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Short Form | oMBNo. 1545-1150
( Return of Organization Exempt From Income Tax
n 990-EZ & 2009

_~ Under section 501(c] L 527, or 4947(a)(1) of the Internal Revenue Code
(except blac! Iung benefit trust or private foundation) . =
soring s%rﬁl anizations of donor advised funds and controlling o‘rg;nlzatlons deflned In saction O : en t O P u b| i C

51 2(b)(1 3) must file Forrln QQPMAIIs%tI;%rooBgo%nI%atﬂons \évlg?t ross race lestsh}mgm 00,000 and total ti
ets less than at the en © year may use
E;ﬁﬁ"mm:mw » The organization may have to use a copy of this retum to satisfy state reporting requirements. : n S pec io n
A For the 2009 calendar year, or tax year beginning , 2009, and ending ' 20
B Chack if applicable: C Name of organization D Employer identification number
] Adaress change ANCIENT FREE AND AcEPTED MAZoNs oF SlJuAN#zs)  23- 7590713 -
D Name change Number and street (or P.O. box, If mall Is not delivered to street address) | Room/sutte E Telephone number
[ e 0. Box_ 1150 1 5p5- 326-5056 :
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[] Appitcation pending AZTEL N M ?7‘)‘"0 - ”50 : Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual -
a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
H Check » [lifthe organization is not
1 Website: > . required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — X 501(c) ( | ) <« (insert no.) []4047(a)1)or []527 990-EZ, or 990-PF).

K check » [ ifthe organization is not a section 509(a)(3) supporting organization and Its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn 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, 1o fine 9 to determine gross raceipts; if $500,000 or more, file Form 990 instead of Form 990-E2 b $ l/ D Q é 5 2
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1  Contributions, gifts, grants, and similar amounts received . . 1 9430 ‘
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 /%0 .
4  Investment income e e e e e e e e 4 3la®2 .
5a Gross amount from sale of assets other than mventory .. .. |sal| 280041
Less: cost or other basis and sales expenses . . . . 5b 2d0824
° ¢ Gain or (Joss) from sale of assets other than inventory (Subtract l|ne Sbfromline5a) . . Sc (777\ *
3| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> EI
o a Gross revenue (not including $ of contributions
< reportedonlinet). . . . . . C e e 6a
b Less: direct expenses other than fundra:slng expenses e e 6b
¢ Netincome or (loss) from special events and activities (Subtract Ilne ébfromline6a). . . . | 6¢c
7a Gross sales of inventory, lessreturns and allowances . . . . . 7a
b Less:costofgoodssold . . . . . e 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b fromline7a) . . . . . . . | 7¢
8 Otherrevenue (describe® &, and Gus fls we /Kes ) L8 FLYy -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢, 7c,and8 . . . . . . . . . . .. . P> |9 21829 -
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 53‘273;) .
11  Benefits paid to or formembers . . . B : — 11 v
8|12 Salaries, other compensation, and employee benef ts N e REC E]VED . 12 / /ﬁ 0 ’
g 18  Professional fees and other payments to independent contraclors| T+~~~ . . 8 . [ 13 4141 .
£(14  Ocoupancy, rent, utiliies, and maintenance . . . . . .|&I. AY 202010 - | |14 ZI273 ‘
o 15  Printing, publications, postage, and shipping . A0, . ‘ . u') 15 Y4 .
16  Other expenses (describe » SCHEDULE / Ty |16 Wt
17 _ Total expenses. Add lines 10 through16 . . . . 1_OGDEN. UT . 17 J17617 .
2 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 16217 '
2119 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree w1th W
< end-of-year figure reported on prior year'sreturn) . . . . . . . . e . 119 /5 95 (pr '
B |20 Other changes in net assets or fund balances (attach explanatlon) R -
= (21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . > |21 (605878 ¢
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . o4 . . . . . / f l22] 903957 -
23 Land and buildings . . e e e e e e 123] $9% 12l
24  Other assets (describe > N OT £ uﬁoﬂ VA(’) U: ) 4 S? D0 24 35800 ‘
25 Totalassets. . . e e e e e e /595 6 bl 1251 /605378
268 Total liabilities (descnbe > ) - 26 -
_27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 1595 Ll 27l /605978
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (009) 6

N
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Fomoso-ezzaos) ANCIENT WIEE MND ACCEPTED MASONS of SAN JuAnS 5 2.%- 1590113 Page 2

FERAIl  Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What is the organization's primary exempt purpose? _ SELE SCHEDULE 2

(Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise

501(c)(3) and 501{c)(4)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)1) trusts; optional

each program title.

for others.)

28 _ACADEMIC SN0l ASHIPSs. T S COLLEGE STUDENTS

(Grants $ ) _If this amount includes foreign grants, check here .

> L] i28a| 7000

»_DoNATIDNS T2 0. IISCELLANED S, CHAELTABLE. DREAN] ZATIONS ON

LoCatL. AND__ANATIoNAL | ENEL.

(Grants $ ) If this amount includes foreign grants, check here .

> T |20a| /0 77%

0 _ASS ISTANCE. Th  THE RYS LEX/A. . SCHooL

» [1 |30a 36/95

(Grants $ ) _If this amount includes foreign grants, check here .
31 Other program services (attach schedule) . . -
{Grants $ ) If this amount mcludes forelg g ants, check here . » [ |31a

32 Total program service expenses (add lines 28a through 31a) .

> (32| 53959 -

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, employse benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE SCHEDULE 3

Form 990-EZ (2008)
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Page 3
IEZIXI Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
Did the organization engage in any activity not previously reported to the IRS? If "Yes." attach a detailed )
description of each activity . .o 33 )(
Were any changes made to the organizing or governing documents? lf "Yes " attach a conformed copy of x
the changes . v

41
42a

If the organization had income from business activrtles. such as those reported on llnes 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.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or srgmf cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. P> l37aJ 4

34

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b 3800
Section 501(c)(7) organizations. Enter: FE

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dur|ng the year under:
section 4911 > ; section 4912 b ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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| .

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,

4955,and 4958 . . . . . . A €
Section 501(c)(3) and 501 (c)(4) organizatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. e e .. .

List the states with which a copy of this return is filed. b Np N E

The organization’s books are in care of > (FENE  <miTH-

Telephone no. »_505- 326-5L56

Located at 5303 MHILL -N- DALE DA. FAEMINGTON, M ZIP+4 » Y1402

At any time during the calendar year, did the orga'nization 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)? . . . . .
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
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 recelved or accrued during thetaxyear . . . . . b ﬁs L

Yes

No

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entity of the organlzatron wrthln the meaning of sectlon 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e e e e e

Form 990-EZ (2009)
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Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 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 G, Part ! . e e e e e e e e 46 ¥
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parthl . . . . . . 47 X
48 s the organization a school as described in section 170(b)}(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 b4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) 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) Contributions 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 deferred compensation | other allowances
ANONE
f Total number of other employees paid over $100000 . . . . >

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

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

NONE

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

Under penalties of perjury, | declare thf{ | have eémlned s return, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, and comdlete. Declarhtion of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign =y
Hegre } aee ' | % y [7 2 (7P,
Signature of officér o 6 Date /
} TRENSTVRER
Type or print name and title
; Preparer’s . Date Check If Preparer's identifylng number (See instructions)
::?:arer’s sanature } 2 ’7 % o PG SHWe | ear 0| Poo 112844
Frrm v _
Use Only y:::,“m‘,}‘:","‘,‘_’éfn'p,md)' DB ME(CEE PC BN > 98- 025944

address, and ZIP + 4 5211 EAST mmiN 51, PINGTon, WM {1401 Phoneno. » _5p5 - 327-334/
May the IRS discuss this return with the preparer shown above? See instructions e e . > XlYes [1No

Form 990~EZ (2009)
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SCHEDULE L Transactions With Interested Persons |2 No. 18450047

(Form 990 or 990-EZ) » Complete If the organization answered 2@ 9
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ‘

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. £ :0pen To Public ™

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, > See separate instructions. 17 Inspection -1

Name of the organization Employer Identification number

NG/ENT FREE AND ACCEPTED _mASons 9F Satd JuAn *25 | 23 7590713
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered *Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Name of disqualified 1) Description of transacti {c) Conected?
{a) Name of disqual person {b) Description of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . i i it e e e e e e e e e a8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . » §
I-FIi8I} Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b) Loan to or fmml {c) Original {d) Balance due (o) In default? (f) Approved | ({g) Written
the organlzation? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
TERLY LLoyD - PEASON AL X 5000 | 2800 F | X X |- | X1|.
Total . . . . . . . . . e ... .S 3800
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relationship between Interested person and the {c) Amount and type of assistance
organlzation
L;CIA8VA  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2009

-Instructions for Form 990 or 990-EZ.
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ANCIENT FREE AND ACCEPTED MASONS OF SAN JUAN #25
23-7590713
SCHEDULE 1 - PART 1 - LINE 16

EXPENSE AMOUNT
SUPPLIES 1,409.00(*
TAXES ON INVESTMENTS 7,683.00]
TRAVEL , 1,600.00(-
REFRESHMENTS & ENTERTAINMENT 2,271.00/
GRAND LODGE EXPENSES 3,989.00|
MISCELLANEQUS 7,694.00)
TOTAL $ 24,646.00 |-




ANCIENT FREE AND ACCEPTED MASONS OF SAN JUAN #25
23-7590713
SCHEDULE 2 - PART Il
ORGANIZATION'S EXEMPT PURPOSE

To admit, make and pass free masons according to the constitution and
by-laws for the Grand Lodge. To advance the moral and social interest
of its membership. To foster good, honest industry and upright living.
To cultivate the exercises of charity in its broadest sense. To assist the

widows and orphans. To stimulate friendship, harmony and brotherly
love.



ANCIENT FREE AND ACCEPTED MASONS OF SAN JUAN #25

23-7590713

SCHEDULE 3 - PART IV - PAGE 2

Contributions to

Title and employee
ave hr benefit plan & | Expense account and
Name and Address per week | Compensation def comp other allowances
E. Gene Smith Treasurer $5,220 0 0
5303 Hill-n-Dale 15 hrs
Farmington, NM 87402
Roy D. Lynch Secretary $6,097 0 0
30 Road 2595 15 hrs
Aztec, NM 87410
Terry Lloyd Worshipful 0 0 0
PO Box 6653 Master
Navajo Dam, NM 87419 10 hrs
Darry! L. Dunlap Senior 0 0 0
3425 N. Montery Warden
Farmington, NM 87401 2 hrs
William Pouge Junior 0 0 0
1551 NM 170 Warden
La Plata, NM 87418 2 hrs
Charles Howard Trustee 0 0 0
64 Road 3118 1hr
Aztec, NM 87410
Wade Russey Trustee 0 0 0
1202 North Carlton Ave 1hr
Farmington, NM 87401
Wayne Morrison Trustee 0 0 0
1012 Deihi Terrace 1hr

Farmington, NM 87401




