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SCANNED 0CT 13 2010

Form g g @

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open ta Puhlic
Inspection

A For the 2008 calendar year, or tax year beginning DEC 1 y 2008 andending NOV 30 ’ 2009
B Checkf please |C Name of organization D Employer identification number
wpledde | eirsFREE & ACC MASONS OF NEVADA
tsnes® oty RENO LODGE NO. 13
thinee | ¥P* | Doing Business As 88-0023348
ratien See Number and street (or P O boxIf mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |5Pe9’ep Q. BOX 405 775-322-1933
Affended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 2,239,408.
[ Jfpphica- RENO, NV 89504-0405 H(a) Is this agroup return ~ STMT 1
pencing F Name and address of principal officerd « ROD STAHL for affiliates? Yes D No
SAME AS C ABOVE H(b) Are all affiliates included? [ Yes No

| Tax-exempt status’ 501(c) { 10

y (nsertno) [_14947@@or [ 1527

If "No," attach a list (see Instructions)

J Website: » N/A

H{c) Group exemption number P 2039

K Type of organization || Corporation [ ] Trust Association || Other

[ L Year of formation 1 86 9 M State of legal domicie NV

[Part]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: FRATERNAL ORGANIZATION AND
‘é OPERATION OF A CEMETERY AND MAUSOLEUM
g 2 Check this box P :l If the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
$ | 5 Total number of employees (Part V, line 2a) 5 15
‘; 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelat_eitllﬂ____mﬁi@ﬂm-\jlll. line 12, column (C) 7a 0.
b _Net unrelated bufiness tﬁ;&@é‘l@rﬁé&@ Form 990-T, line 34 7b 0.
(@] Prior Year Current Year
o | 8 Contributions and gsants EPVIﬁ,%n 8 21,946.
g 9 Program service revs ueg Vi ,|n:2;'g§0 cbl 399,685. 382,730.
é 10 Investment Income (Part VI, colu ; | dnd 74) 145,748. 334,972.
11 Other revenue (Pa&T\I/-IH—el, @@D&Bidgs@-{d, 8c, 8¢, 10c, and 116) 26,909. 19,217.
12 Total revenue - ad Fough 11 (must equal Part Vill, column (A), line 12) 572,342. 758,865.
13 Grants and similar amounts paid {Part X, column (A}, lines 1-3) 2,000. 2,357.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 156,636. 208,059,
g 16a Professtonal fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 361,458. 370,624.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 520,094. 581,040.
19 Revenue less expenses. Subtract line 18 from line 12 52,248. 177,825,
ié Beginning of Year End of Year
‘23| 20 Total assets (Part X, line 16) 3,520,168. 3,620,450,
<3| 21 Total abilities (Part X, line 26) 26,457. 26,563.
25| 22 Net assets or fund balances Subtract line 21 from line 20 3,493,711. 3,593,887.
[ Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of aryr (other th: en) 1s based on all information of which preparer has any knowledge
Sign b - (% §~’4"’Q-—/ | /Q/L//%/”
Here Signgiafre of officer Date
J. ROD STAHL, SECRETARY
Type or print name and title
pag | FropRrs M Asensy s 10 st Ry e e
Preparer’s f_lgnature ¥ v LJ ’ ’/D employed B L]
Use Only yg’l}‘;l;‘ame or PANGBORN & CO., LTD., CPA’'S EIN P
:gg—rzrsnsplgry\zd). 924 S. VIRGINIA STREET
ZP+4 RENO, NV 89502-2416 Phoneno P

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

Yes

E]No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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FREE & ACC MASONS OF NEVADA
Form 990 (2008) RENO LODGE NO. 13 88-0023348 Page2
i Part 1l | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission.

DOMESTIC FRATERNAL ORDER OPERATING UNDER THE LODGE SYSTEM. ACTIVITES
INCLUDE FRATERNAL, EDUCATIONAL AND CHARTIABLE. OPERATION OF A
CEMETERY AND MAUSOLEUM.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ27 |:]Yes No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? :]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 $ Including grants of $ ) (Revenue $ )
RENO LODGE NO. 13 F.& A.M.—- DOMESTIC FRATERNAL ORDER OPERATING UNDER

THE LODGE SYSTEM. HELD MONTHLY AND ANNUAL EVENTS DEVOTED TO
FRATERNALISM, EDUCATION AND CHARITY.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
MASONIC MEMORIAL GARDENS AMD MAUSOLEUM - OPERATION OF A CEMETERY AND
MAUSOLEUM

4c (Code: } (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
832002
12-18-08
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FREE & ACC MASONS OF NEVADA
Form 990 (2008) RENO LODGE NO. 13 88-0023348 Page3
i 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 Section 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) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete 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 distnibution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve 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 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 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 Did 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, Vil, VIIl, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which It Is completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, XlI, and XliI 12 X
13 Is the organization a school as described In section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintatn 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 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22  Did the organization report more than $5,000 on Part [X, column (A), line 27 If “Yes," complete Schedule I, Parts | and lil 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 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, 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 Did 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 aloan 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X

Form 990 (2008)
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FREE & ACC MASONS OF NEVADA
Form 990 (2008) RENO LODGE NO. 13 88-0023348 Paged
| Part IV | 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 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 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lli, IV, and V, line 1 34 X
35 Is 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
36 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 is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
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17110909 757142 38690

FREE & ACC MASONS OF NEVADA

Form 990 (2098) RENO LODGE NO. 13 88-0023348 page5
E Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization 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 15
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
Ja Did the organization have unrelated business gross iIncome of $1,000 or more durning 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 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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
Sa 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? 5b X
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? 5c
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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization 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 it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings 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 advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
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 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 In lleu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A 12b
Form 990 (2008)
832005
12-18-08
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FREE & ACC MASONS OF NEVADA
Form 990 (2008) RENO LODGE NO. 13 88-0023348 Pageb
| 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 material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
7a X

governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following

a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or afflliates? 9a 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? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 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? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEQ, 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 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? 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 Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable. Check all that apply
D Own website |:| 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 avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. >
SECRETARY AND TRUSTEES - (775) 322-1933

40 WEST FIRST STREET, RENO, NV 89501

832008 Form 990 (2008)
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FREE & ACC MASONS OF NEVADA
Form 990 (2008) RENO LODGE NO. 13 88-0023348
tPart' Vl[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

® List all of the organization’s former directors or trustees that recetved, 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.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A) ) (©) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 g organization (W-2/1099-MISC) from the
§ § 8 g (W-2/1099-MISC) organization
3 g . é %;{ _ and related
:E E g ;»? gég organizations
DAVID J. MORGAN
TRUSTEE 4.00 0. 0. 0.
H. WAYNE KINGSLEY
TRUSTEE 4.00 0. 0. 0.
MICHAEL G. HORAN
TRUSTEE 4.00 0. 0. 0.
RICHARD M. GRAVER
MASTER 4.00 0. 0. 0.
ANTHONY H. SCHEULLER
SENIOR WARDER 4.00 0. 0. 0.
JAMES M. GRUNSTEAD
JUNIOR WARDEN 4.00 0. 0. 0.
BARRY L. WINZELER
TREASURER 4.00 0. 0. 0.
J. ROD STAHL
SECRETARY 8.00 X 5,400. 0. 0.
832007 12-18-08 Form 990 (2008)
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FREE & ACC MASONS OF NEVADA

Form 990 {2008) RENO LODGE NO. 13 88-0023348 Page8
EParf Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|g 2 organization (W-2/1099-MISC) from the
§ f: g |2 (W-2/1099-MISC) organization
3 g g [8g and related
H 2|3 s gg & organizations
2|2 |85|& |2ge
1b_Total > 5,400. 0. 0.
Total number of Individuals {Including those In 1a) who received more than $100,000 In reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from

the organization. NONE

(A (B)
Name and business address Description of services

(C)
Compensation

2 Total number of Independent contractors (Including those In 1) who received more than $100,000 iIn compensation

from the organization | 0

832008 12-18-08
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FREE & ACC MASONS OF NEVADA

Form 990 (2008) RENO LODGE NO. 13 88-0023348 Page9
[Part VIl | Statement of Revenue
A B (¢ (D)
Total f’e:/enue Relaste)d or Unr(elz)ned exgggggljfsom
exempt function business tax under
revenue revenue Sg%?grs 5511 4’2
42.2 1 a Federated campaigns 1a
gg b Membership dues 1| 21,946.
‘,;g ¢ Fundraising events 1c
%,:_‘G d Related organizations 1d
'éE e Government grants (contributions) 1e
-.g g f All other contnbutions, gifts, grants, and
,-g;‘g similar amounts not included above "
S'g 9 Noncash contributions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f > 21,946.
Business Code
8 2a MASONIC MEMORIAL GARDE | 900099 376,145. 376,145.
'gg b RENO LODGE NO. 13 900099 6,585. 6,585.
n £ c
€3 «
.
] e
a f All other program service revenue
g Total. Add lines 2a-2f » 382,730.
3 Investment income (Including dividends, interest, and
other similar amounts) > 98,262. 98,262.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes » 19,217. 19,217.
() Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) |
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory |1717253.
b Less cost or other basis
and sales expenses 1480543.
¢ Gain or (loss) 236,710.
d Net gain or (loss) | 236,710.] 236,710.
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net Income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total Revenue Add imes 1h, 2g,3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e__ P» 758,865- 6381657- 0. 981262 .
05202-00 Form 990 (2008)
9
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FREE & ACC MASONS OF NEVADA
Form 990 (20¢8) RENO IL.ODGE NO. 13 88-0023348 Page10
| Part {X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total expenses Prograﬁ)serwce Managé%)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to Individuals In
the US See Part IV, line 22 2,357.
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 5,400.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sechion 4958(c)(3)(B)
7  Other salaries and wages 181,056.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 21,603.
11 Fees for services (non-employees):
a Management
b Legal 1,870.
¢ Accounting 2,150.
d Lobbying
e Professtonal fundraising services See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 125,221.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8 [ 552.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 51 ’ 565.
23 Insurance 30,067.
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below )
a SUPPLES 63,510.
b EQUIPMENT AND MAINTENAN 40,988.
¢ AUTOMOBILE & MACHINERY 24,327.
d REFUNDS 5,362.
e TELEPHONE 1,889.
f All other expenses 15,123.
25 Total functional expenses. Add lines 1 through 24f 581,040.
26  Joint Costs. Check here P> [ if following
SOP 98-2 GComplete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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FREE & ACC MASONS OF NEVADA

Form 990 (2008) RENO LODGE NO. 13 88-0023348 Ppage 11
[Part X [ Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - non-Interest-bearing 38,309. 1 1,138,775.
2 Savings and temporary cash Investments 19 7 994. 2 16 ’ 495.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 12 7 159.| 4 59 7 92.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 7,913. 8 8,838.
< 9 Prepaid expenses and deferred charges 5,562.] 9 7,558.
10a Land, bulldings, and equipment: cost basis 10a 2 ’ 504 ’ 142.
b Less' accumulated depreciation Complete
Part VI of Schedule D 10b 1,780,420. 590,391.]10c 723,722,
11 Investments - publicly traded securities 2 ‘ 687 ) 30. 11 1 M) 06 7 960.
12  Investments - other securties. See Part IV, Itne 11 158,310.] 12 158,310.
13 Investments - program-related See Part IV, line 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 ine 34) 3,520,168.] 16 3,620,450.
17  Accounts payable and accrued expenses 26,457.] 17 26,563.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
4 21 Escrow account liability. Complete Part IV of Schedule D 21
‘__:'_' 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26,457.] 26 26,563.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,418,659.| 27 2,503,511.
;g 28 Temporarlly restricted net assets 28
T |29 Permanently restricted net assets 1,075,052.| 20 1,090,376.
find Organizations that do not follow SFAS 117, check here P D and
S complete lines 30 through 34.
'3 30 Capital stock or trust principal, or current funds 30
- ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated iIncome, or other funds 32
Z 133 Total net assets or fund balances 3,493,711, 33 3,593,887.
34 Total liabilities and net assets/fund balances 3,520,168.] 34 3,620,450.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury » Attach to Form 990. To be complet.ed by organizations that Gpen ¢ Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization FREE & ACC MASONS OF NEVADA Employer identification number
RENO LODGE NO. 13 88-0023348

E Part i i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, iine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |: Yes |:] 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? l:‘ Yes D No

[ Partl | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7

1

Qa o0 T o

Purpose(s) of conservation easements held by the organization (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 D Preservation of certified historic structure

l:] Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the fast day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements Included In (¢} acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement Is located | 4

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

enforcement of the conservation easements It holds? [ Yes [ _INo
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(1)? CIves [INo

In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

E Part 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these 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:

(i) Revenues Included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIlI, ine 1 >
b Assets Included In Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
12508
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FREE & ACC MASONS OF NEVADA
Schedule D (Form 990) 2008 RENO LODGE NO. 13 88-0023348 Page?
E Part 11l ] 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 D Public exhibition d l:, Loan or exchange programs
b |:| Scholarly research e l:l 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

5 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? |:| Yes |:] No

E Part IV 1 Trust, Escrow and Custodial Arrangements. Gomplete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes D No

b If "Yes," explain the arrangement In Part XIV and complete the following table-

Amount

Beginning balance 1c
Additions during the year id
Distributions during the year 1e
Ending balance if

2a Did the organization Include an amount on Form 990, Part X, line 217 [ Yes [ INo

b _If "Yes," explain the arrangement in Part XIV.

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

- 0 Qo 0

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasl-endowment | 4 %
b Permanent endowment P> %
¢ Term endowment P %

-

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)

(i) related organizations da(ii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the Intended uses of the organization’s endowment funds.
E Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 723,722.
Schedule D (Form 990) 2008

2,504,142, 1,780,420. 723,722,

832052
12-23-08
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FREE & ACC MASONS OF NEVADA
Schedule D (Form 990) 2008 RENO LODGE NO. 13

88-0023348 Page3

| Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book vaiue

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

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

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

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13} P>

[Part1X| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

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

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

(a) Description of liability

{b) Amount

Federal Income taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48

152508 Schedule D (Form 990) 2008

17110909 757142 38690
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FREE & ACC MASONS OF NEVADA

Schedule D (Form 990) 2008 RENO LODGE NO. 13 88-0023348 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 758,865.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 581,040.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 177, 825.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facllities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -77,649.
9 Total adjustments {net) Add lines 4-8 9 -77,649.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 100,176.
i Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facllittes 2b
¢ Recoverles of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should egual Form 990, Part |, line 12.) 5
| Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe In Part XIV) 2d
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe tn Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5

5
i Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 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 XI|, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENTS DESCRIBED ON LINE 54: -85157.

CHANGE IN ACCOUNTING PRINCIPLES: 7508.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 rYYYS
(Forni 990) P> Attach to Form 990. To be completed by organizations to provide 2 D 0 8
additional information for responses to specific questions for the Gpen to Public
ﬂfgﬂg{";;jg:;;l:ﬁ“"’ Form 990 or to provide any additional information. Inspection
Name of the organization FREE & ACC MASONS OF NEVADA Employer identification number
RENO LODGE NO. 13 88-0023348

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION CONSISTS OF

MEMBERS WHO HAVE THE AUTHORITY TO APPROVE SIGNIFICANT DECISIONS AND ELECT

MEMBERS OF THE GOVERNING BODY, PER POLICIES AND PROCEDURES.

FORM 990, PART VI, SECTION A, LINE 7A: PER POLICIES AND PROCEDURES, THE

ORGANIZATION'S MEMBERS ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION'S TAX RETURN IS

PREPARED BY A CERTIFIED PUBLIC ACCOUNTANT. AFTER THE RETURN IS COMPLETED

MEMBERS OF THE ORGANIZATION'S GOVERNING BODY REVIEW THE FORM 990, WITH THE

ACCOUNTANT, BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION CAN MAKE CERTAIN

INFORMATION AVAILABLE UPON WRITTEN REQUEST. A PRODUCTION CHARGE MAY APPLY.

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

832211
12-18-08
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FREE & ACC MASONS OF NEVADA RENO LODGE N

88-0023348

FORM 990 LINE H(B) - LIST OF AFFILIATED
ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT 1

NAME OF ORGANIZATION ORGANIZATION'S ADDRESS EMPLOYER ID

MASONIC MEMORIAL GARDENS AND P.O BOX 2323 - RENO , NV 88-0023347

MAUSOLEUM 89505

RENO LODGE NO. 13, F.&A.M. P.0O BOX 405 - RENO, NV 89504 88-0023348
FOOTNOTES STATEMENT 2

FREE & ACCEPTED MASONS OF NEVADA,
RENO LODGE NO. 13
EIN: 88-0023348
FORM 990

FOOTNOTE 1:

THE ATTACHED RETURN INCLUDES THE ACTIVITIES OF RENO LODGE
NO. 13, FOR THE YEAR ENDED NOVEMBER 30, 2009, AND ALSO THE
ACTIVITIES OF THE TRUSTEES OF RENO LODGE NO. 13, DBA MASONIC
MEMORIAL GARDENS AND MAUSOLEUM (EIN: 88-0023347) FOR THEIR
YEAR ENDED DECEMBER 31, 2008.

17 STATEMENT (S) 1, 2
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