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rom 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
Department of the Treasury benefit trust or private foundation) Opﬂﬂ to Phblie
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements nsgect N

5/31/09

B Check if applicable.
Address change

D Name change

D Inthal return
D Termination

A For the 2008 calendar year, or tax year beqinnin 6/01/08 and endin
Please | ¢ Nameofoganzaton MOST WORSHIPFUL GRAND LODGE FREE D Employer identification number
:'::e:'tf AND ACCEPTED MASONS OF ARIZONA
print or Doing Bustness As 86-0024053
type. Number and street (or P O box if mal 15 not delivered to street address) Room/suite E Telephone number
See 345 WEST MONROE 602-252-1924
Specific
Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 1,762,503
tions. PHOENIX - AZ 85003

D Amended retum
D Application pending

F Name and address of pnncipal officer

1 Tax-exempt status

l_l 527

X s01cy (10 ) <d(insertno) | | 4s47a))or

J__Website: » N/A

H(c)

H(a) Is this a group retum for

affiliates?
H(b) Are all affiates
included?

If "No,” attach a fist (see instructions)

No
No

Yes
Yes

§

exemption number P>

K Type of oganization® ﬁl Corporation I—] Trust I_I Assoclation |_| Other D>

TL Year of formation.

GrugT

M _ State of legal domicile:

_Part] Summary
1 Briefly describe the organization's mission or most significant activities:
@ . FRATERNAL ASSOCIATION
e
> 8
Z e e .
= 3| 2 Checxthisbox P [ | ifthe organizs
iR 3 3 Number of voting members of the go' 3 7
I _g 4 Number of independent voting membgrs 4
= '§ 5 Total number of employees (Part V, line 2a) 5 3
E E 6 Total number of volunteers (estimat : . 6
— 7a Total gross unrelated business revenue from Part VIlI, fine 12, column{C) 7a
oo b Net unrelated business taxable income from Form 990-T, line 34 7b 0
~ Prior Year Current Year
& | 8 Contributions and grants (Part VIll, ine 1h) 914 274,250
=, 2| 9 Program service revenue (Part VIII, line 2g) 158,794 151,478
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 243,809 -192,522
® | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 44,131 39,781
42 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 447,648 272,987
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), lnes 5-10) 66,644 68,019
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) >
4| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 382,558 284,171
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 449,202 352,190
19 Revenue less expenses Subtract line 18 from line 12 -1,554 -79,203
H : Beglnning of Year End of Year
£5 20 Total assets (Part X, line 16) _ 2,489,954 2,116,384
22 29 Total liabilities (Part X, line 26) 5,433 12,580
25 25 Net assets or fund balances _Subtract line 21 from fine 20 2,484,521 2,103,804
Part i 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 bellef itis true, comect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’/_WM | o4/is /2010
Here Slg ure of officer Date
’ Jlft 7) Lda4nur1§\4r‘ Lrand T ragure~
Type or print name and tite
Paid Preparer's } ’Wm} ;?7 / gg:ck it g’:ﬁ’gﬁgﬁ:‘;ﬂg number
.| swnature 14 /10 employed P P00227496
Preparers/— — (oryours p {MITCEELL & ROEDIGER, CPA, LLP en__ > 86-0692543
Use Only if self-employed), v2 80 6 N ALVERNON WAY Phone
address, and ZIP + 4 TUCSON, AZ 85712-1502 o P 520-327-8040

May the IRS discuss this retum with the preparer shown above? (see instructions) _

I__LYes No

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

FOE??QO‘L(‘ZOIOB
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Form 990 (2008) MOST WORSHIPFUL GRAND LODGE FREE 86-0024053 Page 2
Part il Statement of Program Service Accomplishments (see instructions)
1 Bnefly déscribe the organization's mission:

FRATERNAL ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? ) L o L T DYes @No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . L . ) . D Yeos @ No

4 Descnbe 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
aflocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) ) ) (Revenue $ = )
RELIEF FOR .ELDERLY. MASONS, THEIR WIDOWS_AND. ORPHANS

4b (Code: . ) (Expenses $ inctuding grants of $ . ) (Revenue $ . )
SCHOLARSHIPS TO POST SECONDARY COLLEGES AND UNIVERSITIES
IN ARIZONA

4c (Code: . ) (Expenses $ . including grants of § . o ) (Revenue $ )
EDUCATIONAL ASSISTANCE AND PUBLIC SCHOOL PROGRAMS

4d Other program services. (Describe in Schedule O.)
_{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses - > 3 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

«

DAA
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Form 990 (2008) MOST WORSHIPFUL GRAND LODGE FREE 86-0024053 Page 3
Part]V__  Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A B o o ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf oforin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes? If “Yes,” complete
Schedule C' Part Il . . . . .. . . P R 4
§ 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, Part llI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
ScheduIeD,ParlI . . - . . T . . . . . .. . . . 6
7 D 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 Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes .
complete Schedule D, Partiil S o 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) o o o 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV =~ = 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIIl, [X, or X as applicable ) . L o 1| X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, XIl, and XIII 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? ] o 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 | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il o 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, Part il . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VI, Iines 1c and 8a? If “Yes,” complete Schedule G, Part li 18 X
19 Dud the organization report more than $15,000 on Part VIIi, line 9a? If “Yes,” complete Schedule G, Part |lI 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H o 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and 1l 22 X
23 D the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J L ) ) o . 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 issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year .
to defease any tax-exempt bonds? o L 24c
d Did the organization act as an “on behalf of 1ssuer for bonds outstanding at any ime dunng the year? 24d
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 | 25a
b Dud the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a pnor year? If “Yes,” complete Schedule L, Part | o . 25b
26 Was a loan to or by a current or forrher 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 I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a persan related to such an individual? If “Yes,” complete Schedule L, Part Il| 27 X

DAA

Form 990 (2008)
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Form 990 (2008) MOST WORSHIPFUL GRAND LODGE FREE 86-0024053

Page 4
ParklV _ Checklist of Required Schedules (continued)
) Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, 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% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, .
Part IV . .« . . . . . . . . . zaa x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N,
Panl . . . . .. . e o = . - - e e 31 x
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1l o 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
L, IV,and V, line 1 4| X
35 Is any related organization a controlled entity wrthln the meaning of sectlon 512(b)(13)? If "Yes complete
Schedule R, PartV,lne2 35 X
36 Section 501(c)(3) organlzatrons D the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)



2941 04/13/2010 4 50 PM

Form 990 (2008) MOST WORSHIPFUL GRAND LODGE FREE 86-0024053

Page 5
ParkV . Statements Regarding Other IRS Filings and Tax Compliance
v Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicabe = 12| 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and reponable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums" 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
this retum? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If "No prowde an explanatlon in Schedule O o 3b
4a At any time during 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, securities account, or other financial
account)? . 4a X
b If “Yes,” enter the name of the forelgn country P )
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 time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Dis¢losure by Tax-Exempt Entity
Regarding Prohubited Tax Shelter Transaction? 5¢
6a Dud the organization solicit any contributions that were not tax deductnble” 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? _ 6b
7  Organizations that may receive deductlble contrlbutnons undor sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 7a X
b If 'Yes did the orgamzanon notlfy the donor of the value of the goods or services provnded? ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L ) . Tc X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year L . ] 7d I
e Did the organization, during the year, receive any funds, directly or |nd|rect|y, to pay premxums ona personal i
benefit contract? L _ o o 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quaiified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsorlng organlzatlons mamtalmng donor adv:sed funds and section |
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Dud the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12 ... ... | A0a .
b Gross receipts, included on Form 990, Part ViiI, ine 12, for public use of club facnlmes o 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b e .
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in lieu of Fonn 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b

DAA

Form 990 (2008)
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Form 990 (2008) MOST WORSHIPFUL GRAND LODGE FREE 86-0024053

Page 6

Part i Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
* 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 of the governing body . 1a 7
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relanonshrp or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled” 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? _ 7a | X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons'7 L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing bady? ga | X
b Each committee with authonty to act on behalf of the govemlng body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a | X
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? 9 | 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 to review the Form 990 10 [ X
11 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . o . . o 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢
13  Does the organization have a written whistieblower pohcy" 13 X
14  Does the organization have a wniten document retention and destructlon polrcy" 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 CEO, Executive Director, or top management officat? 15a X
b Other officers or key employees of the organization? 15b X
Descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 3
with a taxable entity during the year> . 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the orgamzatron to evaluate
its participatton in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled P A2

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if appllcable) 990, and 990- T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website @ Another's website IZl Upon request

19 Descnbe in Schedule O whether (and f so, how), the organization makes its goveming 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: » ROBERT WAINWRIGHT, TREAS . 345 W MONROE

PHOENIX ' ' AZ 85003

602-252-1924

DAA

Form 990 (2008)
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Form 990 (2008) MOST WORSHIPFUL GRAND LODGE FREE 86-0024053 Page 7
Part Vit 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 listed. Use Schedule J-2 if additional space is needed

® List 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
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest

compensated employees, and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€) (D) (E) (F)

: Average Position (check all that apply) Reportable Reportable Estimated
Name and Title h hon
“weok | SHHEIHEER o “from related her
Q= ~
23 g 8|e :&g % the organizations compensation
g8&| 8 385" organization (W-2/1099-MISC) from the
S5 8 2 |°8 (W-2/1099-MISC) organization
= [+
ol 3 b1 -] and related
gl 2 % organizations
°© 2
[}
a

DONN E. BERNHARDT

GRAND MASTER | 6 X 0 0 0
JAMES W. SEHASTIAN
TRUSTEE 3 X 0 0 0
DAVID H. LUEBKE
TRUSTEE 1 3 X 0 0 0
JOHN R. AMIOON
TRUSTEE 3 X 0 0 0
ROBERT F. HANNON
TRUSTEE © ] 3 X 0 0 0
WILBUR E. RQBERTSON
SECRETARY 30 X 21,000 0 0
ROBERT D. WAINWRIGHT
TREASURER | 30 X 20,200 0 0
GEORGE STABIEIN
' 1 X 8,263 0 0
ROBERT HENDHRSON
' Ei X 6,709 0 0
JAN SIMPELAAR
' X 4,483 0 0
~ BRYAN COOPEHR-KEEBLE
X 1,675 0 0

Form 990 (2008)
DAA
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Form 990 (2008) MOST WORSHIPFUL GRAND LODGE FREE 86-0024053 Page 8
Part VI ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © () (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
* hours per [~] E—L § g > SEE: Py compensation compensation amount of
week ez £|§ . sz 3 from from related other ‘
gg 2713 [32 2 the organizations compensation
S E 2 g °§ organization (W-2/1099-MISC) from the
al g 2 3 + (W-2/1099-MISC) organization
] % § and related
- g organizations
|
1
|
| 1b__Total > 62,330
2  Total number of individuals (including those in 1a) who recerved more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individual L 3 X
4  For any indwidual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from ’
| the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
1 individual : . . e 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
| services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
i 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 Description of services Compensation
|
|
|
\
|
|
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0

DAA

Form 990 (2008)
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Form 990 (2ooé) MOST WORSHIPFUL GRAND LODGE FREE

86-0024053 Page 9
Pari Vif _ Statement of Revenue
. - (A) (B) ©) (D)
’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
revenve revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
;‘2-5 ¢ Fundraising events 1c 10,234 :
S8 d Related organizations 1d
g"% e Govemment granis (contnbutions) 1e
-§ sl £ Allother contributons, gis, grants,
@% and similar amounts not included above 1f 264 ,016
§'E g Noncash contributions included In lnes 1a-1f  $ o
O% h Total. Add lines 1a—1f > 274,250
o Busn. Code}"
$| 22  DUES AND FEES 151,478 151,478
D
o b
8l ¢
5| o
(7]
= f All other program service revenue
& | g Total. Add lines 2a-2f . > 151,478
3 Investment income (including dividends, interest, and
other similar amounts) ) > 144,414 144,414
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(1) Real (ii) Personal
6a Gross Rents
b Less rental exps
€ Rental Inc. or (loss)
d Net rental Income or (loss) »
7a  Gross amount from (1) Secunties (ii) Other
sales of assets
other than inventory| 9191284 2211055
b Less costor other
basts & sales exps 1,477,275
¢ Gain or (loss) -557,991 221,055 ) ) )
d Net gain or (loss) . » -336,936 -557,991 221,055
8a Gross income from fundraising events -
S (notincluding $ L
§ of contributions reported on line 1c).
& See Part IV, line 18 a
8| b Less. drectexpenses b
o ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
SeePartlV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actities >
10a Gross sales of inventory, less .
retums and allowances a 11,296
b Less: cost of goods sold b 12,241 _ .
¢ Net income or (loss) from sales of inventory » -945 ~-945
Miscellaneous Revenue Busn. Code . .
11a MASONIC EDUCATION o 20,635 20,635
b  TRUST ADMINISTRATION FEES 12,665 12,665
¢ OTHER MASONIC INCOME 8,193 8,193
d Al other revenue . -767 -767
e Total Addlines11a-11d = = = P 40,726
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e . » 272,987 -407,458 406,195

DAA

Form 990 (2008)
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Form 990 (2008)

MOST WORSHIPFUL GRAND LODGE FREE

86-0024053

Page 10

PartiX

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,
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part [V, ine 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the )
US. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees . 41,200
6 Compensation not included above, to dlsquallf ied
persons {as defined under section 4958(f)(1)) and
persans described in section 4358(c)(3)(B)
7 Other salanes and wages . 20,244
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
" 10 Payroll taxes 6,575
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,825
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 3,096
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 36,415
17 Travel o . 31,956
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest 21
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,944
23 Insurance =
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 PERPETUAL FUND 45,293
b APPENDANT BODY SYMPOSIUM 37,598
¢ MASONIC EDUCATION PROGRAM 33,626
d ADMINISTRATIVE EXPENSE 24,968
o RETIREMENT PAY 21,130
f All other expenses 33,299
25 Total functional expenses. Add ||n&s 1 through 24f 352,190
26 Joint Costs. Checkhere P 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
DAA - Form 990 (2008)
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Form 990 (2008) MOST WORSHIPFUL GRAND LODGE FREE 86-0024053 Page 11
Part X Balance Sheet
(A) )
Beginning of year End of year
1 Cash—non-interest bearing 54,827 1 120,766
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 10| 4 40
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete ]
Part Il of Schedute L . 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories forsaleoruse =~ . .. o 8
»L | 9 Prepaid expenses and deferred charges . o 2,000] 9 2,000
10a Land, buildings, and equipment: cost basis ) 10a 91,203 .
b Less: accumulated depreciation. Complete T . .
Part VI of Schedule D . 10b 54,136 47,010] 10c 37,067
11 Investments—publicly traded securites o 2,285,555| 11 1,949,745
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,lne 11 100,552| 15 6,766
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,489,954| 15 2,116,384
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites . 20
_g 21 Escrow account hability Complete Part IV of Schedule D . 21
:.‘:: 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified
4 persons. Complete Part 1l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable 24
25 Otherliabifities. Complete Part X of Schedued 5,433| 2 12,580
26 _Total liabilities. Add lines 17 through 25 5,433] 26 12,580
g Organizations that follow SFAS 117, check here » EI and
g complete lines 27 through 29, and lines 33 and 34. .
58 |27 Unrestncted net assets ) 522,439 27 338,884
@ | 28 Temporarily restncted net assets 1,635,511| 23 1,521,517
T |29 Permanently restncted net assets 326,571 29 243,403
u=. Organizations that do not follow SFAS 117, check here P> D
S and complete lines 30 through 34. .
-] 30 Capital stock or trust pnncipal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances . 2,484,521] 33 2,103,804
< | 34 Total liabilities and net assets/fund balances 2,489,954| a4 2,116,384
Part Xi 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 independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnblhty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ) 3a X
b _If "Yes," did the organization undergo the required audit or audlts? 3b

DAA

Form 990 (2008)
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SCHEDULE.D . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 20 0 8 .
Department of thé Treasury » Attach to Form 990. To be completed by organizations that Open to Pubhic
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization Employer identification number
MOST WORSHIPFUL GRAND LODGE FREE
AND ACCEPTED MASONS OF ARIZONA 86-0024053
Part! - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6. .
{a) Donor adwvised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Dud the organization inform all donors and donor advnsors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .. |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . ELYGS D No
Partlt ° Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Complete lines 2a—2d if the organization held a quahﬁed conservation contribution in the form of a conservation easement
on the [ast day of the tax year.

Held at the End of the Year
a Total number of conservation easements . o . . L 2a
b Total acreage restncted by conservation easements o 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, aor terminated by the orgamzat:on 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 monitonng, inspection, violations, and
enforcement of the conservation easements it holds? . L . . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year P
Amount of expenses Incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . o . D Yes D No
9 In Part XIV, describe how the organization reports conservatxon easements n xts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements. v

Part i 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 If the 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 X1V, the text of the footnote to its financial statements that describes these items

b If the 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:

() Revenuesincluded in Form 990, PartVIll, tne1 > s_ _ _ _ _ _ _
(i) Assetsincluded in Form 990, PatX =~ > S_ _ _ _ - _
2 [f the organization received or hetd works of art hlstoncal tneasures or other snmllar assets for ﬁnancual ga|n provnde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 - o . > S _ _ -
b Assetsincluded in Form 990, PatXx > s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule D (Form 990) 2008

DAA
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Schedule D (Form 9g0y2008 MOST WORSHIPFUL GRAND LODGE FREE 86-~0024053 Page 2
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Public exhibition d B Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ o
c 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, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

PartiV  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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? . L L . D Yes D No

b If “Yes,” explain the amangement in Part XIV and complete the followmg table

Amount

Beginning balance . . BN N RO A (-
Additions dunng the year .. . o e id
Distributions during the year . L. L. . .. . . e
Ending balance _ _ - . L L f
2a Dd the organization mclude an amount on Fon'n 990 PartX I|ne 21?7 . . o . L D Yes D No
b If “Yes,” explain the arrangement in Part XIV

- 0o a o

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d)} Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions

Investment earmings or losses

c
: d Grants or scholarships

e Other expenditures for facilties
| and programs

-

Administrative expenses

g End of year balance

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

¢ Term endowment P _ _%

3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by: Yes | No

(i) unrelated organizations =~ = . . . . ] . C . | 3al)

(i) related organizations . . o . 3a(ii)

b [f “Yes” to 3a(ii), are the related ongamzatlons Iisted as requxred on Schedule R" . Lo o 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

i’art\l! Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land

b Buldings .

¢ Leasehold improvements

d Equipment L ‘

e_Other - 91,203 54,136 37,067

Total. Add lines 1a-1e. (Colum;(d) should equal Form 990, Part X, column (B), line 10(c) ) » 37,067

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 MOST WORSHIPFUL GRAND

LODGE FREE

86-0024053 Page 3

Part Vit Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
- Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12) >

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Coiumn (b) should equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
DUE TO PHOENIX FDN 6,184
CREDIT CARD PAYABLE 4,314
PAYROLL TAXES PAYABLE 2,072
REGISTRANT REFUND 10
Total. (Column (b) should equal Form 990, Part X, col (B)lne25) b 12,580

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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S

Schedule D (Form 9902008 MOST WORSHIPFUL- GRAND LODGE FREE 86-0024053 Page 4
Part X}  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) = . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) on investments 4
5§ Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV) =~ = | 8
9 Total adjustments (net). Add lines 4-8 . Lo . L o 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = . L L 1
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:
a Netunrealized gains on investments =~ | . .. L2a
b Donated services and use of facilities L . 2b
¢ Recoveries of prior year grants L L . . 2c
d Other (Descnbe in Part XIV) L . . ] 2d
e Add lines 2a through 2d e e e e T )
3 Subtract ine 2e from line 1 o . L L L . 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl|, line 7b 4a
b Other (Describe m Part XIV) . . ... . Lab
c Add Iines 4a and 4b . . . . . e e e . .. . - . . 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, ine 12 ) 5
Part Xlit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. . . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities . . . 2a
b Prior year adjustments L - 2b
¢ Losses reported on Form 990, Part IX, line 25 . . o 2c
d Other (Descnbe in Part XIV) . . . 2d
e Addiines 2athrough2d .= . i . . . . .. [L2e
3 Subtract line 2e from line 1 . . . . . . . L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )
Investment expenses not included on Form 990, Part VIll, line 7b . .. |L4a
b Other (Describe in Part XIV) _ . . 4b
¢ Add lines 4a and 4b . L Lo . L o . . 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5

Part Xi¥ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lif, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIli, lines 2d and 4b.

Schedule D (Form 990) 2008

DAA
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ScheduleD(F;:rm og0)2008 MOST WORSHIPFUL GRAND LODGE FREE 86-0024053 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J . Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizaﬁpns

internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

QOpen To Public
Inspoction

Name of the organization MOST WORSHIPFUL GRAND LODGE FREE
AND ACCEPTED MASONS OF ARIZONA

Employer ldentification number

86-0024053

Part1 Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ine 1a is checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain
2 Did the organization require substantiation prior to rembursing or aflowing expenses incurred by all
officers, directors, trustees, and the CEQO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Whtten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified reUrement plan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each tem in Part Ill

Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizaton?
b Any related orgamzatlon? .
If “Yes” to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of:
a The organization?
b Any related organlzatlon?
If “Yes® to line 6a or 6b, describe In Part IIl
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe in Part il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a oontract that was
subject to the initial contract exception described in Regs section §3 4958-4(a)(3)? If “Yes,” describe
in Part 1l

Yes | No

1b

4a
4b
4c

Ll

5a
5b

6a
6b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 930) - P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the - "
Eg;r:,";g:g“ﬂeszﬁ?;"y Form 990 or to provide any additional information. ggeem;ublm
Name of the organizaton MOST WORSHIPFUL GRAND LODGE FREE Employer identification number
AND ACCEPTED MASONS OF ARIZONA 86-0024053

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

ARIZONA MASONRY

_ FORM 990, PART VI, LINE 9B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

. OPERATES ON A LODGE SYSTEM

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

REVIEWED BY DIRECTORS AND TRUSTEES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2008
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Special Events Schedule

rorn 990 | 2008
. For calendar year 2008, or tax year beginning 6/ 0l / 08 .and ending 5 /31 / 09
Name Employer Identification Number
MOST WORSHIPFUL GRAND LODGE FREE
AND ACCEPTED MASONS OF ARIZONA 86-0024053
(A) (B) (© Others Total

Gross receipts 20,361 0 0 0 20,361

Less cantributions 0 0 0 0 0
Gross revenue 20,361 0 0 0 20,361

Less direct expenses 22,442 0 0 0 22,442
Net income (loss) -2,081 0 0 0 -2,081

Description:  (A) COMMUNICATIONS EVENT

8)

©

Others
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o 4562,

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2008

Department of the Treasury
Intemal Revenue-Service (99) P See separate instructions. P Attach to your tax retum. ’égﬁ'éﬁ‘é"ho 67
Name(s) shown on retum MOST WORSHIPFUL GRAND LODGE FREE Identifying number
AND ACCEPTED MASONS OF ARIZONA 86—-0024053
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part1 Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 z 000

2  Total cost of section 179 property placed in service (see instructions) 2 -

3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 800 7 000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing separately, see mstrur‘tlons . 5

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

" .

7  Listed property. Enter the amount from line 29 L l 7

8  Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 . . o .1 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 L . 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 )
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 __Carmyover of disallowed deduction to 2009. Add lines 8 and 10, less line 12 » | 13 ]

Note: Do not use Part |l or Part Il below for listed property. Instead, use Part'V

Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) = . . o . .14
15  Property subject to section 168(f)(1) election o L . . . L1s
16 __ Other depreciation (including ACRS) 16 9,092
Part il MACRS Depreciation (Do not mclude listed property.) (See mstructnons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . 17 I 852
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I—I
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation }(d) Recovery
{a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a _ 3-year property
b  5-year property
¢ 7-year property
d__10-year property
e 15-year property
f 20-year property
__g 25-year property ' 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs MM S/
property MM S
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class Iife S/L
b 12-year 12 yrs. S/L
c__40-year : 40 yrs MM SIL
Part}V_ Summary (See instructions.)
21 Listed property. Enter amount from line 28 L o 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (9), and llne 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations—see instr 22 9 7 944
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return

Department of the Trome Y P File a separate application for each return.
1~temal Revenue Service

OMB No 1545-1709

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returmns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MOST WORSHIPFUL GRAND LODGE FREE
File by the AND ACCEPTED MASONS OF ARIZONA 86-0024053
due date for Number, street, and room or suite no. If a P.O. box, see nstructions.
g ye | 345 WEST MONROE
instruc-:tions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHOENIX AZ 85003
Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
( Form 990-PF Form 1041-A Form 8870

Telephone No. » 602-252-1924 FAX No.

® |f the organization does not have an office or place of business in the United States, check thisbox
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthis is
for the whole group, check this box | 4 D . If it is for part of the group, check this box ) > | I and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

unti_ 1/15/10 | tofile the exempt organization return for the organization named above. The extension is
for thg organization's return for: @ @P

2  If this tax year is for less than 12 months, check reason: D Initial retumn D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | §
b If this applicatron is for Form 890-PF or 990-T, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment -0-
System). See instructions. 3c| $

-~tion. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 "
f wyment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 4-2009)
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N

Form 8868 (Rev. 4-2009) _ Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box L >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

“ “fyou are ﬁLng for an Automatic 3-Month Extension, complete only Part | (on page 1)

( 4t¥# - Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print MOST WORSHIPFUL GRAND LODGE FREE

File by the AND ACCEPTED MASONS OF ARIZONA 86-0024053

::t:::f:for Number, street, and room or suite no. Ifa P.O box, see instructions For IRS use only

fimg the 345 WEST MONROE

retum. See City, town or post office, state, and Z!P code. For a foreign address, see instructions

instructions PHOENIX AZ 85003

Check type of return to be filed (File a separate appiication for each retum):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe careof » ROBERT WAINWRIGHT, TREAS

Telephone No. » 602-252-1924 FAX No. > .

® |fthe organization does not have an office or place of business in the United States, check thisbox =~ S > D
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, checkthisbox P D . If it 1s for part of the group, check this box > D and attach a
list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of tme unti ~ 4/15/10 .

§ Forcalendar year . , or other tax year beginning 6 / 01 / 0 8 ,andendng 5 / 3_1. / 0 9.

6  If this tax year s for less than 12 months, check reason: D Initial retum Final retumn Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

oa If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c| $ ‘9_

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » Mw Cr A Tite » (’,p A Date P ///"// o

Form 8868 (Rev 4-2009)

COPY

DAA



