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OMB No 1545-0047

; 0 - |
om 99 Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code e
(except black lung benefit trust or private foundation) i

SRS
SR \3.\ PN
RN LN e T

Department of the Treasury
Internal Revenue Service *> The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning 11/01 . 2008, andending  10/31 , 2009
B Check if applicable D Employer Identification Number
- Pt
| JAddress change | 'RS1abel’ |Free & Accepted Masons-Vegas Lodge #32 88-0023344
Name change :rr rlnt' 632 E. Charleston Blvd. E Telephone number
| g Sepe
rutal return oooe |Las Vegas, NV 89104 702-382-1174
- Instruc-
Termination tions.
Amended retumn G Gross receipts $ 2,229,503.
Application pending| F Name and address of principal officer H(a) Is this a group retum for affiliates? Yes |X|No
o H(b) Are all affiliates included? Yes No

Same As C Above

|___ Tex-exemptstatus [X]501(c) (8 )< (msertno) | |4%47@()or | |527
J Website: » wWww.vegas32. org H(c) Group exemption number »

K Type of organization m%rpomhon [_I Trust |_| Association |_| Other® ll. Year of Formaton 1993 IM State of legal domicile NV

(Parkl--] Summary

If ‘No," attach a list (see instructons)

1 Briefly describe the orgamization’s mission or most significant activities: _Fraternal Organization__ ___ __ _ ____
8 _______________________________________________________________
c
B | e
6| e e e e
3| 2 Check this box » D_If the organization discontinued Its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
® 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
= | 5 Total number of employees (Part V, ine 2a) T 5 3
% Total number of volunteers (estimate If necessary) RE CEﬂ \/ E D 6 0
< | 7a Total gross unrelated business revenue from Part VI, fine T2, cotarmm 1\ -0 7a 0.
b Net unrelated business taxable income from Form 990-The 3 am o w w. I(IJ 7b 0.
§ o WAL o Uil ; Prior Year Current Year
o} 8 Contributions and grants (Part VIII, line 1h) £ 9,940, 2,790.
”? 9 Program service revenue (Part Vi, line 2g) OGDEN U T 27,593. 32,420.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, afTdd) ! 268,193. -135, 957.
& [ 11 Other revenue (Part VI, column (A), nes 5, 6d, 8c, 9¢, 10c, and 11e) 252,825. 222,825.
_£. 112 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 558, 551. 122,078.
-y | 13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 29,078. 29,871.
;; 14 Benefits paid to or for members (Part IX, column (A), line 4) )
S0 15 Salaries, other compensation, employee benefits (Part I1X, column (A), Iines 5-10) . 31,3189. 35,222.
:£§ 16a Professional fundraising fees (Part 1X, column (A), ine 11€)
D
(,53 b Total fundraising expenses (Part IX, column (D), line 25) » 3 3
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 283,353,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 343,750. 288, 807.
19 Revenue less expenses. Subtract ine 18 from ine 12 214,801. -166,729.
E§ Beginning of Year End of Year
E;; 20 Total assets (Part X, line 16) 5,134,152. 5,534,416.
‘E,v 21 Total habilities (Part X, line 26) 5,631. 6,572.
2 22 Net assets or fund balances Subtract line 21 from line 20 5,128,521. 5,527,844.

Eﬁ rti:.| Signature Block

Under penglties & pgrun) | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trugry rrelt, and plete Declaration of preparer (other than officer) is baséd on all' iInformation of which preparer has any knowledge

Sign > | Movch 9 210

Here Signature of officer

> m&VK L MA,KC/I&G:- } 5ecve+a__v~\'l

Type or pnnt name and title

Preparer's identfying number

Date Chl?‘:k i see instructions)
o Uiy t/zefp | -0
Preparer"
Pre- s@r?atures »> %. Pefte¥¥, A /0 P00326220

Parers I memme o Tompkins & Peters, CPAs, P.C.

gfﬁy Ymoeyes.  » 8275 South Eastern Avenue, Suite 200 En > 88-0229581
%dgr:is,and Las Vegasl NV 89123 Phone no > (702) 456-4272

m Yes |—] No

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2008)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONIZL  12/22/08




Form 990 008) Free & Accepted Masons-Vegas Lodge #32 88-0023344 Page 2
[Farthl.] Statement of Program Service Accomplishments (see Instructions)

1 Briefly describe the organization's mission:

2 D the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 $ 220, 709. including grants of $ ) (Revenue § )

4b (Code- including grants of  $ ) (Revenue $ )
including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) Revenue $ )
4e Total program service expenses » $ 220, 709. (Must equal Part IX, Line 25, column (B) )

BAA TEEAOIOZL 12124/08 Form 990 (2008)




Form 990 (2008) Free & Accepted Masons-Vegas Lodge #32 88-0023344 Page 3
EFart IV-. .| Checkliist 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 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete Schedule C, Part Il | 4
5 Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' compiete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 D the org;( nization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VII, VIlI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for theDyear for which i1t 1s completing this return that was
prepared in accordance with GAAP? If ‘Yes,’ complete Schedule D, Parts X1, X!I, and X! 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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 %rantmaklng, fundraising,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part | 14b X
15 Dud the orgarnization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Part’l] 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a%gregate grants or assistance to
individuals located outside the United States? If ‘Yes, ' complete Schedule F, Part il 16 X
17 Did the orgarization 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 VIil, lines 1¢ and 8a? If ‘Yes, ' complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organuzation operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hine 17 If ‘Yes,” complete Schedule |, Parts | and If 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), hne 27 If ‘Yes, complete Schedule |, Parts | and 1! 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, guestions 3, 4, or 5? If 'Yes,' complete
Schedule J . 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, and that was issued after December 31, 2002? /f '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 Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) 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 1t had en?aged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part . . | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly com’aensated employee, or
disqualhfied person outstanding as of the end of the organization's tax year? /f ‘Yes, ‘complete Schedule L, Part il 26 X
27 Did the orgamization provide a ?rant or other assistance to an officer, director, trustee, key emFloyee, or substantial
contributor, or to a person related to such an individual? If ‘Yes, ' complete Schedule L, Part Il 27 X

BAA

TEEAQIO3L 10/13/08

Form 990 (2008)



Form 990 (2008) Free & Accepted Masons-Vegas Lodge #32 88-0023344 Page 4
et IV Checklist of Required Schedules (continued)

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 ently (individually or collectively
with other person(s) isted in Part VlI, Section A)? If 'Yes,' complete Schedule L, Part |
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
c 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? Ir 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Dud the orgaruzation receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes,' complete Scheduie M. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Didthe or%:mlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part II 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 \/Nas ’the organtzation related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, IV, and V, ” X

Ine
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,

PartV, ime 2 3B X
36 Section 501(;:)53) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,‘ complete Schedule R, Part VI 37 X

BAA Form 990 (2008)
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Form990 (2008) Free & Accepted Masons-Vegas Lodge #32 88-0023344
Par Vo4 Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
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 t?’lld thet organlzatuon have unrelated business gross income of $1,000 or more during the year covered by
1s return?

b If "Yes' has it filed a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule O

4a At any time during 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, securities account, or other financial account)?

b if 'Yes," enter the name of the foreign country: »

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a protubited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgarization that 1t was or is a party to a prohibited tax shelter transaction?

c 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
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Q@.\:‘ 3
a Did 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 orgarmzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢

d If 'Yes,' indicate the number of Forms 8282 filed during the year L7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, arplanes, and other vehicles, did the orgarization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions Included on Part Vill, line 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross iIncome from other members or shareholders 1a
b Gross Income from other sources (Do not net amounts due or pard to other sources agatnst
amounts due or received from them.) 11b
12a Section 4347(aX1) non.exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | ‘|2b‘ SR :
BAA Form 990 (2008)

TEEAQ1OSL  04/08/09




Form 990 (2008) Free & Accepted Masons-Vegas Lodge #32 88-0023344 Page 6

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

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 . la
b Enter the number of voting members that are independent 1b

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? .

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?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5

6 Does the organization have members or stockholders? 6

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did }hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organization have written policies and procedures governing the actrvities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All org%nz tions must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ee Schedule O 10 | X
11 Is 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? /f '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 Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
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 X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? 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 CEQO, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe 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 with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a written POHCy or procedure requmn? 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?

Section C. Disclosures
17 List the states with which a copy of thus Form 990 1s required to be filed » None

»
S ‘-‘:‘?
SR
SRIN

16b

18 Section 6104 requires an organization to make its Forms 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 E] 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’

» Vegas_Lodge #32 F&AM 632 East Charleston Blvd., LV, NV 89104 702-382-1174

BAA Form 990 (2008)

TEEAQ106L 12/18/08




Form990 (2008) Free & Accepted Masons-Vegas Lodge #32 88-0023344 Page 7
i@t Vil:] 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 1s needed.

@ |st all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardiess 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) or 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) B) (©) (D) () ")
Name and Title A;gfrge Position (check all that apply) Reporthablef Repor‘tl']ableﬁ Esrt-:;“oaft%dﬂ'\er
perweek | 5 | 3| Q| X | § RIS ct;:\epgpsaamggugzm rgfaTe%ero‘saar:gah%:‘s atr:gon‘:pensahon
ez g g : g_ F 3 w-21 MISC) (W-2/1 MISC) from the
85|81 § 25 s °.-§?.§"r'§i"?‘2§3
g ;_.{. E é organizations
g 2 g
Lhristopher F. Weaver __ _ |
Master 10 X 0. 0. 0.
Stanley W. Judge ____ ___ |
Sr. Warden 21 X 0 0. 0
Richard H. Hoaglin _ ____ |
Jr. Warden 25 X 0. 0. 0.
John G. Watkins ____ ___ |
Treasurer 8 X 0 0. 0
Mark L. Mancha _ _______ i
Secretary 30 X 19,641, 0. 0.
Walt Gavin_____ |
Asst Selretary 30 6,000. 0. 0.
Clarence C. Van Horn |
Bookkeeper 12 6,844. 0. 0.
Ron Colelli ~__________|
Chaplain 5 0. 0. 0.
Birant Or ]
Sr. Deacon 5 0 0 0
Mitchell Hostmeyer ____ _ |
Jr. Deacon 5 0. 0. 0.
Daniel Crowe ________ _ |
Sr. Stewart 5 0. 0. 0.
Marc Abis _____ _______|
Jr. Stewart 5 0 0. 0
Kenneth F. Bryant _ _____ |
Marshal 5 0. 0. 0.
G. Michael Urso ___ ______
Organist 2 0. 0. 0.
Robert L. Schwartz _____ |
Historian 5 0 0. 0
Anthony S. Cirrone ____ _ |
Mstr Ceremonies 5 0. 0. 0.
Andrew Martin-Smith _ __ _ |
Mstr Ceremonies 5 0. 0. 0

BAA TEEAOI07.  04/24/09 Form 990 (2008)




Form 990 (2008) Free & Accepted Masons-Vegas Lodge #32 88-0023344 Page 8
[ P2/ V] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ®) () ©) (E) ()]
Name and Title Average | Posibion (check all that apply) Reportable Reportable Estimated
hours —T— compensation from compensation from amount of other
per week|S 2l 2 2 2 3 % Y the organization related organizations compensation
H ch E g : c} :55 g w-2n MISC) w-2n MISCE) ol ﬁ:ng‘h%n
%5_ ] % Ez g h ;?\d relzted
g ;: E g organizatons
8% g
g
David J. Warren __ ____________
Tyler 5 0. 0. 0.
James G. Kelly _ ______________
Trustee 8 | X 0. 0. 0.
Harry D. Christopher __________
Trustee 15 | X 0. 0. 0.
Jerry Japczyk __ __ ____________
Trustee 20 | X 0. 0. 0.
Bill Carey _ ___ __ ____________
Webmason 8 0. 0. 0.
1b Total > 32,485. 0. 0.

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from th
organizaton ™ 0

3 Did the or

e ¢ anization list any former officer, director or trustee, key employee, or lighest compensated employee
online la

9 If ‘Yes,' complete Schedule J for such individual

For any individual listed on ine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual

4

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

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) ®)
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 » 0
BAA

TEEAO108L 10/13/08
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Form 980 (2008)

Free & Accepted Masons-Vegas Lodge #32

88-0023344

Page 9
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e
SHNENE
SRR
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e
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(D)
Revenue
excluded from tax
under sections
512, 513, or 514
Q‘k‘k‘“ \_\'-\:-\:_\ o

5
2
3
e
AR S
RIS
£

S
o '\"\\Q\T\"" D \\' N
RETRINAE §
L 3

[4]

9a

10a

(2 -

Net income or (loss) from fundraising events >

Gross income from gaming activitres.
See Part IV, line 19

Less: direct expenses.

Net income or (loss) from gaming activiti

Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

s
g ey

TS

s
i

\-.\.\{\‘_-.\ T

R

Miscellaneous Revenue

Business Code

Ma
b

c
d
e

12

: N R N BT R
u Business Code [t Wihannian SRR A e
& | 2a Membership Dues & Assessments 26, 600. 26,600.
@ | b Rental of Lodge Room _ _ _ _ _ 5,820. 5,820.
g c
S| Coem e ___
9 d_ _ _ o ___
=
2 € e ____
g f All other program service revenue
& [ g Total. Add lines 2a-2t > 32,420.
3 Investment income (including dividends, interest and
other similar amounts) 151,058.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (n) Personal E :&3\%‘:\%\
6a Gross Rents 222,825, E By R
b Less: rental expenses \\“
¢ Rental income or (loss) 222,825. SR
d Net rental income or (loss
Secunt Oth Y
7a Gross amount from sales of {) Secuntes (W) Other 3 S e
assets other than nventory |1, 820, 410. ) \\:\ ) N SRR
ShAES et
B R
b Less cost or other basis 2 7 425 T % \K\Q\Q\\\\\ S
and sales expenses ,107,425. NS i \\\\\\\\t\\¥\§‘\§
e B N N
¢ Gain or (loss) -287,015. T e e
d Net gain or (loss) > -287,015. -287,015.
T TN aaaaaae
w | 8a Gross income from fundraising events “\t:?g‘;\?;\}\ﬁ\\ &\X\\kié\\\\t%??%}
2 (not including 2 1\\\\:“@‘ ‘*&N\‘:&\
3 S RN R
g of contributions reported on line 1¢). \3\‘:‘\ \\ 3 \&\\&\\‘&\w\ 3
Z - RN RPN SR e 3
o See Part IV, line 18 a \Q:;‘\: @E@‘%‘%\l‘ S S T
o SRR DA S R s IR
£ | b Less: direct expenses b SUNTR e

2
2
3

5

:
o
-

o

222,825.

TN
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3
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SRR
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o
¥ SRRk
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U

3

2N
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RN AN e
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ERRER E A WSS
Shrahaen
RN AN RS
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R AN
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Ali other revenue

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, .

10c, and 1ie

»

122,078.

-254,595.

373,883.

BAA

TEEAO10SL
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Form ‘990 (2008) Free & Accepted Masons-Vegas Lodge #32 88-0023344 Page 10
[Partik 1] Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. , A 1)) © (%))
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments N e
T RS NEEERE N
and organizations in the U.S. See Part IV, $ \\\t\ga‘c\\x\\ 2 \*\ \:‘%:‘:::‘3;‘:\
line 21 SN A R Eoee
2 Grants and other assistance to individuals in Sl R el A
the U.S. See Part IV, line 22 29,871. 29,871.k > %%”*\\:‘\

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees . 32,485. 12,344. 20,141. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 (Other employee benefits.
10 Payroll taxes 2,737. 1,040. 1,697.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 5,440. 5,440.
d Lobbying
e Prof fundraising sves See Part IV, In 17 SR R I TR T R
f Investment management fees 29,292. 9,292.
g Cther
12 Advertising and promotion
13 Office expenses 5,028. 5,028.
14 Information technology
15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

T

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 30,435. 28,913. 1,522.

23 Insurance 12,846. 12,204. 642

24 Other expenses. ltemize expenses not NN T N 3 R

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

g
S

1
.
%

L

e 7

.
AR RPN AR RS B
B TR R R N A T s
3 2 3 R N T
EniaadaraiE b
SR SRR
R = -*3._\

3 R

Z

R -
S e, R
5% of total expenses shown on line 25 R N SRy A.»\.”&.\“NQ@&\ SRS
R s S R A P VR NN
below.) NN N

f All other expenses
25 Total functional expenses Add lines 1 through 24f 288, 807. 220,709. 68,098. 0.

26 Joint Costs. Check here » I:] 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

BAA Form 990 (2008)
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Form 990 (2008) Free & Accepted Masons-Vegas Lodge #32 88-0023344 Page
FPari X ] Balance Sheet

A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 166,561.] 1 408, 556.
2 Savings and temporary cash investments 228,747.| 2 218,675.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 904.| 4 1,107,
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part || of Schedule L . i .5 e I
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) \ﬁs\z“ﬁﬁ:&m@i& IR I g
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net
th 8 Inventories for sale or use
s| 9 Prepad expenses and deferred charges 2,458.
10a Land, buildings, and equipment. cost basis 10a 2,546,951 E50ys \\\x‘\%\g\ Fr
b Less accumulated depreciation Complete Part VI of ¥ el R OR RS Ts
Schedule D 10b 774,761. 1,802,635.) 10¢ 1,772,190,
11 Investments — publicly-traded securities 2,931,725. [ 3,130,818.
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part 1V, hine 11 13
14 Intangible assets 14
15 Other assets. See Part iV, line 11 1,122.]15 356.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,134,152.]|16 5,534,416.
17 Accounts payable and accrued expenses 3,181.]17 3,692.
18 Grants payable 18
19 Deferred revenue. 77.119 601.
Y120 Tax-exempt bond liabilities 20
é 21 Escrow account liability. Complete Part IV of Schedule D 21
{ | 22 Payabies to current and former officers, directors, trustees, key employees, SO ;\g‘\\&f\\;tg\\
1|_ highest compensated employees, and disqualified persons. Complete Part || HaEnESEEEE
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other hiabiities. Complete Part X of Schedule D 2,279.
26 _Total liabilities. Add lines 17 through 25 6,572,
E Organizations that follow SFAS 117, check here > and complete lines W\Q I ahE IR SR RN
27 through 29 and lines 33 and 34. R \;\\\“ shdan
§ 27 Unrestricted net assets 5,156,607.
E |28 Temporarily restricted net assets 349,885.| 28 371,237.
5129 Permanentiy restricted net assets 29
R Organizations that do not follow SFAS 117, check here » [ ]and complete SRR T A B R S
ﬁ 30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 3
a 32 Retained earnings, endowment, accumulated income, or other funds 32
£ 33 Total net assets or fund balances. 5,128,521.| 33 5,527,844.
S | 24 Total habihties and net assets/fund balances. 5,134,152.| 34 5,534,416.

[Part &, | Financial Statements and Reporting

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? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢] X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the orgarization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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SCHEDULED | omBNo 15450007

(Form 990) Supplemental Financial Statements
reasu Attach to Form 990. To be completed by organizations that
ﬂ?‘e’?n’éﬁ“ﬁzié’iu";"slﬁf’é i answered Yes,' to Form 930, Partpr. Iinesy 6,7,8,9,10, 11, 0or 12.
Name of the organization Employ
Free & Accepted Masons-Vegas Lodge #32 88-0023344

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Compiete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

1 bW N =

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the orgamization inform ali 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?? l_]Yes l_l No

[PArEIl Conservation Easements Complete If the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfompletate lines 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,

m 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 (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located *
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year » $

N o

Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(N)@B)(1) and 170(h)(@)(B)(1)? [JYes []No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organmization answered 'Yes' to Form 990, Part |V, 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, 1n 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, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIlI, line 1 >3
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues inciuded in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA330IL 12/23/08




Schedule D (Form 990) 2008 Free & Accepted Masons-Vegas Lodge #32 88-0023344 Page 2
[Part Iif  Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accesston and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other

[ 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? H Yes |—|No

FBart ¥ 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
included on Form 990, Part X? I:] Yes |:]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 during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? I:l Yes I:]No

b If 'Yes,' explain the arrangement in Part XIV.
EP&Q? 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

H s T TN AT AR S S
1a Beginning of year balance 1,678,784.F: Shaagia ey SRS
o . T, S N e Y 1Y - o R T g
b Contributions s ST N RN TN AN
A i DT SRR RN AR A NN
¢ Investment earnings or losses 200,203, % 3 SR N S R N

T N A s e e ey
d Grants or scholarships SN R T S WA

e Other expenditures for facilities
and programs

f Administrative expenses 17,287.
g End of year balance 1,861,700, s &%
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 100.00%
b Permanent endowment » %
¢ Term endowment » %

e

S,
a
3

P R R SLaes
I DR S RN ~ R
ST ERLN
AN iR
2 o N AN S
SN e O
aas BRI ORI S

3
R A WA
N S, e
SEOe TR RGN IR

e

#

A ot L

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by- Yes No

(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii)) X
b If 'Yes' to 3a(1), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
Patt Vi.{ Investments—Land, Buildings, and Equipment. See Form 990, Part X, Tine 10.

Description of investment (a) Cost or other basis{ (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1aland 1,470,853, ity 1,470,853.

b Buildings 557,147. 403, 936. 153, 211.

¢ Leasehold improvements 342,459. 197, 748. 144,711.

d Equipment 29,2117. 26,673. 2,544.

e Other 147,275, 146,404. 871.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) \ 1,772,190,
BAA Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008

Free & Accepted Masons-Vegas Lodge #32

88-0023344 Page 3

[Fart ViF] Investments—Other Securities See Form 990, Part X, line 12. _ N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

SR

R
PGS

T ¥
e TR ~ . “~
S e

TN o RE T T
TN S8

P&t Vil Investments—Program Related (See Form 990, Part X,

line 13) N/A

(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) hne 13.) g 3}‘:&*3&“ 3
Part IX: .| Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

FREd %] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

\“ 5
\x :xxw.‘.::;.

Payroll Liabilities

2,279.
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i
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s
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i
&
3
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Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™

2,279

-.,-. 2R, N
\\tﬁ\‘%\b&r N
'-%x; N }"1:\" \\\\_\ TR »Q“x\ R
' '.‘

3
3
ot S0 \ S TaRPo .
\-.-.\:\ k \ R
R R \\\-. N3 33 s 33 \\
" \}Q\‘\\‘o \\\':\\\.'\"-:} "\“\\*’x‘@\ S '\"—.""‘3}?.'-" S

In Part X1V, provide the text of the footnote to the orgamization's financial statements that reports the organlzatlon s liability for uncertain tax

positions under FIN 48

BAA TEEA3303L  10/29/08
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Schedule D (Form 990) 2008 Free & Accepted Masons-Vegas Lodge #32 88-0023344 Page 4

x

P& Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
Total revenue (Form 990, Part VIit,column (A), line 12)

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

Excess or (deficit) for the year. Subtract ine 2 from hne 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

10 Excess or (deficit) for the year per financial statements. Combine hines 3 and 9

[FarkRily Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, Iine 12

O oONOUVEWN=

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts Included on Form 990, Part VIII, line 12, but not on lIine 1:

a Investments expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe In Part XIV). 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5

@*ﬁ)ﬁfi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, Iine 25 2¢
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV). 4b
¢ Add lines 4a and 4b
5 Total expenses. Add hines 3 and 4¢ (This should egual Form 990, Part |, Iine 18.) 5

{Parf X3¥.] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X; %art XI, ne 8; Part XlI, lines 2d and 4b; and Part Xll, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
E@m&(i\t{i Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

> Attach to Form 990. To be completed by organizations to rrovide

additional information for responses to specific questions
Dt o e reasury Form 990 or to provide any additional information.

Internal Revenue Service

or the

OMB No 1545-0047

W -
S 8
SR, W

Name of the organizaton

Free & Accepted Masons-Vegas Lodge #32

BAA for Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4901L  12/19/08

Schedule O (Form 990) 2008



