See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:14-0867823_990EO_200912.pdf
https://public.resource.org/privacy?2010_09_EO:14-0867823_990EO_200912.pdf

Short Form | omeNo 15451150
Return of Organization Exempt From Income Tax
Form ggn-Ez ga pt

Under section 601(c), 627, or 484T({a}(1) of the Intermal Revenue Code
{except black lmg benefit trust or private foundation)

nsoring organizations of donor advised funds and controlling organizations ag defined [n section -
R B B e o O 500 000 anct el Open to Public

Dopartment of reasury assets less than $1,250,000 at the end of the year may use this form. H
tmemng me:‘ s:,,h,, » The organization may have to use a capy of this retum to satisly state reporting requirements. Ins pec tion
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff apphcable. Pisase | C Name of organization D Employer Identification number
[ Adaress change use RS (pr2gonic Hall Assoclation 140867823
label or

D Name changs printor | Number and street (or P.O, box, if mall is not dellvered to street address) | Room/sulte E Telephone number
[ ittt retum type.
[ Termmated Ses 687 North Broadway
] Amended Is"‘dﬁ" Clty or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending dons. |Saratoga Springs, NY 12866 Number »

® Saction 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method: cash [ Accrual

a completed Schedule A (Form 990 or 890-EZ2). Other (spectfy) »
H Check » if the organization ts not

1 Website:»> N/A required to attach Schedule B (Form 990,
J_Tax-exempt status (check only one) — [71501(c)( 2 ) 4 (insertno) []4947@X1or [527 990-EZ, or 990-PF).

K Check » [J ifthe organization s not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7b, to fine 9 to determine gross recelpts; if $500,000 or more, flle Form 980 instead of Form 890-EZ > $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenus including govemment fees and contracts 2 13,550.
3 Membership dues and assessments . 3
4  Investment income . e e e e e e 4 5,764.
5a Gross amount from sale of assets other than mventory Coe e Sa 14,550.
b Less: cost or other basis and sales expenses . . . 5b 20,098.]
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime S5bfromline5a) . . . 5¢ (-5,548.)
§ 6  Specil events and activities (complete applicable parts of Schedule G). f any amount is from gaming, check here b D
9 a Gross revenuse (not Including $ of contributions
< reportedonline 1) . . . .. . . |ea
b Less: direct expenses other than fundralsmg expensas .. 8b o
¢ Net income or (loss) from special events and activities (Subtract Inne 6bfromline6a). . . . | B¢
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b N
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 78) . . .. . . | 7c
8 Otherrevenue (describe® Checking a/c interest & misq p [:(" |: N/E n ) 8 159.
__| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 —0] . > |9 13,925,
§ 10  Grants and similar amounts paid (attach schedule) . .qp.y . - - . . . . . 8 10
&7 |11 Benefits paid to or for members . . . . @ . [_\UG 1 8 201[] i 1"
Cﬁ”g 12  Salaries, other compensation, and employee _beneﬁts |- g_ I
77 ==¢[13 Professional fees and other payments to independent ntiatn =! . . [13
Q_g 14 Occupancy, rent, utilities, and maintenance OT CTG D EN UT .. 114 7,922,
LJ‘,] 15 Printing, publications, postage, and shipping . . . . . . - . . L1s
0 18 Other expenses (describe P> see statement 1 )y L 16 27,051.
w 17 Total expenses. Add lines 10 through 16 . . . . PP B ¥ 4 34,973.
% 8| 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 {-21,048.)
%: § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
S < end-of-year figure reported on prior year's retum) . . . 19 216,141,
) § 20 Other changes in net assets or fund balances (attach explanahon)u@g 373}4 /}7/1 9417" ‘Z 20 32,942.
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 249,083.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 195,012.122 232,035.
23 landandbuildings. . . . . . . . . . . . . ... ... 21,129.(23 17,048.
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e 216,141.125 249,083.
26 Total liabilities (descnbe b ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 216,141.]|27 249,083.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10842 Form 880-EZ (2008)
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Form 9880-EZ (2009)

Page 2
Statement of Program Service Accomplishments (See the instructions for Part 11l.) Expenses
What is the organization’s primary exempt purpose? _see statement 3 {Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise :?g’éz)g&":si‘m‘;)g“gﬁm

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)(1) trusts; optional
for others.)

28 Expenses for program services are used to manage a bullding which benefits the members of the Masonic

fraternal bodles

(Grants $ ) If this amount includes foreign grants, check here » [] [28a
29

(Grants $ ) If this amount includes foreign grants, check here » [ [20a
30

(Grants $ ) If this amount includes foreign grants, check here » (O |30a
31 Other program services (attach schedule) . .

(Grants $ ) If this amount IncIudes forelgn grants, check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address hours per week (if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Phil Stoevens
President 3h
Saratoga Springs, NY 12866 resicen ours None None None
Amy Lynch Vice President 3 hours
Corinth, NY 12822 None None None
Geraldine Goodsell
Secretary 3 hours
Saratoga Springs, NY 12866 None None None
Paul Woschanko Treasurer 3 hours
Gansevoort, NY 12831 None None None

Form 980-EZ (2009)




4

Al

Form 990-EZ (2008) Page 3
IEEGX  Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlvrty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33
34 Were any changes made to the organizing or govermning documents? If “Yes," attach a conformed copy of
the changes . 34 v
35  If the organization had income from buslness actlvmes such as those reported on lmes 2 6a and 7a (among others) but !
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. e ‘
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 980-T for this year? . .o 35b v
368 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. » | 37a I ] WJ
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee or key employee orwere | | | _J
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b N/A ]
39 Section 501(c)(7) organizations. Enter: o |
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a N/A ‘
b Gross receipts, included on line 9, for public use of club facilites . . . 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: 1
section 4911 » N/A ; section 4912 N/A ; section 4955 »> N/A 1
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | | _ 3
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on ‘
organization managers or dlsqualmed persons dunng the year under sections 4912, |
4955,and 4958 . . . . . . > 0 1
d Section 501(c}(3) and 501(c)(4) orgamzatrons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . A & 0 ‘
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter | | | |
transaction? If “Yes,” complete Form 8886-T. 400 v
41  List the states with which a copy of this return Is filed. » None
42a The organization's books are in care of » Paut Woschanko Telephone no. » 518-584-4854
Located at » 90 Scout Road, Gansavoort, NY 12831 ZIP+4 >
b 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 Yes| No
account)? . .. 42b 4
If “Yes,” enter the name of the forelgn country »
“See the'instructions for exceptions andfiling requirements for Form TD F'90-22.1, Report of Foreign Bank | = | ‘
and Financial Accounts. N
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | | | |
Form 990-EZ . 44 v
45 s any related organization a controlled entrty of the orgamzatlon wrthm the meaning of sectlon 512(b)(1 3)? 8 I _J
“Yes,” Form 990 must be completed instead of Form 990-EZ . e . 45

Form 990-EZ (2009)



Form 890-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 571.

468 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Party . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . 49b v

50 Complete this table for the organization's flve highest compensated employees {other than officers, directors, trustees and key
employess) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None."

{b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position daferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pald more than $100,000 (b) Type of service {c) Compensation

d Totai number of other independent contractors each receiving over $100,000 . .p»

Under penatties of peﬂury,-l declare that | h;veiexar-nlneAd this retumn, including accompanying schedules and statements, and to the best of my knowledge
angd belled, it is true, co%agd cogplete.)beclaraﬂ)n of prep}vér /(tnher than officer) Is based on all iInformation of which preparer has apy knowledge.

&l e
Dafe S

Sign g / / /
5’2 ]
Here } gnatu: officer L /

Paul Woschanko  Treasurer
Type or print name and title

Paid Preparer's Date Check If Preparar's dentrfyng number (See instructions)
dl signature em;-al oyed » D
Preparer's
Firm’s name (or EIN >
Use Only | yours  self-employad), }
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions » [JYes (JNo

Form 980-EZ (2009)




2009 Federal Statement page 1 of 2

Masonic Hall Association # 14-0867823

Statement #1 Form 990-EZ, Part 1, Line 16 -Other Expenses-

Bank Charges S 40.
Depreciation 4,081.
Insurance 7,878.
Professional 995.
Real Estate Taxes 11,876.
Supplies 837.
Telephone & Communications 1,164.
Water & Sewer 180.

Total S 27,051.

Statement #2 Form 990-EZ, Part 1, Line 20

Unrealized gain on investments S 32,942.

Statement # 3
Form 990-EZ, Part lll-Organizations-Primary Exempt Purpose: — — - —~

Acquiring, constructing, maintaining, and managing a building for the meetings of
the Masonic Fraternity and for the accommodation of the other fraternal bodies.

Also, collecting and maintaining a library for the Masonic Fraternities use.




2009 Federal Statement page 2 of 2
Masonic Hall Association # 14-0867823
\ Statement#4  Form 990-EZ, Part VI

Regarding transfers associated with personal benefit contracts

(A) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?................... NO

(B) Did the organization, during the year, pay premiums, directly or
Indirectly, on a personal benefit contract?..........cccccvciveerirviineccenvnenenennn NO




OMB No 1545-0172

Depreclation and Amortization
(Including Information on Listed Property)

om 8962

2009

mg::::r s;raa;uym) P See separate Instructions. P Attach to your tax return. S’Jgﬁ:,‘,’,“;"ho 87
Name(s) shown on retum Business or activity to which this form relates Identifying number
Masonic Hall Association Form 990/990-PF 14-0867823
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limt for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation (see lnstmctlons) 3 $600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled ﬁllng
separately, see instructions e e . 5
6 {a) Description of property (l:) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 l 7 ) B
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limrtation. Enter the smaller of business income (not less than zero) or line 5 (see mstmctlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 o
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » [ 13 ] —l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . . . . 15
18 Other depreciation (including ACRS) . . . 16 4,081.
W MACRS Depreciation (Do not mclude Ilsted propeny) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 [

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here » O
Sectlon B—Assets Placed In Servlce During 2009 Tax Year Usmg the General Depreciation System
TB) Month and year| {c) Bass for depreciation
{a) Classffication of property placed in (business/nvestment use {d) Recovery {e) Conventlon {0 Method {g) Depreclation deduction
service only—see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
—@ 15-year property '* - T - o
t 20-year property
___g 25-year property 25 yre., S/L
h Residential rental 275 yrs. MM SIL
property 275 yrs. MM SiL
j Nonresidential real 39 yre. MM S/L
property MM S/L
Section C—~Assets Placed in Service During 2009 Tax Year Using the Alternative Deprecilation System
20a Class life S/L
b 12-year 12 yre. S/L
¢ 40-year 40 yrs. MM SiL

Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, IInes 19 and 20 in column (g), and Ilne 21 Enter here

and on the appropriate lines of your retum. Partnerships and S corporations—see instructions

4,081.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

V

For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12808N

Form 4562 (2008)



