e e e . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipmentfund. . . . . ... ... 31
%] 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . ... 32

33 Totalnetassets orfund balances . « v v v v v @ ¢ o o v o e o e s e n o eennn 1543406 | 33 1531003

34 Total llabilities and net assetsfundbalances. . « v v v v v v v v v v e e w o u. . 1543406 | 34 1531003
[PatXI | Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . .. ... ..... 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . ... ... 000 0. 2b | X
¢ If“Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independentaccountant?., . . . ... ... ... 2c | X
3a As aresult 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-13372 . . & . v 4 v 4 e e v o o o s = o s = s 2 s s e s o e s s s s o sonneoss 3a X
b If “Yes," did the organization undergo the required audit or audits? . . o o o o o o v o o o o 4 e e 4 4 s e s e e e e s e nas 3b

QNA Copyright (c) 2008 TaxSlayer

Form 990 (2008)



SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Devart fhe T » Attach to Form 990. To be completed by organizations that ~ Open to Public
|n?gr?1ar|n§2§:§nﬁees;rev?£w answered "Yes,"” to Form 990, Part IV, line 6,7, 8, 9,10, 11, or 12. Inspettion

Name of the Organization Employer Identification number

M W _PRINCE HALL GRAND LODGE 51-0215392

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

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

Totalnumberatendofyear. . . « v & v o ¢ ¢ v 0 s e v o n
Aggregate contributions to (duningyear) . . . . . ... ...
Aggregate grants from (duringyear) . . . . . . 000 ..
Aggregate value atendofyear . . . . . . ... ... e s
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?, . . . . . [0 Yes [J No
6 Did the organization inform alii grantees, donors, and donor advisors in writing that grand funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [1 Yes [] No
Partll Conservation Easements Complete of the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check alt that apply)

[J Preservation of land for public use (e g , recreation or pleasure) [J Preservation of an historically importantly land area

[J Protection of natural habitat [ Preservation of certified historic structure

[J Preservation of open space
2 Complete lines 2a—2d if the organization held a qualffied conservation contribution in the form of a conservation easement
on the last day of the tax year

N & WN 2

Held at the End of the Year

a Totalnumberof conservationeasements. . . . . . ¢ v v v v s v 0 e o 0 s 0o e s e s e 2a
b Total acreage restricted by conservationeasements . . . . . v ¢ ¢ 4 c 4t 4 b e et e e a e e e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@). « . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after8/17/06. . . . . . . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds?. . . . . . . ¢ o v v o o v 0 it ot v it oo O Yes [J No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)})?. . . . + + . . . . s e e s s s s e s s e s e s s e O Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organtzation’s accounting for conservation easements
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8
1a (fthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these tems
b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included n Form 990, Part VIILIINe 1 . . & v v v ¢t 4 v ot v e s e v o o s o o o s >3
(ii) Assets included nForm 990, Part X . . . . . . . . ¢ v v v v v s v« e e st e e e e >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included nForm 980, PartVIILIne 1 . . . v v v o o v 6 o o o v o v o s 0 o oo waeoe > 3
b Assetsincluded mForm 990, Part X . . . & . . . i i i it et e st > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forn{988.Copynght (c) 2008 TAXSLAYER Schedute D (Form 990) 2008



M W PRINCE HALL GRAND LODGE 51-0215392

Schedule D (Form 990) 2008 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)

Using the organization’s 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 d [J Loan or exchange programs
b [J Scholarly research e (J other.
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . ... ... [1 Yes [] No
Part IV Trust, Escrow and Custodial Arrangements  Complete if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on FOorm 990, Part X2 . & . v vt v i s e v i e e st s s e s e s s s s st s e e e e e O Yes [J No
b If “Yes,” explain why in Part XIV and complete the following table

Amount

cBegnningbalante. . . . . . . it it et i e i e e e e e e e e e s e e e e e e e e e 1¢c

dAdditionsduringtheyear. . . . & & ot ot v v ot it e s e e s s s e e st e e e e e 1d

e Distributionsduringtheyear. . . . .« . v v i i i i it o o v v v s ot n e o oeoncsonos 1e
fENDINGDalance . . v & v ot i e s s s e e e e e e e s e s e s e s s u s e s ae e e e e s 1f

2 a Did the organization include an amounton Form 890, Part X, Ine 217, . . . . . . ¢t v v vt e v e v vt v e v e e e o O Yes [] No
b If “Yes,” explain the arrangement in Part XIV

Part V. Endowment Funds Complete if organization answered “Yes” to Form 990, Part IV, ine 10

{a) Cumrent Year {b) Pnor Year {c) Two Years Back (d) Three Years Back {e) Four Years Back

1 a Beginning ofyearbalance. . . . . .. ..
bContrbutions. . . . .. .........
c Investment earnings orlosses. . . . ...
d Grantsorscholarships. . . . . ... ...
e Other expenditures for facilities

andprogramsS . « o « v s s s 0 0 o s o s

f Administrative expenses. .« « « . ¢« o « . «
gEndofyearbalance. . . . . .. ... ..

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment b %

b Permanent endowment® %
¢ Term endowment % i
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes |No
() unrelated OrganIZatioNS « « v v o v a o v o v o o s o o o v u o e e e e et et et e e e e 3a(i)
(iiyrelated orgamizations & & & & o ¢ o« 4 ¢ o = @ 2 o o s s 8 & 2 e o 2 o s o s o m e o s v s e e e s s s e e 3a(ii)
b If “Yes" to 3a (1), are the related organizations listed as requiredon ScheduleR?, . . . . . . . . . . ¢ oo v v oo v 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment See Form 990, Part X, line 10

Description of tnvestment {a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book valus
(investment) bas:s (other)

bBUIdINgS . « & v v v it e e e e e e e e s e e e
c Leaseholdimprovements . . . . . ¢« vttt t et e e e e
dEqupment. . . . ... .00 0 . C e e s e e e e s
eOther. . . . v i i i it et e et e i e e e e
TOTAL Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(€) )« « « o « v e « e o v o s o o s »
QNA Copynight (c) 2008 TAXSLAYER Scheduie D (Form 990) 2008




- M W PRINCE HALL GRAND LODGE 51-0215392
Schedule D.(Form 990) 2008 Page 3
Part VIl Investments - Other Securities See Form 990, Part X, line 12

) (a) Descniption of secunty or category (b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products « « »
Closely-heldequity interests ¢ « ¢ « o = o o o« »
Other ol
Total (Column (b) should equal form 990, Part X, col (B)line 12 )> -
Part VIIIl Investments—Program Related See Form 990, Part X, ine 13

(a) Descniption of investment type {b) Book vatue {c) Method of valuation
Cost or end-of-year marke! value
Total (Column (b) should equal form 990, Part X, col (B) Iine 13 ) »
Part IX Other Assets See Form 990, Part X, Iine 15
{a) Description {b) Book value

LAND HELD FOR SALE 22050
Total (Column (b) should equal form 990, Part X, 6ol (BJINE 15) « v o « « « = = = o « s s s o s s s s s oeseessd 22050

Part X Other Liabilities See Form 990, Part X, ine 25

(a) Description of Liab:hity

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal form 990, Part X, col (B) hine 25) >

n Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

QNA Copyright (c) 2008 TAXSLAYER
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Schedule D (Form 930) 2008 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1" Total revenue (Form 990, Part Vill, COUMN (A), INE 12) « + « v o o v e e e s o s e e o mm e s nens 1 178130
2 Total expenses (Form 990, Part IX, COlUMN (A), INE 25) « & v v o @ = @ o ¢ o o v o e o o v m e e vun 2 173373
3 Excess or (defict) for the year Subtractline2fromine1 . . .+ v v v v v v o v . e e e e e 3 4757
4 Netunreahzed gains (I0SSES) ON INVESIMENTS o v o v v v v o @ o o o o o = s o o o o o v o s o o o oo 4 17264
5 Donatedservicesanduseoffacilities . + . ¢ v & & v o 4 i o v s o s 4 v e o s a e e e e 5

6 INVESIMENt EXPENSES o + v v v o v e o e o s s e e e v e e s e et et e 6 -34424
7 Prorperiodadjustments . . &« . v & 4 o it s i it e e et e e e e e s s e e e 7

8 Other(Describe N Part XIV) . & o v ¢t i v i it e i e e e s oo s s c oo o s s ocesesnaenss 8

9 Totaladjustments (Net) AdDINES 4=8 . . v v v v & v v v v e e v o o s o t o e o v s nmoenonoes 9 -17160
10 Excess or (deficit) for the year per financial statements Combinelnes3and9 . . . . .. . ... ... 10 -12403

Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . .. ... ¢, 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealizedgansoninvestments. . . . . . & ¢ v ¢ v vt v v s o s v v s 2a

b ODonated servicesanduseoffacilities . . . . « v ¢« v & ¢ ¢ v 0 vt 0o s 0 0 s 2b

¢ Recovenesofprioryeargrants. . . = o o ¢ ¢ o ¢ o o ot s s s s o s e e e e 2c )

d Other(DescribeinPartXIV). . v v v ¢ v vttt o o et i et e e e oo neeses 2d P
e Addlnes2athrough2d. .. ... ..... e e e e s e s e e s e et e e s e e e e e 2e
3 Subtractine2efromilined. . . v ¢ v i v v e i i ot e s e oo s o oo s e h e e e s s e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not ncluded on Form 890, Part Vi, ine7b. . . . . . . . . 4a

b Other(Describe inPart XIV) . . . . &« o i o v i i i it e et e e o s a s v o s 4b

c AddIinesdaanddb. . . . . . s s o s s o s s s e e e s s s s e e s e e s s s s s s e s e e s 4c
5 Total revenue Add hnes 3 and 4¢ (This should equal Form 990, Partl,lne 12) . . . v v v v v 0 v v v 0 v o v W 5
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . « ¢ & ¢ & ¢t vt b i i ittt e e e e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated servicesanduseoffaciities. . . . . . . . . ¢ . v v vt i i c e 2a )

b Prioryearadjustments . . o v v ¢« o o 4 4 o o 4t o s 0 s s s 0 s e e e 2b

c Losses reported on Form 990, PartiX, lne25. . . . . . . . ¢ ¢ s v e v o i o .. 2c

d Other(Describe inPat XIV) . . & ¢t ¢t ¢ v 0 i 6 o 0 ot o o o oo oo s o anooaon 2d

e Addlines2athrough 2d. . . . ¢ ¢ 4 ¢ ¢ ¢ ¢ 4t o 0 0 2 e o s s a o s s eceanoses f e e e s e s e s 2e
3 Subtractlne2efromlne 1. . . . ¢ ¢ i 4 o o i ittt b e e e e e e ot e e s e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other(Describe inPart XIV) . . . . . v i vt it ot i e e e v e o s s e s ona-n 4b

C Addlinesdaanddb. . . . . . . ¢ v i i ittt e s e s e e e e e s e e s e e e 4c
5 Total expenses Add lines 3 and 4c¢ (This should equal Form 990, Partl,lne 18) . . . . v « v v o o v v v 0 v o & 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, line 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIIl, lines 2d and 4b

QNA Copyright (c) 2008 TAXSLAYER

Schedule D (Form 990) 2008



Schedule G Supplemental Information Regarding OMB No 15450047

(Form 990 of 990-EZ) Fundraising or Gaming Activities 2008

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open tq Public

Intemal Revenus Service 18, or 19, and by organizations that enter more then $15,000 or Form 990=EZ, line 6a Inspection

Name of the organization Employer identification number
M W PRINCE HALL GRAND LODGE 51-0215392

Part| Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part iV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a[] Mail solicitations e[] Solcitation of non-government grants
b[] Email solicttations f [] Solictation of government grants
c [J Phone solicitations g Special fundraising events

d[] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [:J No

b if"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (1) Activity {in) Did fundraiser have (1iv) Gross receipts (v) Amount pard to {v1) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in col (1} organization
Yes No
117 | I »

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA Copynght (c) 2008 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

51-0215392

Page 2

Partll . Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000
{a) Event #1 (b) Event #2 {c) Other Events
{d) Total Events
ANNUAL FUNDRAISER GRAND OFFICERS BALL 3 (Add col (.n tlil)rough
(9
(event type) (event type) {total number) @
(]
3
€ 1 Grossrecepts . . . . 119166 25985 21766 166917
é 2 Less Chantable
contributions . . . ..
3 Gross revenue (Iine 1
minusne2) . . ... 119166 25985 21766 166917
4 Cashprizes . . ... 83596 83596
& 5 Non-cashprzes . . . |
2
gl
Xl 6 Rentfacilty costs . . . 20703 20703
g
&| 7 Otherdrrect expenses . 51948 51948
8 Direct expense summary Add iines 4 through 7 Incolumn (d)) . « « « v = v @ @ e v o @ e o oo o e > |( 156247
9 NetIncome Summary Combine lines3and 8mcolumn(d) « v v v « v v o v o o v o o o o o s o o oo > 10670
Partlil Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
" (b) Pull tabs/Instant (d) Totat gaming (Add
3 {a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
[ =
g
i
1 Gross Revenue . . .
@ 2 CashPrizes ... ..
]
%)
c
8] 3 Non-CashPrnzes . ..
a
8| 4 Rentfacity Costs . .
a]
5 Other direct expenses
O Yes % O Yes % O Yes %
6 VolunteerLabor ... | [] No []1 No [] No
7 Direct expense summary Add lines 2through5mncolumn(d) . . . . . ¢ ¢ v 0 et e v v et e 0 v o v > | )
8 Net gaming income summary Combineline1and7mncolumn(d) . v o v v v o o o o o o o c o o v o o s »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites ok
a |s the organization licensed to operate gaming activities in each ofthesestates? . . . . . . . ... ... oo 9a
b If“No,” Explain )
10a i V-Ve-re- a-n;l <;f Ihé <-)r§a-n|-za.tlc;n’-s -ga-m-m-g -hc-er;se_es- révE)k-e&, -st.;sy.;e-n&e;i ;)r-te-rrﬁlr;afea &u-rlr;g-th-e -ta-x ;e-ar_'? ----------- 10a
b f“Yes,” Explain )
11 i lSo-es- tﬁe-o}g-ar;lz—at_loﬁ ¢-)p-er-at-e éa_n;ln-g -ac-tl\;m_es_ V;ItFl ﬁo-nr:ne-m-bérb ----------------------------- 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? . . . . v ¢ 4 o o 4« o o s e s e e s o s e s s 4 e e e e e e e s e e e s e e e o 12

QNA Copyright (c) 2008 TAXSLAYER

Schedule G (Form 990 or 990-EZ) 2008
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N Yes | No

13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . &« c & ¢ v v o o o v i v o e e it e s b e r st e e s e 13a
b Anoutsidefacility . . . ¢ ¢ 4 & 4 o 4ttt i e et s e i e e e e e e e e e e 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books

and records

o o\°

15aDoes the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

b If “Yes,” enter the amount of gaming revenue received by the organizaton®»$ and the amount
of gaming revenue retained by the third party®> $
c If “Yes,” enter name and address

Description of services provided P>

D Director/officer [:' Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICENSE? & . . . & ¢ & i i i i i i i e e i e s e s s e e e e e e m e e n e e e e e e e e e s e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities durnng the tax year » §
QNA Copyright (c) 2008 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
Y additional information for responses to specific questions for the Open_to Public
Dapartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer 1dentification number
M W PRINCE HALL GRAND LODGE 51-0215392

FORM 990, PART lll, LINE 4d - CONDUCTED PROGRAMS AND ACTIVITIES TO PROMOTE EDUCATION AND DEVELOPMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
QNA Copynight (c) 2008 TAXSLAYER



