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EXTENSION GRANTED TO 11/15/10

) 990 Return of Organization Exempt From Income Tax Y YT %
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Tressury benefit trust or private foundation) _ Gpen To Public
Intemal Revenue 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 and ending

B Check it please |C Name of organization D Employer identification number

seplicable. | oomsGRAND LODGE FREE & ACCEPTED MASONS
orsnees | oot OF WISCONSIN

Nemee | ¥P¢ | Doing Business As 39-0129695

ik See Number and street (or P O box if mail is not detivered to street address) |Room/sutte | E Telephone number

Termn- |7P*21¢136275 SUNSET DRIVE (262) 965-2200

Amended] tons | Gry or town, state or country, and ZIP + 4 G Gross receipts $ 4,647,690.
[ 1ggpice- DOUSMAN, WI 53118 H(a) Is this a group retumn

pending F Name and address of principal ofﬂcer:MICHAEL DEWOLF for affilates? I:]Yes No

SAME AS C ABOVE

H(b) Are all affiliates included? DYes D No

| Tax-exempt status: [ X]501(c) (10 )« (nsertno) [ ] 4947a)1)or [ 1527

If "No," attach a list. (see instructions)

J Website: > WWW.WISC-FREEMASONRY . ORG

H(c) Group exemption number P>

K Form of organization Corporation [ ] Trust [ ] Association [ ] Otner P> [ L Year ot formation 1 84 3| M State of legal domicile WI

{Part}| Summary

1 Bnefly describe the organization's mission or most significant activites: SUPPORT CHARITABLE ORGANIZATIONS

]
g
g 2 Checkthis box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 33
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 33
@ | 5 Total number of employees (Part V, line 2a) 5 7
£ 1 6 Total number of volunteers (estimate If necessary) . 6 15000
§ 7a Total gross unrelated business revenue from Part VI, column (C), Ine 12 7a 28,415.
b Net unrelated business taxable income from Form 990-T, line 34 . . R 7b 0.
g‘ _ Prior Year Current Year
S 8 Contributions andgrantsTRAR 28,615. 6,078.
enE | 9 Programservice revenue 0 477,122. 427,801.
@é 10 Investment incol hrt VII| column (A), lines 3, f/ahd 7d) 412,162. -145,534.
= 11 Other revenue (P4r&Y|I1, cg n(A) &"éd dcy9k, 10c, and 11e) 330,139. 321,137.
% 12 Total revenue - add lifes 8 througr=1 1 (must equifPart VIll, column (A), line 12) 1,248,038, 609,482.
o 13 Grants and similaf amoyfiy n (A){Ines 1-3) 91,367. 104,137.
ml 14 Benefits paid to or-f, : Ine 4) .
Z ¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 446,376. 447,486.
%g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
o8 b Total fundraising expenses (Part IX, column (D), line 25) P>
UM | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 729,868. 597,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,267,611. 1,149,257,
19 Revenue less expenses. Subtract line 18 from line 12 -19,573. -539,775.
Eg Beginning of Current Year End of Year
TS| 20 Total assets (Part X, ine 16) 8,301,698. 9,647,110.
25|21 Totallabilties (Part X, ne26) . .. 16,050. 20,585.
25| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 8,285,648. 9,626,525.
{Part #t | Signature Block
ined this retum, Including hedul , and to the best of my knowledge and beiief, it is true, comect,
{ is based on all information of whlch preparer hs any know!edge.
Sign Sli i /0/427@
Here Date
D SECRETARY
Type or print name gafl ttle 7' / \ X} /
Paid Preparer‘s % Ag QZ? Date 7 é Sheck (ot metacnong 8 MRSl
Preparer's Slgnature D N, CPA /(2| employed » [ ]
Finm's name (or CLIFTON GUNDERSON LLP EIN P

Use Only | Soiempoves. | 8215 GREENWAY BOULEVARD, SUITE 600

address, and

ZP+4 MIDDLEAON, WI 53562

Phoneno > (608) 662-8600

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

Yes D No

a32001 02.04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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1
. ‘ GRAND LODGE FREE & ACCEPTED MASONS
Form 990 (2009) QF WISCONSIN 39-0129695 Page2
| Part i | Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission:
THE MISSION IS TO TEACH AND DEMONSTRATE A FRATERNAL WAY OF LIFE THAT
PROMOTES BROTHERHOOD AND SELF IMPROVEMENT THROUGH EDUCATION, MORAL
STANDARDS, CHARITY, AND COMMUNITY INVOLVEMENT.

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

| the prior Form 990 or 990-E2? o . _ _ Cves [XINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:IYes No

If *Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three targest 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 $
SUPPORTS THE WISCONSIN MASONIC HOME, INC. AND VARIOUS OTHER CHARITABLE
ORGANIZATIONS
|
| 4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }
4c (Code: } (Expenses $ Including grants of $ )(Revenue $ )

4d Other program services. (Descnbe tn Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )

4e_ Total program service expenses >3

Form 990 (2009)
932002
02-04-10
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. . GRAND LODGE FREE & ACCEPTED MASONS
Form 990 (2009) OF WISCONSIN 39-0129695 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A X 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying acﬂvrtles" If "Yes complete Schedule C, Partll . | 4
5 Section 501(c)(4), 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, Part Il . 5
6 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, Part 1] 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll . . . L8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not Ilsted In Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Partlv . . 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quastiendowments?
If "Yes," complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts vi, Vi, vili, IX orX
as applicable . 11 | X
® Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 If "Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VI.
® Did the organization report an amount for investments - program related m Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that I1s 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.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, X)I, and Xill is optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass.|stance to |nd|v1duals
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIii, Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming actlvmes on Part Vill, Ilne 9a? If "Yes,
complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hospﬂals” If "Yes, " complete Schedule H . . 20 X
Form 990 (2009)
932003
02-04-10
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"
. . GRAND LODGE FREE & ACCEPTED MASONS
Form 990 (2009) OF WISCONSIN 39-0129695 Page4
[ Part iV [ Checklist of Required Schedules (continued)

Yes | No
21 Did 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), line 1? If "Yes," complete Schedule |, Parts | and Il 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), line 27 If “Yes," complete Schedule I, Parts | and Il] 2| X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue WIth an outstandlng pnncxpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person tn 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 | 25b
26 Was a loan to or by a current or former ofﬂcer dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indivtdual? /f “Yes, " complete
Schedule L, Part il . 27 X

28 Was the organization a party to a busmess transactlon with one of the following parties, (see Schedule L, Part |V
instructions for applicable fillng 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, Part IV 28b X
; ¢ An entity 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, Part IV i 28c X
29 Did the organization recetve more than $25,000 In non-cash contnbutions? If “Yes," complete Schedule M . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M i i 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il o 32 X
; 33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
| sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part | . 33 X
} 34 Was the organization related to any tax-exempt or taxable entity?
| If “Yes, " complete Schedule R, Parts Ii, lll, IV, and V, line 1 . . o laal X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7
If "Yes, " complete Schedule R, Part V, line 2 . | 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatton?
If "Yes," complete Schedule R, Part V, ine 2 . . 36
37 Did the organization conduct more than 5% of ns activities through an entrty that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
|
932004
02-04-10
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. GRAND LODGE FREE & ACCEPTED MASONS
Y:orm 990 (2009) OF WISCONSIN 39-0129695 Page5
[PartV{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable L. 1a 2
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is 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 dunng the year covered by this return? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: | 4
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? . 5a X
b Oid any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? i 5b X
¢ U "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? X 6a | X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutlons or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 . ... . 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . - | 7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract'7 . 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(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 during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inittation fees and caprtal contnbutions included on Part VI, line 12 . 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agajnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 n lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued dunng the year | 12b
Form 990 (2009)
332005
02-04-10
5
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GRAND LODGE FREE & ACCEPTED MASONS
OF WISCONSIN 39-0129695 Pageb

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . .. .. .. . ... .. .. . .| 1a T
b Enter the number of voting members that are independent . 1b -
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatronshlp with any other L
officer, director, trustee, or key employee? . .. . ... . .. 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsmn
of officers, directors or trustees, or key employees to a management company or other person? . <] X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied’7 .14 X
5 Did the organization become aware dunng the year of a material diverston of the organization’s assets? 5 X
6 Does the organization have members or stockholders? .. . . . . .. ... ... . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons" _____ .
8 Did the organzation contemporaneously docurnent the meetings held or written actions undertaken during the year
by the following:
a The goveming body? .
b Each committee with authority to ac’( on behalf of the govemlng body? s
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes," does the organization have written policies and procedures govemlng the actlvmes of such chapters afﬁlrates
and branches to ensure their operations are consistent with those of the organization? . i 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form” 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Does the organization have a wntten conflict of interest policy? If *No,"go to line 13 ... . .. . ]12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
toconflicts? . .. . . .. e e e . . el X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how thisisdone . . . . .. .. . ... e e C e e[ 12e4 X
13 Does the organization have a wntten whlstleblower pohcy? R e . U 13| X
14 Does the organization have a written document retention and destructlon pollcy'7 L X 14| X
15 Did the process for determining compensation of the following persons inciude a review and approval by lndependent 1 .. _1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AR CURR RS
a The organization’s CEO, Executive Director, or top management official .. . .. .. . . . . e 15a X
b Other officers or key employees of the organization = . F S . - X
If "Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructlons) P S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T
taxable entity dunng the year? . . .. | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate rts partrcrpat:on ) :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? , . e e e . - . .1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website (:] Another's website (x] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
ALICIA DARR - (262) 965-2200
36275 SUNSET DRIVE, DOUSMAN,6K WI 53118
Form 990 (2009)
632008
02-04-10
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_ . GRAND LODGE FREE & ACCEPTED MASONS
Form 990 (2009) OF WISCONSIN 39-0129695 Ppage?

[;Part’ﬂl] 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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} f no compensation was paid.

® | 1st 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 recerved 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week .?; - the organizations compensation
5|8 g organization (W-2/1099-MISC) from the
g g g é& (W-2/1099-MISC) organization
3 g . 'é.i 2g| and related
z % g 3 f‘_j‘é ug_ organizations
BRUCE S. SIM
TRUSTEE 1.001|X 0. 0. 0.
ALLAN E. IDING
TRUSTEE 1.00|X 0. 0. 0.
JAMES H. OLSON
TRUSTEE 1.00 X 0. 0. 0.
ROBERT GORSUCH
TRUSTEE 1.00|X 0. 0. 0.
MICHAEL A. DEWOLF
GRAND SECRETARY 1.00(X 0. 0. 0.
DONALD F. ILIFF
CHAPLAIN 1.001X 0. 0. 0.
CRAIG S. CAMPBELL
GRAND MASTER 1.00(X 0. 0. 0.
JOSEPH B. HARKER
DEPUTY GRAND MASTER 1.00|X 0. 0. 0.
DAVEY L.. WHITE JR.
SENIOR GRAND WARDEN 1.00{X 0. 0. 0.
DENNIS V. SIEWERT
JUNIOR GRAND WARDEN 1.00(X 0. 0. 0.
DANIEL L. SLAVIK
SENIOR GRAND DEACON 1.00{X 0. 0. 0.
WILLIAM BEETCHER
JUNIOR GRAND DEACON 1.00]X 0. 0. 0.
ROBERT C. STRADER
DEPUTY DISTRICT #12 1.00|X 0. 0. 0.
L. ARBY HUMPHREY
GRAND ORATOR 1.00(X 0. 0. 0.
FRANKLIN J. STRUBLE
SENIOR GRAND STEWARD 1.00(Xx 0. 0. 0.
JOHN C. TILLEY
DEPUTY DISTRICT #3 1.00(X 0. 0. 0.
GUY K. GOODING
TRUSTEE 1.00]X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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GRAND LODGE FREE & ACCEPTED MASONS

Form 990 (2009) OF WISCONSIN 39-0129695  Page8
l?art Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) A
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week _g - the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
£l g (W-2/1099-MISC) organization
Ela g 1E
5 5| —é % g N and related
3 g g § %éﬂ. E organizations
MARK D. JERDEE
DEPUTY DISTRICT #5 1.00|X 0. 0. 0.
JEFFREY MARQUARDT
DEPUTY DISTRICT #6 1.00]X 0. 0. 0.
DAVID E. TAINTER
DEPUTY DISTRICT #10 1.00|X 0. 0. 0.
KENNETH C. GORGEN
GRAND LECTURER 1.00|X 0. 0. 0.
DONALD W. HENSIAK
JUNTOR GRAND STEWARD 1.00X 0. 0. 0.
JOHN A. BENEDICT
GRAND TREASURER 1.00|X 0. 0. 0.
H. SCOTT PAULSON
DEPUTY DISTRICT #2 1.001}X 0. 0. 0.
CHRISTOPHER J. HIRTHE
DEPUTY DISTRICT #4 1.00|X 0. 0. 0.
DAVID BOMKAMP
DEPUTY DISTRICT #7 1.00(X 0. 0. 0.
SCOTT PEDLEY
DEPUTY DISTRICT #8 1.00|X 0. 0. 0.
1b Total . > 102,588. 0. 18,767.
2 Total number of individuals (i ncIudlng but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. NONE
(8 ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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GRAND LODGE FREE & ACCEPTED MASONS

Form 990 (2009) OF WISCONSIN 39-0129695  Page9
[Part VIl | Statement of Revenue
W ®) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%‘?g? 511&?
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;'E ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Govemment grants (contnbutions)  |1e
-,g g f All other contributions, gifts, grants, and
_g% similar amounts not included above 11 6,078.
g'g 9 Noncash contnbutions included in lines 1a-1f $
o h Total. Add lines 1a-1f | 6,078.
Business Code
8 | 2a MEMBERSHIP DUES 541900 427,801.] 427,801.
£3l
-
a f All other program service revenue
g Total. Add lines 2a-2f » 427,801.
3 Investment income (including dividends, interest, and
other similar amounts) . . > 322,019. 322,019.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents 148018.
b Less: rental expenses 69,033.
¢ Rental income or (loss) 78,985.
d Net rental Income or (loss) > 78,985. 78,985.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,491 439,
b Less: cost or other basis
and sales expenses 3,958 992,
¢ Galn or (loss) -467 553.
d Net gain or (loss) . . » | -467,553. -467553.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
= Part IV, line 18 a
g- b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less retums
and allowances al 9,377.
b Less: cost of goods sold b| 10,183.
¢ Net income or (loss) from sales of inventory . > -806. -806.
Miscellaneous Revenue Business Code
11 a DIRECTOR OF DEVELOPMEN | 561000 193,224. 193,224.
b ADVERTISING 323100 28,415. 28,415.
¢ ADMINISTRATIVE FEES 561000 15,480. 15,480.
d All other revenue 900099 5,839. 5,839.
e Total. Add lines 11a-11d [ 2 242,958.
12  Total revenue. See instructions » 609,482.; 641,538.] 28,415.| -66,549.
x e o Form 990 (2009)

13071005 767835 039-38245-00
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GRAND LODGE FREE & ACCEPTED MASONS

* Form 990 (2009) OF WISCONSIN 39-0129695 Page10

| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Total e(:;)aenses Progragr?)serwce Management and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 5,765.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 98,372.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,588.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 220,798.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) 17,475.
9 Other employee benefits 78,341.
10 Payroll taxes . 28,284.
11 Fees for services (non-employees):
a Management 37,414.
b Legal . 21,900.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 2,845,
g Other 11,988.
12  Advertising and promotion 90.
13 Office expenses 101,173.
14 Information technology . 16,319.
15 Royalties
16 Occupancy 32,138.
17  Travel 18,084.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 264,061.
20 Interest .
21 Payments to affiliates 23,663.
22 Depreciation, depletion, and amortization 40,120.
23 Insurance .
24 Otherexpenses itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a REPAIRS AND MAINTENANCE 23,008.
b FUNDRAISING 1,760.
¢ BOARD 617.
d
e
f  All other expenses 2,454.
25 Total functional expenses. Add lines 1 through 24¢ 1,149,257.
26  Joint costs. Check here > [ if foliowing
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
932010 02-04-10 Form 990 (2009)

13071005 767835 039-38245-00

10

2009.04040 GRAND LODGE FREE & ACCEPTED 039-3811



GRAND LODGE FREE & ACCEPTED MASONS

M L S
Form 990 (2009) OF WISCONSIN 39-0129695 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 244,505.! 1 35,914.
2  Savings and temporary cash investments 163,807.] 2 242,594.
3 Pledges and grants recetvable, net 3
4  Accounts receivable, net 45,135.| 4 45,078.
5 Receivables from current and former officers, dtrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L .. . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L. . 6
2 | 7 Notes and loans receivable, net 229,590.| 7 376,499,
ﬁ 8 Inventones for sale or use 23,363, 8 15,719.
< | 9 Prepad expenses and deferred charges 35,280.] o 4,150.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1, 879 ’ 808.
b Less: accumulated depreciation 10b 1,219,524- 700,424- 10c 660,284-
11 Investments - publicly traded secunties 6,859,594.] 11 8,266,872.
12 Investments - other secunties. See Part [V, line 11 _ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 8,301,698.| 16 9,647,110.
17  Accounts payable and accrued expenses 16,050.] 17 20,585.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liabiltty. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |}
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 16,050.] 28 20,585.
Organizations that follow SFAS 117, check here P - and complete
2 lines 27 through 29, and lines 33 and 34. ‘
g 27  Unrestricted net assets . 7,461,451.| 27 8,781,137.
S {28 Temporarly restricted net assets 624,197.| 28 645, 388.
T |20  Permanently restricted net assets 200,000.| 29 200,000.
& Organizations that do not follow SFAS 117, check here P D and
- complete lines 30 through 34.
f:;’ 30 Capttal stock or trust principal, or current funds __ 30
z 31 Paidin or capital surplus, or land, building, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 8,285,648.| 33 9,626,525.
___ 134 Totalliabilities and net assets/fund balances 8,301,698.| 34 9,647,110.
Form 990 (2009)

932011 02-04-10
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. . GRAND LODGE FREE & ACCEPTED MASONS
Form 990 (2009) OF WISCONSIN 39-0129695 page12
[ Part XI{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
b Were the organtzation’s financial statements audited by an independent accountant? | 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audlt
review, or compllation of its financial statements and selection of an Independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
E__] Separate basis [:I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the reqwred audit or audlts'? If the organization did not undergo the requwed audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartV, line 6, 7,8,9, 10,11, or 12. Open to Public
ﬂfgi';“;;j:;u‘;‘gm‘” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization GRAND LODGE FREE & ACCEPTED MASONS Employer identification number
OF WISCONSIN 39-0129695

lPartf 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.

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

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors In wniting that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
6 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 confermng
impermissible private benefit? [—_j Yes I:] No
LP_art H l Conservation Easements. Complete i the organlzatlon answered "Yes' to Form 990, Pan IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) l:] Preservation of an histonically important land area
l:] Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

A bh WK -

Held at the End of the Tax Year
a Total number of conservation easements . . . . 2a
b Total acreage restncted by conservation easements .. ) 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitorning, Inspection, handling of
violations, and enforcement of the conservation easements it holds? L D Yes l__—] No
6 Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements durng the year ¥ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)(4)(B)(i)? , Cdves [INo
9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

| Part 1l i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibttion, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrbes these items.
b [f the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
() Revenues included in Form 990, Part VIIl, line 1 . . N
(i) Assets Included in Form 990, Part X . > 3

2 |f the organization recetved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues Included In Form 990, Part Vil ine 1 . . . > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
FERTAT
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. . GRAND LODGE FREE & ACCEPTED MASONS

. Schedule D (Form 990) 2009 OF WISCONSIN 39-0129695 page2

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accesslon, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b D Scholarly research e []other
c D 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.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes |:] No

I Part Wi 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? . D Yes D No
b If "Yes," explain the arrangement in Part XiV and complete the followmg table:

Amount

Beginning balance . . .. .. 1c
Additions dunng the year . . . i id
Distnibutions dunng the year L. . . . 1e
Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes [:] No
b_lf "Yes," explain the arrangement tn Part XIV.
| Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part [V, line 10.

- 0o Qo0

{a) Current year {b) Prior year (c) Two years back | {d) Three years back [ (e) Four years back

1a Beginning of year balance

Contnbutions
Net investment earnings, gams, and losses

Grants or scholarships

[ - e I -

Other expendrtures for faciiities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quast-endowment » %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organizations . . . . . 3a(i)

(ii) related organizations . - . 3afii)

b If *Yes" to 3a(ii), are the related organlzatlons Ilsted as required on Schedule R? i L 3b

Descnibe in Part XIV the intended uses of the organization's endowment funds.

| Part V] jInvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Lland . 96,125. 96,125.
b Buildings . 1,371,119. 824,612. 546,507.

¢ Leasehold lmprovements .

d Equipment . . . 412,564. 394,912. 17,652.

e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 660,284.
Schedule D (Form 990) 2009

832052
02-01-10
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. . GRAND LODGE FREE & ACCEPTED MASONS
Schedule D (Form 990) 2009 OF WISCONSIN 39-0129695 Page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

(¢} Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>
[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>
lﬁl“i X ] Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

Total. (Columnn (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part 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 liability for

uncertain tax positions under FIN 48.
Bor0 Schedule D (Form 990) 2009
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C e . GRAND LODGE FREE & ACCEPTED MASONS

Schedule D (Form 990) 2009 OF WISCONSIN 39-0129695 page4d
| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facllities .. . 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 .. 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
Lgart Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia! statements 1
2 Amounts Included on line 1 but not on Form 990, Part VI, ine 12.
a Net unrealized gains on investments i 2a
b Donated services and use of facilities . L. 2b
¢ Recovenes of prior year grants . . L. 2c
d Other (Descnbe in Part XIV.} o i 2d
e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VII}, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XiV.) i 4b
¢ Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c. (This must eg_gl Form 990, Part |, line 12.) 5
LF}art Xllki Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . R 2a
b Prior year adjustments . .. .. 2b
¢ Otherlosses . . .. . ; ; 2¢
d Other (Descnbe In Part XiV.) . .l 2d
e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Viil, ine 7b 4a
b Other (Descnbe in Part XIV.) . . 4b
¢ Add lines 4a and 4b . . .| 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

] Part XW] Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, line 8; Part X}, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: EFFECTIVE MAY 1, 2009, THE GRAND LODGE ADOPTED A NEW

ACCOUNTING STANDARD "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES", WHICH

CREATES A SINGLE MODEL TO ADDRESS ACCOUNTING FOR UNCERTAINTY IN TAX

POSITIONS. IT CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING A

MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE

BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIDANCE ON

DERECOGNITION, MEASUREMENT, CLASSIFICATION, INTEREST AND PENALITIES,

DISCLOSURE AND TRANSITION. MANAGEMENT HAS DETERMINED THAT THE GRAND LODGE
Schedule D (Form 990) 2009

932054
02-01-10
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. e . GRAND LODGE FREE & ACCEPTED MASONS
Schedule D (Form 990) 2009 OF WISCONSIN 39-0129695 pages
| Part XIV] Ssupplemental Information (continued)

HAS NO MATERIAL UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION.

Schedule D (Form 990) 2009

932055
02-01-10
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SCHEDULE J-2
{Form 990)

Department of the Treasury

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Intemmal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

OF WISCONSIN

GRAND LODGE FREE & ACCEPTED MASONS

39-01

Employer ldentification number

29695

l Part i ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (0} (E) F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ 8 the organizations compensation
§ ‘g‘ organization (W-2/1099-MISC) from the
b B (W-2/1099-MISC) organization
B é g and related
g z g g organizations
RALPH BEHLKE
DEPUTY DISTRICT #9 1.00(X 0. 0. 0.
JOHN MARRA
DEPUTY DISTRICT #11 1.00(X 0. 0. 0.
BRUCE LASKO
TRUSTEE 1.00(|X 0. 0. 0.
JOHN W. KRINKE
GRAND MARSHALL 1.00X 0. 0. 0.
J. PATRICK STORRS
GRAND TILER 1.00]X 0. 0. 0.
TRAVIS HAND
DEPUTY DISTRICT #1 1.00(X 0. 0. 0.
WILLIAM BARNES
DIRECTOR OF DEVELOPMENT 40.00 X 102,588. 0. 18,767.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10

20

13071005 767835 039-38245-00 2009.04040 GRAND LODGE FREE & ACCEPTED 039-381I1




&
a

SCHEDULE O Supplemental Information to Form 990 Y T T4
(Form 220 2009

Complete to provide information for responses to specific questions on

o Tre Form 990 or to provide any additional information. Open to'Publi
ey the Treasury P Attach to Form 990. Inspection
Name of the organization GRAND LODGE FREE & ACCEPTED MASONS Employer identification number

OF WISCONSIN 39-0129695

FORM S90, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS HAVE THE RIGHT TO ELECT

THE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: ALL MEMBERS HAVE THE RIGHT TQ VOTE

TO APPROVE THE GOVERNING BODY'S BUDGETS.

FORM 990, PART VI, SECTION B, LINE 11: THE GRAND SECRETARY WILL REVIEW THE

990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: A LODGE INSPECTION IS PERFORMED

YEARLY BY THE DISTRICT DEPUTY. IF NOT IN COMPLIANCE, APPROPRIATE ACTION IS

TAKEN BY THE GRAND MASTER.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

932211
02-03-10

21
10401012 767835 039-38245-00 2009.04040 GRAND LODGE FREE & ACCEPTED 039-38I1
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LN

W
‘ »
Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
Number pIIJa‘-::tgd Method/ Life Line Cost or Basis Accumulated Current year
In'service IRC sec orrate | No other basts reduction depreciation/amortization deduction
UILDINGS
= [ 1 I l I
2 RA:ﬂ‘b LO&)GE LAND IMPROVEMENTS
- LOBO {16 | 14,555 .1 i 67,409 . 1,217,
4 RAND MASONIC CENTER BUILDING
[ 1.600 16 | 509,779.] T 404,047.] 10,261.
7 ARM LANI} IMPBEROVEMENTS
s p o3 i .000 {16 1,964 i 1,964 . g.
"SONIC FARM BUILDINGS
| [.000 16 | 87,724.] | 55,551.] 5,082.
: }ﬁ B LGNDO& APEARTMENTS
P o | 000 ji6 i 689,531 4 { 258,928.} 20,003,
* 990 PAGE 10 TOTAL BUILDINGS
0oy [ [ 1 1,363,553.] 0.] 787,899.] 36,713.
§ ﬁHENER?E & a}qm:eﬂ?m} E ; :
N [}
5GRAND LODGE OFFICE EQUIPMENT
R [.000 16 | 294,144.] 1 273,094.] 3,379.
s G QOI#IC FARM EOUIPMENT
i i 000 16 } - 118,320} i 118,392 4 28.
990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
T ] | 412,564.] 0.] 391,486.] 3,407.
i P 1 ] i |
44,121.] | | 0.
7,568 i ! (i
52,004.] T I 0.
103,683 R 0. g.
GRAND TOTAL 990 PAGE 10 DEPR
| I | | 1,879,810.] 0.] 1179385.] 40,120.
(1t i P f i ]
Co ] I l I 1 .
i P 1 i [ ] i P
Ll I 1 1 l I 1 _
P i Pod i i i
A R l l 1
] I 3 ; i ]
} Ll l [ T [ i 1
. Pt i b1 i i !
1 1 [ | l I ]

916261
04-24-09

13071005 767835 039-38245-00

# - Current year section 179 (D) - Asset disposed
25.1

2009.04040 GRAND LODGE FREE & ACCEPTED 039-38I1



Form 8868 (Rev. 4-2009)

® [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box .

Note. Only complete Part |l f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

» [X]

g¢4l]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed)
T Name of Exempt Organization i . Employer identification number
Ypeor CRAND LODGE FREE & ACCEPTED MASONS o
pint  OF WISCONSIN 2 39-0129695
Ploty the | Number, street, and room or suite no. If a P.O. box, see instructions. ?’%ﬁé’f‘qf%’ For IRS use only
cirewsr 36275 SUNSET DRIVE 8
ng the oy e
nm‘r‘n see | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. Q\%’% fi;;»;/g’
Instuctions IHNOUSMAN, WI 53118 .

Check type of return to be filed (File a separate application for each retum):
XJ Form 990 [ Jrorm990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A
CJFom99oBL [_1Form990-PF [ Form 990-T (trust other than above) | Form 4720

|:] Form 5227
[ Form 6069

] Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ALICIA DARR

e The books are inthe care of 36275 SUNSET DRIVE, DOUSMAN, WI - 53118

Telephone No.» (262) 965-2200 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)
box ® [ 1. if it is for part of the group, check this box ¥
4 | request an additional 3-month extension of time until
For calendar year 2009 | or other tax year beginning

NOVEMBER 15, 2010.

, and ending

. if this is for the whole group, check this
and attach a list with the names and EINs of all members the extension is for.

If this tax year is for less than 12 months, check reason: L] Initial retum Ij Final retum

State in detail why you need the extension

~N o O

l:l Change in accounting period

MORE TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION TO PREPARE A

COMPLETE AND ACCURATE RETURN

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b|$

Balance Due. Subtragf line 8b from line 8a. Include your payment with this form, o, if required, deposit
with FTD coupon o/ if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.

8c| $

N/A

Signature and Verification

itist

: d this $prm, including accompanying schedules and statements, and to the best of my knowledge and pelief,
qrized to Arbpare this form. /
' Tite » CPA Date D> 5 0

o t
- i ‘ﬁ‘z‘!"-‘

PO A et

ST FYRTESTAN

T & L0 TN AL . ET
3":“"\';“‘3?‘ ORI

LR < -~
a8
vat

6923832
05-268-09

Form 8868 (Rev. 4-2009)



Fom 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemat Revenue Service P> File a separate application for each retumn. |

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . R [X]

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pationly .. . .. L : i ) B

All other corporations (including 1120-C ﬁlers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 880-BL, 6069, or 8870, group returns, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GRAND LODGE FREE & ACCEPTED MASONS

OF WISCONSIN 39-0129695
File by the

duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyour | 36275 SUNSET DRIVE

retum. See
instructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

DOUSMAN, WI 53118

Check type of return to be filed(file a separate application for each retum):

(X1 Form 990 [ Form 990-T (corporation) [ Form 4720

[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

[ Form 990-E2 ] Form 990-T {trust other than above) L] Form 6089

[ Form 990-PF ] Form 1041-A (1 Form 8870

ALICIA DARR
® The books are inthe careof » 36275 SUNSET DRIVE, DOUSMAN, WI - 53118
Telephone No.» (262) 965-2200 FAX No. P

@ |f the organization does not have an office or place of business In the United States, checkthisbox . . A |:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is fo( the whole group, check this

box P [j If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an avtomatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [X] calendar year 2009 or
» [ Jtax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: l:] Inttial retum 1 Final retum ] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed ag pgpogi
¢ Balance Due. Subtract line 3b from line 3a. Include your payment | B
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federa

See instructions. WAV TT N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, seeAXo;m 8452)-Qwand Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see lnstructionthUtlv tD Form 8868 (Rev 4-2009)
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