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LS80 Return of Organization Exempt From Income Tax B Nlo 1450047
. Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung 2009
epatmont ot e sy benefit trust or private foundation) Gpon 1o Pubie
Intemal Ravenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organization ANCIENT FREE & ACCEPTED MASONS OF K D Employer identficaton no,
D Address change E:e:? Doing Business As 23-7529248
D Name change pant or Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
(1 iwat retum % | PO BOX 6
D Temminated m City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum vons | ALMENA, KS 67622 $ 5,516
D Application pending F Name and address of principal officer Ha) s th ‘
attiaioss o [ ves B mo
1 Tax-exempt status E 501(c) ( 8 ) 4 (nsertno) D 4947(a)(1) or D 527 H@®) Are all atfiiates included? D Yes D No
if "No," attach a list {(see instructions)
J  Webste: » N/A H(c) Group exemption number
K  Form of organization D Corporation D Trust D Association D Other P l L Year of tormation l M State of legal domicile K8
[Part1] Summary
1 Bnefly describe the organization’s mission or most significant actvities:
A
c G
t o
' v
;’ ‘r’ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the goveming body (Part VI, finet1a) . . .. ... .. ... vt unon. 3 0
L : 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . .. ... ... ... ... 4 0
s ¢ 5 Total number of employees (PartV,liN@2a) . « « = v v v« v o v vt e e e e e e e e e e e e 5 0
& 6 Total number of volunteers (estimate if NECESSANY) + « - « v v+ ¢ ¢ v v ot b i e e e e e e e e e 6
7a Total gross unrelated business revenue from Part VI, column (C), In@ 12 . . . « « « v v o v v e v v v v v v 7a 0
b Net unrelated business taxable income from Form890-T, N34 . « « v v v v v 4 v v b e vt v v e r v e o v 70 0
R Prior Year Current Year
® 8 Contributions and grants (Part Vlil,line1h) . . . . . . . . ¢ v i it ittt e e e 1,179 766
; 9 Programservice revenue (Part VIILTING2g) « « + « v v v o v v v v i e e e e e e e e e 0
n 110 Investment income (Part Vill, column.{A)ulines 3.4, and Zd) e eomeme « -« + o v 0 o @ ... 13,047 4,750
e |11 Otherrevenue (Part VI, column (A), Iineﬁm e - - -« o 0
12 Total revenue - add lines 8 through}11 (MUSTEqUArPaR VI COlIRAIA), line12) . . . . . . . 14,226 5,516
13 Grants and similar amounts paid (&:ﬁl , ﬁo‘bl@n )pin@ﬂ-@) 6 ............ 0
e |14 Benefits paid to or for members (PartIX| column (A), lined) . .jn .o ..ol 0
x 15 Salaries, other compensation, emp nes5-10) . ... .. 1,200 1,200
2 16a Professional fundraising fees (ParthX, columinfA)ildde)) § . . . 4 . . .. ... .. ... 0
: b Total fundraising expenses (Part IX, column (D), 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . .. ... .. ... ... 13,460 20,644
® 18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ne25) .. ... ... .. 14,660 21,844
19 Revenue less expenses. Subtractline 18fromline 12 . . . . . . . . . . v v v v oo ... (434) (16,328)
Net Begnning of Current Year End of Year
ASSES 120 Total assets (PAr X, IN@ 16) « « « v v v v v v v e e e e e e e e 464,476 448,148
';;_"’ 21 Totalliabillites (Part X, in@26) . . . . . . v v i o i e e e e e e e e e e e e 0
ances |22 Net assets or fund balances Subtractine21fromline20 . . . . . - . v v v v v v v v v .. 464,476 448,148
[Partl] Signature Block
Under penalties of penury, | declare that | have exarmuned this retum, including accompanying schedules and staternents, and to the best of my knowledge
o and belief, 1t1s trug, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ % S e | &/¢-/6
d:{ere Signature of officer Date
=
o } Type or pnnt name and title
o el ErN e
Bid signature ﬁj B employed P
8eparer's Q0 21_1\,(,@ 6L {n 08-13-2010 G573 -850 - 4543
Goe Only | Fims name (or yours GLOﬁ\',IA ZWICKLE |LMPA N
< if self-employed), ’ PO BOX 447 411 E HOLME HE 099435/
O address, ang 2P + 4 Norton, KS 67654 Phoneno > 785-877-3666
"May the IRS discuss this return with the preparer shown above? (see nStrUCons)  « - - - - » - + + + -+ o @ @ oo oo o Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009) ®




+Form 990 (2009) ANCIENT FREE & ACCEPTED MASONS OF K 23-7529248 Page 2
fPant it | _Statement of Program Service Accomplishments
1 . Briefly describe the organization's mission*

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0 990-EZ7 .« + « « o v i vt e it e e e e e e e e e e e e e e [dYes [No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & v o o = o b s e e e b e s s e s e e e e e et e e e n e s e e e e e s e e et D Yes E] No
If "Yes," describe these changss 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 § )
4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

EEA Form 980 (2009)




“Form 990 (2009) ANCIENT FREE & ACCEPTED MASONS OF K 23-7529248
fPan IV] Checklist of Required Schedules

4

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A - . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .« o v v i i i it e e
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! . . . . . . . . o i i i i i it e e e e e e
Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part Il . . . . . o v i it e e e e e e e e e e e e e e e e e e et e e e e e e e e
Section 501(c)X4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partill . . . . . . . .. ... ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Partl . . . . . . . . 0 0 i i e e s e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . .. .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll . . . . v v o i i i e e e e e e e et e e e e e e e e e e e e e e e e e e
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 . . v . v v o o v i st e e h e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . ¢ ot i i i s e et e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable . . . . . . . o v v i ittt e i e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VI

Did the orgarization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIll.

Did the organization report an amount for other assets n Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete

Schedule D, Parts XI, XIl,and XHI « & . & v 0 0 v e i e e e e e e e e e e e e e s e e e e e e e e e e e

Yes

3

b b

>

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If “Yes,” completing Schedule D, Parts XI, Xll,and Xlllisoptional . . . . . . .. . ¢ v v v it v v v oo .. 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . . . . . . ... ...
Did the organization mamntain an office, employees, or agents outside of the United States? . . . . . . . . .« v e v v v .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . ... .. ...
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!l . . . . .. ... ... .....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . . .. ... ... .. ........
Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . . . . . . . . . . . 0 i it it it i
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . ¢ . i i i i i i e e e e e e e e e e e
Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If *Yes,” complete Schedule G, Partlll . . . . . . . . o i i e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . ... .. ... .. .....

13

14a

b e

14b

15

16

17

18

19

20

o Lo T T - T -

EEA

Form 930 (2009)




*Form 990 {2009) ANCIENT FREE & ACCEPTED MASONS OF K 23-7529248 Page 4
fPar V] Checklist of Required Schedules (continued)

. Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If *Yes,” complete Schedule |, Parts land Il . . . . . . .. .. .. oo 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule I, Partstandll . . . . . . . .. ... ... ... .. 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . o o L L e e e e e e e e e e e e e e e e 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 lines

24b through 24d and complete Schedule K If "No," gotoline25 . . . . . . . o v v i i i i i s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . . .. L L e e e e e e e e e e e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe year? . . . . . . . . . . . .. 24d
25a Section 501(cX3) 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] . . . . . . . .. . o o v e v i i v v v v v 25a

b s the organization 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-EZ7? If "Yes," complete Schedule L, Part] . . « & . ¢ o v o v i i e e e e e e e e e e e e e e e 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . . .. .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . ¢ o o v i i ittt e e e e e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . .. ... .. .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . & o vt i i e i et e e e e e e e e e e e e e e e e e et e e e e e e e e e e e 28b X

¢ Anentty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,

11 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . o L L i e e e e e e e e e e 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . o« o i v i et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . . 0 o v i i v it it v it v v 33 X
34  Was the organization related to any tax-exempt or taxable entty? If “Yes," complete Schedule R, Parts |l

MLV, and V, INE T o v i o ittt e e i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Parmt V, Ne 2 -+ v v v v i e e e e e i e et e e et i e e e e e e e e e e e e e e e e e e 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,line2 . . . . . . . . o o i v i it e i et e e e e e e e e 36
37 D the organization conduct more than 5% of its activities through an entrty that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o i i it vt e e e e 38 X

EEA Form 990 (2009)




*Form 990 (2009) ANCIENT FREE & ACCEPTED MASONS OF K 23-7529248 Page 5
fPart 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
US Information Returns Enter -0- fnotapphicable . . . . . . . . ... ... L 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . . . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS 0 Prize WINNErs? . . . . . . . . v v v v @ e o s o ot v o o n v a o v e e e e e e e e e e fe | 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 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? .« . . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see
instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TEtUIN Y o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b f"Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . + . + v v v v v v v v v v v v 3b
4a Atany 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
BCCOUNE) . o v vt e e et e e e e e e e e e e e e e e e e et e e e e e e e e e e e 4a X
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 prohibited tax shelter transaction at any time during the tax year? . . . v v e e h e e e s 5a
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & ¢ o v v i i it e e s i et e e e e e e e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . . L0 . L L e e .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . . . . . . . . L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? .« v v v v v it i e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . - « « « v v v v v v v v v v u . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
\ required o file FOM 82827 . . . . . . . o L i i i e i e e e e e s e e e e e e e e e e e e 7c
| d If"Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ..o ..o ... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? . . . v v o v i e e e e e e e e e e e e e e e e e e e e e e e e e Te
1 t  Dud the organization, during the year, pay premiums, directly or indirectly, on a personal beneftcontract? . . . . . .« v . . . . 7¢
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . - « . . . . . . . . . . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L4=0 1V I 7h
8  Sponsoring organizations maintaining donor advised funds and section 503(a)3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . C it e . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . L ... e e e e e 9a X
b  Did the organization make a distribution to a donor, donor advisor, or related Person? .« . « < v v v v v e e e e e e . 9b X
10 Section 501(c)?) organizations. Enter-
a Ination fees and capital contributions included on Part VIl line 12 . . . . . v « v v v v v v u . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income frommembers orshareholders . . . . . . . . . .. .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . . L. e e e e e e e e e 11b
12a  Section 4947(ak1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . . . . . . . . I 12b I
EEA Form 990 (2009)
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. Form 990 (2009) ANCIENT FREE & ACCEPTED MASONS OF K 23-7529248 Page 6
EParl VE] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

kY

for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions.

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governingbody . . . . . . v« v ot v o n o e 1a 0
b Enter the number of voting members thatare ndependent . . . . . . . . v o v it e e e e e e e 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L i i it e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization defegate 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 fled? .. . .. 4 X
S  Did the organization become aware during the year of a material diversion of the organization's assets?  « « + « « v o . v . . . 5 X
6  Does the organization have members or Stockholders? . . . & v v o v i i e i e e e e e e e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverming body? . . . . . . o i i e e et e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . « « « « « = « . . . 7| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody? . & o v o v v v i i s e i i e e e e e e e e e et e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? .« « -« .+ v o vt v v i e e e e e e e e e 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? Hf *Yes," provide the names and addresses in Schedule O . . . . . . . .. .. .. ... 9
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffiliates? . . - .« . &« v v o vt i et v vt e e e e 10a
b If"Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . . .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
o111 11
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . v v i v i i vt e v e v u s 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
A8 10 CONMICtS? . . o v o i i e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® !
describe in Schedule O howthisisdone . . . . .. T 12¢
13 Does the organization have a written whistleblower policy?  « + « v ¢ ¢ v v v i it i e e e e e e e e e e e 13
14 Does the organization have a written document retention and destruction policy? — « « « v v v« v v e b e e e e e e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .« . . o 0 it i it e e 15a
b Other officers or key employees of the organization . . . . . & o v i v it i e e e e e e e e e e e e e e e 15b
If "Yes" to line 15a or 15b, 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 dunng theyear? . . . . . . . . . o o i i e e e e e e e e e e e e e e e e e 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? . . . . . . v . 0 L n e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply

[J Own webstte [] Another's webstite {J upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and hinancial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »

EEA

Form 990 (2009)




. Form 990 (2009) ANCIENT FREE & ACCEPTED MASONS OF K 23-7529248 Page 7
EPart Vit} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(] ®) © ) ® )
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|]O]| K |Hcel F compensation compensation amount of
week nrifnrff le i omlo from from related other
F : ; 's : : y g pm? :n the organizations compensation
vtcli t]jc :1 eeol e organization (W-2/1099-MISC}) from the
'dg; Lg el [P0y " | warcesmsc organization
u o orit | ae and related
ao | o t organizations
Ir |o y e
n e d
a e
|
KELVIN SMITH
MASTER 1.00 X
STEVEN GRAF
SR WARDEN 1.00 X
GERALD SPEER
JR WARDEN 1.00 X
CLINTON LOWRY
TREAS/SEC 5.00 X

EEA Form 990 (2009)




-Form 990 (2009) ANCIENT FREE & ACCEPTED MASONS OF K 23-7529248 Page 8
{Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. w ®) © ®) ® ®
Narne and Title Average Positton (check all that apply) Reportable Reportable Estimated
hoursper {1t d|I t|O | K [Hcel| F compensation compensation amount of
week nrifnrft te fr ompo from from related other
:’ b e : v I8 g”:l' n the organizations compensation
viclrt]e ren eeo| e organization (W-2/1099-MISC) from the
ye :) Lale e [FRY] " | watoss-MisC) organization
u ot ! ae and related
ao |1 o t organizations
lr {o y 8
n e d
a e
]
b Total . ... L e e e e e e e e e e e e » 0 0
2 Total number of iIndividuals {including but not limited to those listed above) 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? If "Yes,” complete Schedule Jforsuch individual . . . . . . . . v v o i it e e e e e e .. X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I "Yes,” complete Schedule J for such
g 1 | 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 Jforsuchperson . . . . . . . . .. . ... ... ... X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and business address

®)

Descnption of services

©

Compensation

more than $100,000 n compensation from the organization »

Total number of Independent contractors (including but not limited to those listed above) who received

EEA

Form 990 (2009)
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Page 9

fPart Vili | Statement of Revenue

<

w
Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

®)

Revenue

excluded from tax

under sections

512,513, or 514

Py

1a

- 0o ao0vUT

5 @

Federatedcampaigns . . . . . . .. 1a

Membershipdues . . . . . ... .. 1b

766

Fundraisingevents . . ... .. .. 1c

Related organizations . . . . . . .. 1d

Government grants {contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1t

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f

766

2a

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

~0o>~QO

PCcC3I0<0D

(4]

7a

b Less: direct expenses

10a

b Less' cost of goods sold

0

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties . . . . . . .. . ... ...

4,750

4,750

(1) Real

(n) Personal

Gross Rents

Less: rental expenses . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

{n) Other

assets other than inventory

Less’ cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . . . . .o v oo v v
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c).
SeePartIV,lne18 . . . . . . ... ... a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV|iine19 . . . . ... ... .. a
Less.drrectexpenses . . . . . .. . ... b
Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

o ao o

All other revenue
Total. Add lines 11a-11d

5,516

4,750

0

Form 930 (2009)
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ANCIENT FREE & ACCEPTED MASONS OF K

23-7529248 Page 10

fPart X | Statement of Functional Expenses

Section 501(cX3) 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 Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US SeePartiV,lne21 . .. ..
2  Grants and other assistance to individuals in
the US.SeePartiV,line22 . . . . . ... ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,ines15and16 . . . .. ... ...
4 Benefitspadtoorformembers . . . . ........
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ... ..., 1,200 1,200
6  Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . « - + « « + o v v o ..
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . ... .........
10 Payrolltaxes . . . . v v v v v e e
11 Fees for services (non-employees):
a Management . . . . .. ... ...,
b Llegal. .. ....... ..., 310 310
€ Accounting - . . . o L Lt i i e e e e
d Lobbying . « . .+ vt it
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . .. 0. ...
g Other. . . . ... ... ittt
12 Advertisingandpromotion . . . ...........
13 Officeexpenses . . . « v v v v v v v v v v v v 56 56
14  Informationtechnology . . . . . .. .. .......
15 Royalties . . . -« ¢ v v vt e
16 Ocoupancy - « -+ v v v v v vt e e e 8,293 8,293
17 Travel . . . . . L e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Inferest. . . . ... .. ... e e
21 Paymentstoaffilates . . . . . . .. ... ......
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUTANCE + + ¢ v v v o b e e e e e e e e e
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DONATIONS 5,237 5,237
b MISC 2,124 2,124
¢ REAL ESTATE TAX 474 474
d SCHOLARSHIP 4,150 4,150
e
f Alotherexpenses . . . ... ... .........
25  Total functional expenses. Add lines 1 through 24f . . 21,844 21,844 0
26 Joint Costs. Check here p [ ] If following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolicitation . . .« . . . ..o L. ..

EEA

Form 990 (2009)



. Form 990 (2009) ANCIENT FREE & ACCEPTED MASONS OF K 23-7529248 Page 11
fPat X]|  Balance Sheet
. (a) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . v . i v ittt e e . 2,260 1 (466)
2 Savings andtemporarycashinvestments . . . . . . . . v v v v v v e u e e .. 2
3 Pledgesandgrantsrecevable,net . . . . .. .. ... e e e e e 3
4 Accountsreceivable,net . . . . ... e e e e e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulel . . . &t i s e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof ScheduleL . . . . . v o v i it it s e e e e e e e e e e 6
s 7 Notesandloansreceivable,net . . . . .« o v i it e e e e e 7
e .
t 8 InventoriesforsalBoruse . . . . . v v i ittt e e e e e e e 8
s 9  Prepaid expenses and deferredcharges . . . . . . . . it i et e e v 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a
b Less: accumulated depreciaton . . . . . . .. ... 10b 10¢
11 Investments - publicly traded securities + - « .+ + « v ettt e e e e 11
12 Investments - other securities. See PartIV,line 11 . . . . . .. ... . .. ... 344,681 12 331,079
13 Investments - program-related. See PartIV,line11 . . . . . . . . v v ... . .. 13
14 Infangbleassets . . . . . . . v it i il e e e e e e e e e e e e 14
15 Otherassets.See PartiV,line11 . . . . . . . . . . i i i i i v i v v s n.. 117,535 15 117,535
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ......... 464,476 | 16 448,148
17 Accounts payable and acCrued @Xpenses « « « « « « « st o v 0 b e w e .0, 17
18 Grantspayable . . . . . ... L e e e e e 18
L 19 Deferredrevenue . . . . . v v v v bt s e e e e e e e e e e e 19
'a 20 Tax-exemptbondliabillies . . . . . . . o vt i 20
b 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L - - . .« v v o v v v v vt i e v n 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... . 23
s 24  Unsecured notes and loans payable to unrelated third parties - . . . . . . . ... 24
25  Other liabilites. Complete Part X of ScheduleD . . . . .+ v v v v v v v v v n 25
26  Total liabilities. Add lines 17through25 . . . . . . . .. . ., ... . 0| 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
@ U | 27 Unrestricted netassels « « « v v v v v v v v o b e e e e e e e e e e 464,476 27 448,148
t : 28 Temporarly restrictednetassets . . . . v v v v v i i e e 28
A 29 Permanently restrictednetassets . . . . . . .. i i e e e e 29
: E Organizations that do not follow SFAS 117, check here » [
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .o . ... 30
¢ | 31 Pad-inor capital surplus, or land, bullding, or equipmentfund . . . .. .. ... 31
0 e | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
rsis Totalnetassetsorfundbalances . . . . . . . . . .. ¢ i v i i v v e, 464,476 33 448,148
34  Total habilties and net assets/fund balances . . . . . .. .. i e e u i .. 464,476 | 34 448,148

Form 990 (2009)
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fPat Xi|  Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990. Cash 0 Accruai [] Other

It the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..
If "Yes" to Iine 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.

i "Yes" to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.

1 Separate basis [ consolidated basis (] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . & . v v i it e e s e e v v st b e e
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

EEA

Form 990 (2009)
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Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
. Part 1V, line 6, 7, 8, 9, 10, 11, or 12. orrva Fubh
on 16 Fublic
ltr):::;m;:::::::s::a::w > Attach to Form 990. » See separate instructions. tnspection
Name of the orgarizabon Emgloyer Wdentification number
ANCIENT FREE & ACCEPTED MASONS OF K 23-17529248

EPart }l| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

G oW N -

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

Total number atendofyear . . . . .. ... ...
Aggregate contributions to (duringyear) .. . ..
Aggregate grants from (duringyear) . ... ...
Aggregate value atendotyear . . ... ... ..
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 legalcontrol? . . . . . .« . . « . v o o v o o L . [JYes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible privatebenefit? . . . . L . L L L L L e e e e e e e e e e e OYes [INo

[Pari Ji]| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[- S T -

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or pleasure) O Ppreservation of an historically important land area
I:] Protection of natura! habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . « « v v v o b bt e e s e s e s e e e s 2a
Total acreage restricted by conservationeasements . . . « . ¢« ¢ v o 40 i s e e v e e e e 2b
Number of conservation easements on a certified historic structure includedin{(a) . ... .. ... ... 2c
Number of conservation easements included in (c) acquired after 817/06 . . . . . . . . . .« o .. 2d

Number of consservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . . v i i i it i e e e e [JYes []No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)(1) and section 170(h)(A)(B)(1)? « = « v & o v o i v e e e e e e i e e e e e e e e e e e e []Yes []No
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 footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

EPart | 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

It the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In ts 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 n FOrM 990, Part VIILINE T « 4 « v v v e v v v e e e e e e e e e e e e e e e e aaes >3
(i) Assets INCluded INFOM 990, PArtX « « « v =« v v v b v b et e e e e et e e e e e e e e e > $
If 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-

Revenues included n Form 990, Part VIIL ne 1 .« « v v i 0 i v v i st ot e e e ettt e et e e e e »$
Assets included N Form 990, Part X . . . & . o o 0 i i e e e e e e e e e e e e e e e e e e e e e e e » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule O (Form 990) 2009
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part Il |
3.

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a [] Public exhibition d [J Loanor exchange programs
b [ Scholarly research e [ other
¢ [J 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 collecion? . . . . . . ... .. ... [JYes [1No
EPan V) 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?  « v v ¢ v v v o e et e e e et e e e e e e e e e [JYes [1No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginningbalance . . « « . vt i i h i e e e e e e e e e e e e e s e e e e e 1c
d AddtIONS dUriNgtheYear . « « « v o« v v v e e e e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . .« v v v o v v i i e e e e e e e e e e e e e e s 1e
f Endingbalance . « « « v« v vt v e e e e e e e e e e e e e e e e e e i
2a Did the organization include an amounton Form 990, Part X, kine21? . . . . . . . . . oo vt v v v e a e e (JYes [JNo
b If "Yes," explain the arrangement in Part XIV.
E'F"Ert Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year () Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Begnningof yearbalance . ... .....
b Contributons . . . ... ... .. ...
¢ Net investment eamings, gains, and losses
d Grants orscholarships . . . .. ... ...
e Other expenditures for facilities
andprograms . . . .o e e e a e e e e
f Administrative expenses . - . . . . ...
9 Endofyearbalance .. ..........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
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 « « « + &+ » « « t v v s e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatled OrgaNIZAtioNS « « « « « v« o b e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations hsted as requiredon ScheduleR? . . . . . . . . . .. . o oL, 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
[Part V] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investrment) basis (ather) depreciation
Ta Land . . . . . . i v it e e e e s e
b Buldings . - . . . - v i e
¢ Leasehold improvements . . . . . .. ... ...
d Equpment . - . . .. ot
@ Other. . . . . . . . i i i i et e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{(c).) . . .. ... ..... >

EEA Schedule D (Form 990) 2009
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[Pai Vil] Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

(€} Method of valuation
Cost or end-of-year market value

Financialderivatives . - . . . .« « ¢ ¢ o o 0 i oL ..
Closely-heldequity interests . . . . . . . ... ......
Other
INVESTMENTS 331,079
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 331,079
{Part VIll] _ Investments - Program Related. See Form 990, Part X, Ime 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Cglumn (b) must equal Form 990, Part X, col (B)line 13) »
[Part IX] _ Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
LAND 117,535
Total. (Column (b) must equal Form 990, Part X, col. (B)iN@ 15.) .+ v v« v v vt v v vt e e e et et et e e e e 117,535
[Part X] _ Other Liabilities. See Form 990, Part X, e 25.
1 (a) Descnption of hability ) Amount

Federal income taxes

Total  (Column (b) must equal Form 990, Pant X, col (B)line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48
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- fPantXI| _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1. Total revenue (Form 990, Part Vill, column (A), e 12) . . « « o . . . . . . . . .t e i e

nN

O W oo NOOO”;MLB W

-

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

Total expenses (Form 990, Part IX, column (A), IN€25)  « « « v v ot i i i i i it e e e e e e
Excess or (deficit) for the year. Subtractline 2fromline 1 . . . . . . . . . .. ... oo e e,
Net unrealized gains (10SSes) ONINVESIMENTS - « « « « &« - o o L L L L i i i st s v s s e o s s e
Donated services and use of facililiBS . « - « + + ¢ o = v v v b e e e e e e e e e e e e e e e e e e e e
INVESIMENTEXPENSES « « o+ v v o« o s o o o o o s ot et s e e et s e e e e e e e e e
Prior period adjUSIMeNntS  «+ « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Other (Describe INPart XIV.) v v v v v v v v e e e e e et e e it e e i e e s e e s e e e
Total adjustments (net). Addlines4through8 . .« « o v ¢t o i it s e e e e e e e

Vi (NG| W N

10

fPart XlI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, 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 Netunrealized gainsoninvestments . . . . . .. .. ... .. ......... 2a

b Donated servicesanduseoffaciliies . . . . .« . - - v . oo oo 0o 2b

€ Recoveriesof prioryeargrants . . . . . . . . ¢ 00 i i e e h e e e e 2¢c

d Other(DescribeinPartXIV.) . . . - v v v i i i i i i e e it e e e s e e 2d

e Addlnes2athrough2d . . . .. . . . . . it ot i ittt et ettt ee e e e e e e e e 2e
3 Subtractiine@efrominel . . . . . L i i e e e e e e e e e e e e et e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ne7b . . . . . . . .. 4a

b Other(DescrbemPartXIV) . . . v v i i v i v i it it e et e e e e e 4b

c Addlinesdaanddb . . . . . . . . ... L L e e e e e e e e e e e e e e e e e e e, 4c
5§  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,linet2) . . ... ... .. e 5

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . . . . .. ... o L e s n L 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduseoffaciities . . . . . . . . .. ... ool 2a

b Prioryearadjustments . . . . . ¢ . o i it e h e e e e e e e e 2b

€ Oherlosses . « - v v ¢ v o v o v vt b s s e s o n a e s s e e e 2¢

d Other (Describe INPartXIV.) . . . o v v i v v it it et s et et e e e s as 2d

e Addlines2athrough2d . . . . . . . @ i . i it it i ittt e e e e e e 2e
3 Subtractline2efromlinel . . v . ¢ v i i i it e e e e e s e e e e e e e e e e e i e 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 VIll, line7b . . . . . . ... 4a

b Other(DescribeinPantXIV) . . .. ... ... ... 4b

¢ Addlnesdaanddb . . . . . . L. L e e e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line18) . . . . . v . v v v v v v v o 5

5
[Fart XIV ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, Iine 8; Part X, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete

this part to provide any additional information
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