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“rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

pen to Public
Inspection

A Forthe 2008 calend;ryaarl or tax year b_e_glnnlna 1 l ( 0 1 ‘ O 8 . and endlng

10731709

B Check fapplcabie | Please | ¢ Name of organization D Employer Identification number
Addresschange |28 IRS GRAND LODGE OF MISSOURI AF & AM
label or
D Name change print or Doing Business As 43-0160306
D il retum type. Number and street (or P O box if mait is not detivered {o street address) Room/suite E Telephone number
oo | 6033 MASONIC DRIVE, STE B 573-474-8561
D Termination Inmc- City or town, state or country, and ZIP + 4 | G Gross receipts$ 1,607,698
D Amended return tlons. COLUMBIA MO 65202
D Application pending F Name and address of principal officer H(a) Is this a group retum for
RONALD MILLER affilates? Yes [X| No
6033 MASONIC DRIVE, STE B H(b) frc o effiates Yes | | No
COLUMBIA MO 65202 If"No," attach ahist {see instructions)

| Tax-exemptstatus  |X| 501(¢) ( 10 ) < (insert no) | | 4947(a)(1) or | | 527

J _Website: » MOMASON.ORG

H(c) Group exemption number B>

K Type of organtzation F)ﬂ Corporation [—1 Trust [—] Association ﬂ Other P>

| L Yearofformanon 1821 | M State of legal domicile

Part | Summary
1 Bnrefly describe the arganization's mission or most significant activities
8 FELLOWSHIP OF MEMBERS AND TO RAISE FUNDS FOR BENEVOLENCE.
8
g
gé 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
%.‘ 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
QQ% 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 g
—13 | B Total number of employees (Part V, line 2a) 5 10
oz E 6 Total number of volunteers (estimate if necessary) 8 48000
., Ta Total gross unrelated business revenue from Part VIll, line 12, column (C) Ta
< b Net unrelated business taxable income from Form 990-T, ine 34 Tb 0
@ Prior Year Current Year
i) o | 8 Contributions and grants (Part VIIl, ine 1h) 106, 668 94,026
=z E 9 Program service revenue (Part VIIl, line 2g) 811,666 813,808
2 2| 10 Investment ncome (Part VIIl, column (A), lines 3, 4, and 7d) 470,080 285,582
C<j ® | 41 Other revenue (Part VIII, column {A), nes 5, 6d, 8c, Sc, 10c, and 11e) 291,143 288,677
6/5 12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 1,679,557 582,093
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) 378,356 352,243
14 Benefits paid to or for members (Part IX, column (A), ine 4)
g | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 377,258 403,181
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
‘% b Total fundraising expenses (Part IX, column (D), ine 25) »
17 Other expenses (Part IX, column (A), iines 11a-11d, 11f-24f) 642,229 619,496
18 Total expenses Add lines 13-17 (must equal Pag IX, c@E@)E? D 1,397,843 374,930
19 Revenue less expenses Subtract line 18 from lide 1 =P l 281,714 207,163
58 — & Beginning of Year End of Year
§‘§ 20 Total assets (Part X, line 16) Wl MAR 2 8 2010 O 14,523,897 15,247,898
s; 21 Total habilities (Part X, ine 26) W 377,298 302,055
Z32| 22 Net assets or fund balances Subtract line 21 frpm liné; 14,146,599 14,945,843
Part i Signature Block A=l PUEN
Under penalties of perjury, | declare that | have examined this return, including ;&:&Ea-nymg schedules and statements, and to the best of my knowledge

25~ 20/0

Here Signature of officer

RONALD MILLER

Date

GRAND SECRETARY

and belef, | correct, and complete Declaratiop-of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } S Konadf) |

Type or print name and title

Preparer’s identifying number

Preparers - - Date Che_ck t (see instructions)
:’:;‘:’ arers |2 } Qm,z@ : M (’gw , CP‘A' 3/18/10)| amployed » P00529082
Use Only Gerding, Koérte & Chitwood, PC, CPA's en  » 43-1260512

Firm's name (or you.
If self-employed),
address, and ZIP + 4

MO

20 South Fifth Street
Columbia,

65201

Phone

no » 573-449-1599

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

I2(_| Yes

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

Form

e

(2008)
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Form 990 (2008) GRAND LODGE OF MISSQURI AF & AM 43-0160306 Page 2
Partlil _ Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission "

FELLOWSHIP OF MEMBERS AND TO RAISE FUNDS FOR BENEVOLENCE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? I:] Yes @ No
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
services? |:| Yes E No
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 $ including grants of $ ) (Revenue $ )
THE GRAND LODGE COORDINATES ACTIVITIES, SERVES AS A

CENTRAL SOURCE OF RECORD-KEEPING, AND PERFORMS OTHER

ADMINISTRATIVE AND POLICY FUNCTIONS FOR THE FRATERNITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
40_Total program service expenses > s (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA



Form 990 (2008) GRAND LODGE OF MISSOURI AF & AM 43-0160306 Page 3
Part IV 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part il 4
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 8 X
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 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 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, VII, VIII, IX, or X as applicable 1] X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, XlI, and X!l 12 | X
13 Is the organization a school described in section 170(b)(1)}(A)(il)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 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 D the organization report on Part IX, column (A), hne 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 1| 15 X
16  Did the organization report on Part X, 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 llI 16 X
17 Dud the organization report more than $15,000 on Part [X, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part || 18 X
19 Did the organization report more than $15,000 on Part VI, ine Sa? If “Yes,” complete Schedule G, Part Iil 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and [l 21| X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23| X
24a Dud 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, 20027 If “Yes,” answer questions
24b—24d and complete Schedule K If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 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 | 25b
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 1l 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Hi 27 X

DAA

.
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Form 990 (2008)
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Form 990 (2008) GRAND LODGE OF MISSOURI AF & AM 43-0160306 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, 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 28a 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 entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ 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 contributions of art, historical 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? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part |} 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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 Ii,
I, IV, and V, line 1 4| X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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 organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X
Form 990 (2008)
DAA



Form 990 (2008) GRAND LODGE OF MISSOQURI AF & AM 43-0160306 Page 5
PartV 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
us Information Returns. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
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 return 2a 10
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lmes 1a and 2a is greater than 250, you may be required to e-file this return (see
nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financia!
account)? 4a X
b If"Yes," enter the name of the foreign country b
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 during 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? Sb X
¢ If“Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 68b
7  Organizations that may recelve deductible contributions under section 170(c).
a Dd the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢ X
d [If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
p For all contnbutions of qualified 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 Sectlon 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
organmization, have excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIi, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facllities 10b
11 Sectlon 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
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If“Yes," enter the amount of tax-exempt interest received or accrued duning the year J 12b|

DAA

-

Form 990 (2008)



Form 990 (2008) GRAND LODGE OF MISSQURI AF & AM 43-0160306

Page 6
Part Vi 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, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 8 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 governing body subject to approval by members, stockholders, or other persons? 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affillates? ga | X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? b | X
10  Was a copy of the Form 390 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 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? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written 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
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this is done 12¢| X
13  Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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 official? 15a| X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see Iinstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 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 D Another's website Upon request
19  Describe 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
organization » RONALD MILLER, GRAND SECRETARY 6033 MASONIC DRIVE, SUITE B
COLUMBIA MO 65202 573-474-8561

DAA

Form 990 (2008)




Form 990 (2008) GRAND LODGE OF MISSOURI AF & AM 43-0160306 Page 7
PartVii  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empleyees, 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
e 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, instituttonal 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)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S EARREIEE B compensation compensation amount of
week a2l | =2 |38 8 from from related other
SE1E|B|e 23 ,gb the organizations compensation
§‘§ 51 |2 135" organization {W-2/1099-MISC) from the
Sz 8 2|°8 (W-2/1099-MISC) organization
g. g 8 '§ and related
22 ] orgamizations
) &
3
RONALD MILLER
SECRETARY 40 X X 72,333 0 8,706
ROCKY WEAVEH
GRAND MASTER 1 X 0 0
LARRY REYNOILDS
DEPUTY GRAND 1 X 0 0 0
GAIL TURNER
SR. WARDEN 1 X 0 0 0
W. MARION LUNA
TREASURER 1 X 0 0 0
RANDALL JONES
LECTURER 1 X 0 0 0
JOHN HESS
JR WARDEN 1 X 0 0 0
DAVID RAMSEY
SR. DEACON 1 X 0 0 0
JON BROYLES
JR GRAND 1 X 0 0 0
RANDALL BERﬁ;ER
SR_GRAND 1 X Q 0 0]
DAVID HAYWOQD
JR STEWARD 1 X 0 0 0
BRENT STEWART
SR. MARSHAL 1 X 0 0 0
JERRY WARD
JR MARSHAL 1 X 0 0 0
LIONEL GOEDH
SWORD BEARER 1 X 0 0 0
RONALD ZIMMER
PURSUIVANT 1 X 0 0 0
HARVEY SOULH
CHAPLAIN 1 X 0 0 0
MIGUEL MADRIGAL
CHAPLAIN 1 X 0 0 0

DAA

Form 990 (2008)




Form 990 (2008) GRAND LODGE OF MISSQURI AF & AM 43-0160306 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
ey 23 2|318]85 5] e “fom reited. g
a% % S 13 %8. 8 the organizations compensation
9~§‘ 2 :ET “’g organization (W-2/1099-MISC) from the
gl s 8| g (W-2/1099-MISC) organization
3 & 2 and related
® % organizations
Qa
ALVIN GRIFFIN
CHAPLAIN 1 X 0 0 0
CHRTS HARREILSON
CHAPLAIN 1 X 0 0 0
HERSHEL BLEDSOE
CHAPLAIN 1 X 0 0 0
JOSE PALACIQS
CHAPLAIN 1 X 0 0 0
ERTIK HOLLAND
CHAPLAIN 1 X 0 0 0
WILLIAM BOWS3ER
ORATOR 1 X 0 0 0
HARVEY WELLS
ORATOR 1 X 0 0 0
JOHN GIBSON |[JR.
TILER 1 X 0 0 0
RICKEY CLEVENGER
ASST TILER 1 X 0 0 0
DR. STEVEN NONROTUS
ORGANIST 1 X 0 0 0
STANTON BROWN
CHAPLAIN 1 X X 12,900 0 0
1b_ Total > 85,233 8,706
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P O
Yes | No
3 D the organization ist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
§ 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
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
Name and b\(xél)ness address Descnptnsr? )of services Comégn)sauon
2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P> 0

DAA

Form 990 (2008)




Form 990 (2008) GRAND LODGE OF MISSOQURI AF & AM

43-0160306

Page 9

Part Viil

Statement of Revenue

-~

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a
b
c
d

Federated campaigns
Membership dues
Fundraising events
Related organizations

1a

1b

1c

1d

© Government grants {contnbutions) 1e

f All other contributions, gifts, grants,

and similar amounts not included above 1

94,026

@ Noncash contnbutions included in lines 1a-1f
h_Total. Add lines 1a-1f

$

[ d

94,026

: Contributions, gifts, grants
Program Service Revenue a?t?l other simiFar amgounts

2a MEMBERSHIP DUES
b MANAGEMENT REIMBURSEMENT

f All other program service revenue

f Total. Add lines 2a--2f

Busn. Code

854,338

854,338

59,470

59,470

| 2

913,808

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds b

5 Royalties

>

>

285,582

285,582

(1) Real

(n) Personal

6a Gross Rents

Less rental exps

Rental inc or {loss)

b
c

7d Net rental income or (loss)
a

>

Gross amount from
sales of assets

(1) Secunties

(u) Other

other than inventory]

b Less costor other
basis & sales exps

(1]

Gain or (loss)

a

Net gain or (loss)

8a Gross income from fundraising events

(not including $

of contnbutions reported on ine 1c)

See Part 1V, line 18

b Less direct expenses

¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities.

See Part IV, line 18

b Less direct expenses
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold
c_Net income or (loss) from sales of inventory »

b

events >

b

59,760

b

25,605

34,155

34,155

Miscellaneous Revenue

Busn. Code

11a MASONIC HOME
b MISCELLANEQUS

C DUES CARDS
d All other revenue

e Total. Add lines 11a-11d
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d. 8c,

9¢, 10c, and 11e

250,000

250,000

5,723

5,723

1,865

1,865

-3,066

-3,066

>

>

254,522

1,582,083

913,808

574,259

DAA

Form 990 (2008)



Form 990 (2008)

GRAND LODGE OF MISSOURI AF & AM

Page 10

43-0160306
Part 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).
(A) B C D
Do not Include amounts reported on lines 6b, Total expenses Progra!n )serwce Managt(em)ent and f-'und(ra?smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations n the U S See Part IV, line 21 352,243
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 264,819
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 37,268
9 Other employee benefits 78,289
10 Payroll taxes 22,815
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 21,775
d Lobbying
e Professional fundraising services See Part IV, iine 17
f Investment management fees
g Other
12 Advertising and promotion 95,882
13 Office expenses 138,511
14 Information technology
15 Royalties
16 Occupancy
17 Travel 51,110
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 149,255
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 12,760
23 Insurance 92,474
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 ENDOWED MEMBERSHIP 33,359
b REGALIA 7,565
¢ YOUTH GROUP 6,000
d DISASTER AND RELIEF 3,721
e MASONIC SERVICE 2,560
f All other expenses 4,524
25 Total functional expenses. Add lines 1 through 24f 1,374,930
26 Joint Costs. Check here P> D 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)



" Form 990 (2008) GRAND LODGE OF MISSOURI AF & AM 43-0160306 Page 11
Part X Balance Sheet
(A) {8)
o Beginning of year End of year
1 Cash—non-interest bearing 97,256] 1 15,568
2 Savings.and temporary cash investments 2,339,034| 2 2,260,848
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 92,812| 4 96,383
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B) Complete
Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
9| 8 Inventores for sale or use 89,285 8 110,431
3 9 Prepaid expenses and deferred charges 58,441 9 60,623
10a Land, bulldings, and equipment cost basis 10a 176,459
b tess accumulated depreciation Complete
Part VI of Schedule D 10b 157,689 27,912 10¢ 18,770
11 Investments—publicly traded securities 11,819,157 11 12,685,275
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,523,897] 18 15,247,898
17 Accounts payable and accrued expenses 303, 746| 17 231,846
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
_3 21 Escrow account habiity Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
-8 employees, highest compensated employees, and disqualified
= persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 73,552]| 25 70,209
26 __Total liabilities. Add hines 17 through 25 377,298] 28 302,055
4 Organizations that follow SFAS 117, check here I Erand
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,258,496| 27 2,330,070
M |28 Temporarily restricted net assets 9,993,422| 28 10,455,960
B |29 Permanently restricted net assets 1,894,681 29 2,159,813
e Organizations that do not follow SFAS 117, check here ) D
H and complete lines 30 through 34,
8 130 Capital stock or trust principal, or current funds 30
8 31 Paud-in or capital surplus, or land, burlding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 14,146,599| 33 14,945,843
Z | 34 Total labilities and net assets/fund balances 14,523,897] 34 15,247,898
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash 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

c 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 independent accountant? 2c
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 Circutar A-133? 3a
b If"Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)



SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 200 8
Department of the Treasury* » Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part [V, line 6,7, 8,9, 10, 11, or 12, Inspection
Name of the orga'nlzatlon Employer identification number

GRAND LODGE OF MISSQURI AF & AM 43-0160306

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 advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? D Yes D No
Part |} Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
8 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(i1)? D Yes D No
9 In Part XIV, descrnibe 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 organization's accounting for conservation easements.

Part IR Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organmization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical 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 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.

{1} Revenues included in Form 980, Part VIli, ne 1 ) o |

(i) Assets ncluded in Form 990, Part X o »s_ -
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 in€ludéd i Form 990, Part VIII, line 1 >

b Assets included in Form 990, Part X »

g:; Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008




Schedule D (Form 990) 2008  GRAND LODGE OF MISSOQURI AF & AM 43-0160306 Page 2

Part I 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 Loan or exchange programs
b Scholarly research [ Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
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
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D 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.

1a

Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes E] No
b If “Yes,” explain the arrangement in Part X1V.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,894,681
b Contributions 265,132
¢ Investment earnings or losses 116,107
d Grants or scholarships
e Other expenditures for facilities
and programs 116,107
f Administrative expenses
g End of year balance 2,159,813
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » _ %
b Permanentendowment »_ %
¢ Termendowment »__ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(li) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
PartVlI _ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e_Other 176,459 157,689 18,770
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 18,770

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 GRAND LODGE OF MISSQURI AF & AM

43-0160306 Page 3

Part Vil Investments—Other Securitles. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

Financial derivatives and other financral products

Closely-held equity interests

Other

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

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

(a) Descnption 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. (Column (b) should equal Form 990, Part X, col (B) line 15)

>
Part X Other Liabllities. See Form 990, Part X, line 25.
{a) Descnption of liability {b) Amount

Federal income taxes

RETITREMENT ANNUITY OBLIGATION 70,209
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) > 70,209
In Part XIV, 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

Schedule D (Form 890) 2008

DAA




Schedule D (Form 990) 2008 GRAND LODGE OF MISSQURI AF & AM

43-0160306

Page 4

Part XI  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from fine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or {(deficit) for the year per financial statements Combine lines 3 and 9

W WO NN dWN =

-
(]

1,

582,083

1

374,930

207,163

592,081

Ol iNID | |d W |N [

592,081

10

789,244

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . 2a

592,081

1 2,

202,845

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XiV) 2d

28,671

o oo oo

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

w

2¢

620,752

3 1,

582,093

(-]

Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part 1, line 12 )

4c

5 1,

582,083

Part XHE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1 1,

403,601

Pnor year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢c

Other (Describe in Part XIV) 2d

28,671

o a o o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

2e

28,671

3 1,

374,930

b Other (Describe in Part XIV) 4b

€ Add hnes 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 980, Part |, line 18)

4c

5 1,

374,930

Part XiV  Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XII, hnes 2d and 4b, and Part Xlli, lines 2d and 4b

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008  GRAND LODGE OF MISSQURI AF & AM 43-0160306
Part XIV  Supplemental Informatlon (continued)

Page §

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

. Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered “Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Qpenh ToPublic
Inspection

Name of the organization

GRAND LODGE OF MISSOURI AF & AM

Employer dentiflcation numbar

43-0160306

Part| 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 VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel 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 hne 1a1s 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 reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 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 Wntten employment contract
independent compensation consultant Compensation survey or study

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

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Receive a severance payment or change of control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement 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 item n Part lll.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, descrnbe in Part {11,
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 67 If “Yes,” descrbe in Part lil
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes,” describe
in Part It

Yes | No

1ib

4a
4b
4c

R

Sa
Sb

Ba
6b

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

DAA

Schedule J (Form 890) 2008
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SCHEDULE O Supplemental Information to Form 990 QM8 No 15450047
(Form 890) » Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information. agg:g:nubﬂc
Name of the organization Employer Identification number
GRAND LODGE OF MISSQURI AF & AM 43-0160306

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

THE ORGANIZATION HAS NUMEROUS MEMBERS THROUGHOUT THE STATE OF MISSOURI.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
SIX OFFICERS ARE ELECTED BY VOTE OF THE MEMBERSHIP AND ALL OTHER OFFICERS

ARE APPOINTED.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
DECISIONS BY THE GRAND MASTER ARE APPROVED BY MEMBERSHIP. MEMBERS VOTE ON

CONSTITUTION AND BY-LAW CHANGES.

Form 990, Part VI, Line 9b - Policies and Procedures Governing Chapters
INDIVIDUAL LODGES ARE REQUIRED TO FOLLOW POLICIES AND PROCEDURES DEVELOPED

AND APPROVED BY THE GRAND LODGE.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
OFFICERS COMPLETE A CONFLICT OF INTEREST DOCUMENT EACH YEAR AND IT IS KEPT

IN A FILE AT THE GRAND LODGE OFFICE.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
COMPENSATION IS DETERMINED BY RECOMMENDATION OF THE TOP FOUR LINE OFFICERS

EACH YEAR AND IS THEN APPROVED IN THE BUDGET.

Form 990, Part VI, Line 15b - Compensation Process for Officers

COMPENSATION IS DETERMINED BY THE GRAND SECRETARY AND THEN APPROVED IN THE

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



Schedule O (Form 990) 2008

Page 2
Name of the organization

Employer Identification number

GRAND LODGE OF MISSQURI AF & AM 43-0160306

BUDGET.

Schedule O - Additional Information
SCHEDULE R - PART V: GRAND LODGE COLLECTS MEMBERSHIP DUES AND THEN REMITS A
"PER CAPITA" PORTION TO THE GEORGE WASHINGTON MEMORIAL FUND, MISSOURI

MASONIC HOME AND THE CHILDREN'S FOUNDATION. THEY ALSO RECEIVE REIMBURSEMENT

FROM MISSOURI MASONIC HOME AND THE CHILDREN'S FOUNDATION FOR
ADMINISTRATIVE SERVICES, ETC. MISSOURI MASONIC HOME ALSO USES THE GRAND

LODGE'S MEMBERSHIP MAILING LIST AND PAYS A FEE TO THE GRAND LODGE.

Schedule O (Form 990) 2008
DAA
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Special Events Schedule

Form 990 l 2008
For calendar year 2008, or tax year beginning _ 11/01/08 ,andendng 10/31/09
Name . Employer Identification Number
GRAND LODGE OF MISSOURI AF & AM 43-0160306
(A) 8) ) Others Total
Gross receipts 0 0 0 0 0
Less contributions 0 0 0 0 0
Gross revenue 0 0 0 0 Q
Less direct expenses 3,066 0 0 0 3,066
Net income (loss) -3,066 0 0 0 -3,066
Description (A) GRAND MASTER PROJECT
(8)
©)

Others




" 43-0160306

Federal Statements

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
$ 149,012 14
Total S 149,012
Taxable Dividends from Securities
Unrelated Exclusion Postal
Description Amount Business Code Code Code
$ 136,570 14
Total

$ 136,570
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