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. Fofn 990 '

\

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
Intemnal Revenus Service

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

OMB No. 1545-0047

2009

Open to Public Inspecfion

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Checkf applicable: € Name of orgarvzation D Employer Identification Number
Address change | M bel |TEMPLE LODGE NO. 6, AF&AM 85-0019993
Name change :ﬁ Number and street (or P.O. box if mail 1s not delivered to street addr) Room/sute E Telephone number
p—— ssechc (3801 OSUNA BLVD., N.E. (505) 345-2442
Termination m° City, town or country State ZIP code + 4
Amended retum ALBUQUERQUE NM 87109-4430 |G Grossreceps $ 100,106.
Apphcaton pending F Name and address of pnnaipal officer: H(a) Is this a group retum for affiiates? H Yes No
Chris Larsen 3801 osuna Rd., N.E. Albuquerque NM §7109 |H®? Are i affilates induded? Yes No

If 'No,’' attach a st (see instructions)

| Tax-exempt status bﬂ 501(c) (10 )= (insert no.) I—I 4947(a)(1) or ]_I 527
J Website: » N/A H(c) Group exemption numbsr ™
K Form of organizaton: [ﬂ Corporatien I—I Trust I—I Assoaation H Other ™ I L vear ot Formaten: 1881 I M State of lega! domiate:  NM
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities. #he misaion of Preesasoncy in to_promote a way of life tha
o Jike-minded men in a world-wide brotherhood that transcends all social, cultural, etbnic, educational and cteligious differences
g by teaching the universal principles of Brotherly love, Relief and Truth; and by the outward expression of these, through
£ fellowship, compassion and concern, to find ways in which_to serve God, family, country, neighbors and self
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 26% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).... .... .... .... e 3|6
=Y 4 Number of independent voting members of the governing body (PPart Vi, line tb) ....... ................... 4 10
= g 5 Total number of employees (Part V, hpe .~ ) 2 5 (13
o= 1 6 Total number of volunteers (estimate if necessary) . ........... ... il il il dier e e 6 {20
(o7) § 7a Totat gross unrelated business revenue from Part VIIl, Icolumn (C),ine 12 ... .... .... ..... ...... ...... 7a 0.
=4 b Net unrelated business taxable income fromForm990-T, line 34 ................ cevvvivins e v ... . 7b
S Prior Year Current Year
o 8 Contributions and grants (Part VIil, line 1h) ....... e e e e e 27,446 36,888.
Q% 9 Program service revenue (Part VIll, line2g) . ...... . ..... e e e e 28,400. 29,750.
W2 [ 10 Investment income (Part Vill, colum =lines-3-4=a et VDU ~-36,067. 33,468.
=zd 11 Other revenue (Part Vill, column m)ﬁ%ﬁm .................. 0.
E 12 Total revenue — add lines 8 through|11 (rostequatPartVitt—cotymp (A), line 12) ....... 19,779. 100,106.
5 13 Grants and similar amounts paid (PariR, Itrxn @),Jli 103) g .................... 40. 831.
w 14 Benefits paid to or for members (Pa 1%(, cﬂlm A), ui'n:ZAQ .. 4 ¥7.%
o | 15 Salaries, other compensation, emplgyee beneﬂt;eamlx.ﬂ.\ulmd %) lines 5-10) ....... 36,026. 32,323.
g | 16a Professional fundraising fees (Part X, coh.Q‘CﬂDEN,]eUT e A
g b Total fundraising expenses (Part IX, column (D), line 25) » 0. '
17 Other expenses (Part X, column (A), lines 11a-11d, 111-240) ..., ............cooveen ... 104,201. 96,139.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . .. 140,267. 129,293.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ...... ... ... ... ool . . -120,488. -29,187.
3 Beginning of Year End of Year
ji 20 Total assets Part X, line 16) .... .....cooiiiiiier it e e e s 1,323,918. 1,295,088.
S" 21 Total liabilities (Part X, ine 26) ....... .ocoviir ceeins e et . 3,747. 357.
*C| 22 Net assets or fund balances. Subtract ine 21 fromIne 20 .. ..... ....... . . .. ....... 1,320,171. 1,294,731,
(Part il Signature Block
i s s, e e e Rl o S eHCn LSS 20 oy wtodgn ot 5
sign |> (= 9.27. 2o)o
Here Si ot btfi Date
> E Do# it CEeXETHeY
Typb or pnnt name and ttle M =
Date Check if meggggg)mm mumber
o | | 4tthn - C7A Fooms > ]
ﬁ:?"s Fmisrane o JOMN L. FLETCHER, CPA [/ —
Only [ompsd. » 11¥70 W PALMERAS DR EN_ >
2P +4 SUN CITY AZ 85373-1869 Phoneno. ™ (623) 815-4854

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

x| Yes | | No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separateinstructions.

TEEA010t  07/20/09
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Form 990 @009) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 2
[Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

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

Form990 or 980-EZ2 ... ....... ........ e e e e e e e e (] Yes X] Mo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . . D Yes @ No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizatons and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to others, the total
exp , and revenue, if any, for each program service reported.

4a (Code ) Expenses S 132,143. includinggrantsof $ ) Revenue $ 102,956.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grantsof  $ ) Revenue S )
4e Total program service expenses » 132,143.

BAA TEEAO102  07/20/09 Form 990 (2009)
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Form990 (2009) TEMPLE LODGE NO. 6, AF&AM

85-0019993 Page 3
(Part IV~ [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCREAUIB A ... ... o e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ........... ....... ccooviiiiier v el 2 X
Did the orgamzatlon engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If "Yes, complete Schedule C, Part]. .......... ... ... ittt cir e s e e e 3 X
4 Section 501(?3) organizations Did the organization engage in lobbying activities? /f 'Yes,” complete
Schedule C, Partll ... ... ... o o i e e e e e e 4
5 Secfion 501(cX4), 501(cX5), and 501ch6) organizations. Is the orgamzatnon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partill ... ..... . ... ... .. ... ... e .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
grovlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6
............................................................................................................... X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f’ Yes complete Schedule D, Part Wl ....................cccoiviian. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part Il . ... ... ... i i e e e e el 8 X
9 Did the organization report an amount in Pant 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 . . . . e e e ee e e e e 9
10 Did the organization, dlrectly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, complete Schedule D, Part V .. .. ... oo i e e e e e e i 10
11 s the organization's answer to any of the followlng questtons 'Yes" I so, complete Schedlle D, Parts Vi, VI, VIll, IX, or
Xasapplicable .. ... L e e e e e e i e e e e i e 11 X
L] grd F}he organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
= T 8 7 O
® 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 16? If 'Yes,' complete Schedule D, Part VIl .. ......... ... oottt it i,
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . .............. .. ... @ i iiiin ciiiiin
o Did the organization report an amount for other assets in 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 ........... .cv. cvr i 0 i e e
® Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Paer .......
© Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X .... .. .......
12 Did the organization obtain separate independent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, XIl, and XIlL. .. . ... o e e e e e e e e e e e i 12 X
12A Was the organization included in consolidated. independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedute D, Parts XI, XlI, and Xillisoptional ................. .... e .|12 A X
13 Is the organization a school described in section 170®)(1)(A)Gi)? If 'Yes,' complete ScheduleE ...................... ..... 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 $10,600 from gcantmakm fundrarsmg,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part! .... . ..... ..... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll.. ... ..... ......... ...... .. 115 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Partlll .........cc.oveiiiiiiiiiiinnn e 16 X
17 Did the organization report a total of more than $15,000 of e; lx:penses for professional fundraising services on Part IX,
column (B lines 6 and 11e? if 'Yes,' complete Scheditle G, Partl ..o e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete SChe@E G, Part ll ... ..........\ oo oot oot e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? if 'Yes,’
complete Schedule G, Part lll ............ . i it it e e e e e e s 119 X
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H ............ .. ........ccc.oiin ... .1 20 X

BAA TEEADI03 0212110

Form 990 (2009)




Form990 (2009) TEMPLE LODGE NO. 6, AF&AM 85-0019993

Page 4
[Part IV [Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule i, Parts landll .. .... . ... ......ccovivivnn onn. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (R), line 2? if 'Yes,  complete Schedule I, Parts and lll... . . ... ... . i i e 22 X
Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,’ complete
L2777 00 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding rlnclfal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2802 f 'Yes,' answer lines 24b through 24d and
complete Schedule K. It 'No,'go 10 lin@ 25 . .. ... .. . L i i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. . ..| 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-eXeMDt DONAS ? . oo i it e i e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear? ...... ....... .... 24d
252 Section 501(cX3) and 501(cX4) organizaﬁons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complefe Schedule L, Part|.............. ..cccor v i ciiiis e e 25a
bls the or?amzatron aware that it engaged in an excess benefit transaction with a dlsqualrfregggerson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or ? If 'Yes,' complete
Schedula L, Part]. . ... ... i i i et e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employ,ee Juighly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? /f 'Yes, complete Schedule L, Partll . .. ....| 26 X
Z7 Did the organization provide a grant or other assistance to an officer, director, trustee, key em ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? 'Yes,' complete
SCREAUE L, PATt ... . ..o\ eo e o oo e e e e e Z7 X
28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part [V
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
Schadilo L, Part IV . ... oo s e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orEanlzatlon (ora famlly member)
was an officer, director, trustee, or direct or indirect owner? If’ Yes,” complete Schedule L, Part .. .. | 2B¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 'Yes,' complete Schedule M ........... 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f 'Yes, complete Schedle M .. ... .. .....ooeinii it i e e i i 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part| ..... .. . 31 X
Did the orglanrzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,’ complete
Schedule N, Part 1 .. . . i e e e et e e i e e 2 X
Did the orgamzation 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] . .. ... ... .. . .. . i s e e 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, u
................................................................................................. X
35 Is an*/ralated organization a controlled entity within the meamng of section 512()(13)? If 'Yes,' complete Schedule R, 35 X
L. 2
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes complete Schedule R, Part V, line 2 ..... ... ... cii iii tiiiiis cviiiiias eeeienee e
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part Vi .............. .... . 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 ... ... . oottt i e e 38 X
BAA Form 990 {2009)

TEEAD104 0212/10




Form980 (2009) TEMPLE LODGE NO. 6, AF&AM 85-0019993

Page 5
(PartV  [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
12 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ....... . .......... c.ocivier cieeies e 1a 0
b Enter the number of Forms W-2G included in fine 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? ................ ... e e e et e e e 1cf X
22 Enter the mumber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
catendar year ending with or within the year covered by thisreturn . .... ... ... ..ottt 23 3 ;
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ........... ..... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the orq’anization have unrelated business gross income of $1,000 or more during the year covered by
81 = (T 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O .. .... ........... cveeiiiin.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If Yes,’ enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .......... .. ........ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler Transaction? ... ... o . i it ittt i et e it e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ..... .. ..... ...l L e e e .. 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? .......... e e, N 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 10 Bhe PaYOr? .. ... i e e e e e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ...................ccovevuunnn.. 7b
c 'l'_gid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7
orm8282? .......... .... Y c X
d If Yes,' indicate the number of Forms 8282 filed during theyear......... .............. . ... [ 7d[ !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .... ........ et e ittt ririedeeeiieer eeeeeee e raeaee e e s e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ......... 4 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................ ..... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. .....| 7h
8 Sponsoring organizafions mdnta‘ningvdonor advised funds and section 509(a)3) supgorﬁng 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? .. ... i it e e e 8
9 Sponsoring organizafions maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...... .. . .iiiiiiiiit cieiie e ....| %a
b Did the organization make any distribution to a donor, donor advisor, or related person? ......................con. ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capitat contributions included on Part Viil, line 12.......... e e 10a
b Gross Receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ...... 10b
11 Section 501(cX12) organizafions. Enter:
a Gross income from other members orshareholders ......... .......ooiiiiiiriiiiiiinian o o0l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... . L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 ............ .| 12a
b I 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .......... l 12 b|
BAA Form 990 (2009)
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Form990(2009) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 6

PartVi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and 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 ..... .......... .ooooeiiivieenn .. 1aj6 '
b Enter the number of voting members that are independent ..... ... . .. ............. .... 1bjO
2 Did any officer, director, trustee, or key employee have a famlly relahonshlp or a business relationship with any other - -
officer, director, trustee or key employee ................................................... J 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? ............. ...... ..... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
sincethe prior Form 980 was filed? ... .. ... .. i i e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. .. ............. 5 X
6 Does the organization have members or stockholders? ... ............ . ..ot viiir i e e e e 1 61X
7 a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? .. ... i i ittt eereee 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 persons7 ceee eer e . 7B X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
AThe GOvernINg DOTY ? L. ... i i i e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing Body? ...... ..ottt e e e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, 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. Policles (This Section B requests information about policies not requ:red by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ....... ... ... . oottt e e, 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ................. ... ........ 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? ... .. . | 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.
122 Does the organization have a written conflict of interest policy? If No,"gofoline 13. . ... .. ....... cooier vivie viveinn, 12a X
b Are officers, directors or trustees, and key employees requlred to disclose annually mterests that could give rise
B0 CONICrS ? o e e e e i 12b
¢ Does the organlzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow IS IS dONE .. ...........cooiiit it cil it i e e e, ... 12¢
13 Does the organization have a written whistleblower policy? .. ... ... .. .... ... ........... e e e e ... 13 X
14 Does the organization have a wntten document retention and deslructlon polu:y7 ......... e e e e .| 14 X
15 Did the process for datermining 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 management official ..... N I |- X
b Other officers of key employees of the organization ... ...... ... .. ... .... e e e e e 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See mstrucllons)
16 a Did the organization |nvest in, contnibute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the Year? .. ... . i i i 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
n joml venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respectto such amangements? . ............ .. .. ool il e i i ....1 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be fited»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T G01(c)®)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E Upon request

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing 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 beoks and records of the organization:
»F.Dale Smith 3801 Osuna Blvd., N.E. Albuquerque NM _ 87109 (505) 345-2442

BAA Form 980 (2009)
TEEA0106 02/05/10
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Form990 (009) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 7
[Part VIl | 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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whsther individuals or organizations), regardless 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 employees.’

® | ist the organization’s five current highest compensated emplo¥ees (other than an officer, director, trustee, or key emplioyee) who
refeti;ded 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.

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

® List ali 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

) ®) (© D) ®) ®
Name and Title Averago Posion (check alt that apply) Reportable Raportable Estimated
hours T = Y z T = compansaton from compensaton from amount of other
per week | B gl 3 2 2 11 € the organization related 1Zabons compensaton
e g £ 3 b Regll Y M-z?%e-mso w-21 ISC) trom the
sE|E| 218|832 orgamzabon
gu § 2l Ep and related
| & b g organizations
g1 3 3 3
g § ;
d
Chris Larsen __ _ ________
President 10.00 X 0. 0. 0.
Bill Sadler _ __________
Vice~President 10.00 X 0. 0. 0.
Jdim Lamb _ _ ____________
Vice-President 10.00 X 0. 0. 0.
John Hawk _ _ __ _________
Treasurer 10.00 X 0. 0. 0.
F. Dale Smith __________
Secretary 36.00 X 18,000. 0. 600.
Nathan Calloway _ _______
Chairman 5.00] X 0. 0. 0.

BAA TEEA0107 11/10/09 Form 980 (2009)




Form 990 (2009) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 8
{ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
10)} © ®) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estmatsd
hours  b——om— olzlmz compensauon from compensaton from amount of other
perwesk|X 71 2 | Q1232 F zayon related orgaryzations compensaton
22118 s Bzl 3 (W- zxgg;Mlsq (W-2/1099-MISC) trom the
EENERE g g orgamzaton
g8 g €8¢ and related
5| & 1 a orgaruzations
af F s
2|
ol & E
* g
L . > 18,000. 0. 600.
2 Total number of individuals (including but not limited to those listed above) who recelved 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 J for SUCh INAIVIQUAY . ...~ o +oe oo eee e o s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatlon and related orgamzat:ons greater than $150,000? /7 'Yes' complete Schedule J for such 4 X
IRAIVIQUAD .. ... . L i i i i eieie e e e e e e e e
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 suchperson .. .... .............................. 5 X
Secfion 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.
A) ®) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

0

BAA

TEEA0108 01/30/10

Form 980 (2009)
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[Part VIlI| Statement of Revenue

)
Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns . .. .... .| 1a

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

33,863.

¢ Fundraising events ...

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

e Government grants (contributions) .. . | le

fMIoﬂlerwntrihmions,cad , grants, and
similar amounts not included above .. | 1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-¥f .................

@ Noncash contribns nchuded in Ins la-1f: . . ... $

36,888,

2a Facilities Fees

531390

29,750.

29,71750.

c
d
e
f

PROGRAM SERVICE REVENUE

29,750.

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties ...... ...........

3 Investment income (including dividends, interest and

bond prooeeds >

33,468.

33,468,

6a GrossRents ....... . .

b Less: rental expenses .

¢ Remtal income or (loss) . ...

d Net rental income or Qfoss) ... . . ....

(i) Seauntes

7 a Gross amount from sales of

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or Qoss) .....

d Net gain or (oss) ..

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c¢).
SeePartIV,line18 .. ................
b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses ...............
¢ Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns
and allowances .......................

b Less: costof goodssold...............

¢ Net income or (loss) from sales of inventory ....... ....

¢ Net income or (loss) from fundraising events .. ........ >

.b

ftres .... ........ >

Misceflaneous Reverus

Business Codo

100,106.

63,218,

BAA

TEEA0109  02/12/10

Form 980 (2009)




Form990 (2009)

TEMPLE LODGE NO. 6, AF&AM

85-0019993

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) 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, 7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21 ..

2 Grants and other assistance to individuals in
the US SeePartiV,line22 ........ .... .....

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 .

§ Compensation of current officers, dlrectors
trustees, and key employees ..... ....... .. .

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958 (1) and persons descnbed in
section 4958(c)(3)(B)

Cther salaries and wages .

g Pension plan contributions ¢ (nclude section
401 (k) and section 403(b) emplayer
contributions)

9 Other employee beneﬁts ......................
10 Payrolltaxes ........ .. ........... . ...l .
11 Fees for services (non-employees) .. ..........

a Management

b Legal ..

¢ Accounting

d Lobbying .

e Prof fundraising sves See PartIV, In 17 .
f Investment managementfees ....... ..........

g Other

12 Advertising and promotion
13 Officeexpenses .. ... ....... ....ccoeven .oue
14 Information technology

15 Royalties .

16 Occupancy

17 Travel .

18 Payments oftravel or entertamment
expenses for any federal, state, or local
publicofficials .. ...... ........... .. .. ...

Conferences, conventi

19

20

21 Payments to affiliates

22 Depreciation, depletion, and amortization .
23

24

Insurance

Other expenses Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total
below.) ...

a Utilities

Total frmetonal expenses. Add iines 1 through 24 .......

831.

83

1.

18,000.

14,400.

3,600.

12,000.

9,600.

2,400.

2,323.

1,85

8.

465.

387.

310.

11.

164.

611.

153.

600.

48

0.

120.

ns, and rr ]

11,943.

11,94

3.

0.

28,791.

23,03

3.

5,758.

5,879.

4,70

3.

1,176.

expenses shown on line 25

12,881.

10,305.

2,576.

6,058.

4,84

6.

1,212.

0.

3,.214.

2,51

1.

643.

0.

2,317.

1,85

4.

463.

0.

203.

162.

41.

0.

23,102.

18,87

4.

4,228.

0.

129,293.

106,38

1.

22,912.

0.

 h

SOP 98-2.

organization reported in column

costs from

campaign and fundraising soficitation ...........

Joint costs. Check here > D if following

Complete this line only f the
joint
2 combined educational

TEEA0110 020510

Form 990 (2009)



Form990 (2009) TEMPLE LODGE NO. 6, AF&AM

85-0019993 Page 11
[Part X | Balance Sheet
Beginni(nAg of year End(oaf)year
1 Cash — non-interest-bearing ... ..... .......c.. i il i 2,943.] 1 14,437.
2 Savings and temporary cashinvestments ........ .. ...... ... ... e 2
3 Pledges and grants receivable, net  .......... .. ... i 3
4 Accountsreceivable, net ....... ... i 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule{ ........ ... 5
6 Receivables from other disqualified persons (as defined under section 4958(H{(1))
A and persons descnbed in section 4958(c)(3)(B). Complete Part Il of Schedule L .... 6
g 7 Notesandloansreceivable, net.. .......... ........ . .o 7
E 8 Inventoriesforsaleoruse ................... ool iiin iit e e e 8
s|{ 9 Prepaldexpenses anddeferred charges ............. ..ooiver criiimniiaiiianns 9
10a Land, buildings, and equipment: cost or other basis. . | 10a 1,361,576.
Complete Part VI of Schedute D
b Less: accumulated depreciation. .............. 10b 571,336. 819,031.] 10c¢c 790,240.
1 Investments — publicly-traded securities ........ .............c.. Ll 501,944.| 11 490,411.
12 Investments — other securities. See Part IV, line 11. ........ ....... ............. 0.]12 0.
13 Investments — program-related. SeePart IV, line 11 ........................ ....... 13
14 Intangible assets .. .... . ... ... il e e e e . 14
15 Otherassets SeePart IV, line 11.. ... ... .. i 15
16 _Total assets. Add lines 1 through 15 (mustequailine34) ................ccoeun . .. 1,323,918.] 16 1,295,088.
17 Accounts payable and accrued @XPenses .............covvier cieiiiiriiinieiiianens 3,747.117 357.
18 Grantspayable ......... ... . . L i e e e e s 18
19 Deferredravenue .......... ... .. cioi i i e e e e 19
Y120 Tax-exempt bond Habilities e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD .............. 21
.'. 22 Payables to current and former officers, directors, trustees, key employees,
.lr highest compensated employees, and disqualified persons Complete Part lI
,'; ofSchedulel .. ........... ... iiiil il e e e e e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties ..... . ... ..... 23
24 Unsecured notes and loans payable to unrelated third parties ... . . ... .. .... .. 24
25 Other liabilities. Complete Part X of Schedule D ........... . ..... .. .. . ........ 25
26 Total liabilifies. Add lines 17through 26 ............ ... ........ .. ....... .... 3,747.126 357.
N Organizations that follow SFAS 117, check here » D and complete fines
¥ 27 through 29 and fines 33 and 34.
§ 27 Unrestricted Nt assets ........ ... ... c.. ciiiiis e e e ) 27
28 Temporarily restricted netassets .. ............. ... ...l 28
{ 29 Permanently restricted netassets .. ... e el 29
R Organizafions that do not follow SFAS 117, check here > E and complete
b lines 30 through 34.
5| 30 Capital stock or trust principal, or current funds . ...........co. oooee eer e, 501,140.] 30 504,491.
8 31 Paid-in or capital surplus, or land, building, and equpmentfund. ........ .... . 819,031.| 31 790,240.
L | 32 Retained eamings, endowment, accumulated income, or otherfunds ............ ... 2
é 33 Total net assetsorfundbalances. ....... ... ..o.oiiiiiiiinn cier ot aeaan. 1,320,171.}33 1,294,731.
S | 34 Total liabilities and net assets/fundbalances........... . . . . .. .c...cennnn.. 1,323,%18.] 34 1,295,088.
BAA Form 990 (2009)
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[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash EI Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........... . .. ...... 4

b Were the organization’s financia! statements audited by an independent accountant? ... ................. .... .. .

¢ If 'Yes' to line 2a or 2b, does the organization have a committee 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 during the tax year, explan
in Schedule O.

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 basts, separate basts, or both ... .. .. ... L L e e e e

D Separate basis D Consolidated basis D Both consolidated and separate basis

33 As a result 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-1332 L. . L i i i i e e e e e el
b 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 Schedule O and describe any steps taken to undergo such audits ....... .. ............c... ....

Yes | No

2a X

2b X

2¢c

3a X

3b

BAA

TEEAO112  02/0510

Form 990 (2009)



SCHEDULE D . ] M o 1985 001

(Form 990) Supplemental Financial Statements 2009
» Completoif the orEanizaﬁon answered 'Yes, to Form 990,

Dapartment of the Treasury PartiV, ines 6,7, 8,9, 10,11, or 12, Open to Public

Intemnal Revenue Service » Attach to Form 990. * See separateinstructions Inspecfion

Name of the organization Employer identification number

TEMPLE LODGE NO. 6, AF&AM 85-0019993

(Part | | 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 atendofyear.. ....... . .....

Aggregate contributions to (during year) ......

Aggregate grants from (duringyear) ...... ...

Aggregate value atendofyear..... .. .......

N BN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. . . ............. .. D Yes [:I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ..... ... ........... e eeet et e, DYes D No

-]

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply)
! Preservation of land for public use (e.g., recreation or pleasure) HPreservatlon of an historically important land area
. Protection of natural habitat Preservation of certified historic structure
|| Preservation of open space
2 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 Year
a Total number of conservation easements .. .......... ..., c.o.oiiiiciiiiin e . 2a
b Total acreage restricted by conservationeasements .. . . ... . ... ........ ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . ........ . ..| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ..... . . ........ .. 2d

3 Number of conservation 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, handiing of viclations,
and enforcement of the conservation easement it holds? ...... ... .............0 ... L I_—_I Yes I:l No

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements
during the year >

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

~N oo M

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700)@B)D and 1T70Q@BIAN? ..... .eevvvemrorrs cairea oo eee aareees oo e e s e [(IYes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, I{ applicable, t‘he text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll |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 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 XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

@) Revenues included in Form 990, Part VIl line 1 .. ... .. it s e . »$

@i) Assets included in Form 990, Part X ... ...t i e e -3

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlil, line 1 ................. e et e »S
b Assets included In Form 990, Part X ... .. . i e e e e, -$
BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02110




Schedule D Form 990) 2009 TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 2
[Part Il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Eror;ligfva description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

5 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? ... .. .......... l_l Yes I—I No

[Part IV |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.

included on Form 980, Pamt X2 ... .. . oot ot e e e e e e s .
b If 'Yes,’' explain the arrangement in Part XIV and complete the following table:

Ta Is the organization an agent trustee custodian, or other intermediary for contributions or other assets not D Y D N
es o

CBeginniNg Dalance ..... ... Lo e e e e e 1c
d Additions during the year . ... . ... Lo e i e e e e e e 1d
e Distributions during the year ....... ... i i e e e le
f Endingbalance . . .......... ... L Lo L Ll l i e . O I |
2a Did the organization include an amount on Form 9%, Part X Ilne 212 L D Yes |:] No
b If 'Yes,' explain the arrangement in Part XIV.
(Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior yesr (¢) Two years back () Three years back (o) Four years back

1a Beginning of year balance ......
b Contributions .... . ..

¢ Net Investment earnings, gains,
andlosses .. . ...... .......

d Grants or scholarships .........

e Other expendrtures for facilties
and programs .. .. .

f Administrative expenses ........
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » $
b Permanent endowment » 8
¢ 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

@) unrelated organizations . ..... ...... e et ot e e e e eeeveen. 3afi)
Gi) relatedorganizations .... .... ... . .. .. Liciiiiir e e et e e e s 3a(l)
b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R" ........... e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) preciation

bBuildings ....... ........iiiiiiiii e 1,361,576. 571,336. 790,240.
c Leasehold improvements . ....... . ..........
dEqupment .. ...... ...
eOther ... ... ... ... .. it iaiiiiann.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B), line 10(c).) ........ ............ ... > 790,240.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TEMPLE LODGE NO.

6, AF&AM 85-0019993 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financialdenvatives ..... ........... ..ooo civiiiien Ll
Closely-held equity interests . . .... ... . .... ...........
Other _ L _____
Total. (Column (b) must equal Form 9%0 Pert X, col (B) hne 12) >
| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market vaiue
Total. (Column (b) must equal Form 990, PertX, Col (B)ling13) ™
IPart IX [Other Assets {See Form 990, Part X, line 15)
(a) Description (b) Book value

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

|Part X | Other Liabilities (See Form 920, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equsl Form 990, PartX, col (B) lins 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.

BAA

TEEA3303 02/02/10
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SCHEDULE 0 Supplemental Information to Form 990 QB 1948 007

Formten 2009

Complete to provide information for responses to spedfic questions on

Form 990 or to provide any additional Information. Open to Public
Departmant of the Treasury > Attach to Form 980. inspection
Name of the organization Empioyer dentification numbar
TEMPLE LODGE NO. 6, AF&AM 85-0019993

BAA ForPrivacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA4901  07/17/09 Schedute O (Form 990) 2009




OMBNo 15450047
SCHEDULER
(fom 5% Related Organizations and Unrelated Partnerships 2009
> Complete if the organization answered Yes' to F PartlV, li 3. Open to Public
e O gy N?Mtgmm?sﬁwmnfnuim Inspection
Natme ofthe cogenizston EnmptoyeridenGicsion tumber
TEMPLE LODGE NO. 6, AF&AM 85-0019993
Part| |Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
@ . @ ) . o |, 0
Name, address, and EIN of disregarded entity Primary aclivity Legal domicile (state |  Tofal income End-of-year assets | Direct controlling
or foreign country) entity

- o o = - ——— - —— = — =

Identification of Related Tax-Exempt Organizations (Complete if the organization answered Yes' to Form 930, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

@ © o) ® )
Name, address, and Em)of related erganization Primary actity Legal domicile (state | Exempt Code section | Public cmg[g status | Direct controlling
or foreign country) {f section 561(cX3)) enbity
Temple Lodge No. 6 Charitable Fdn, 85-0392629
3801 Osuna Blvd, N.E., Albuquerque NM 87109Charity M 501{c) (3) 9 None
BAA For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASOO  GSV10 Schedule R {Form 990) (2009)
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Schedule R (Form 930) 009 TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page2
[Partlll | Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV line 34
— because it had one or more related organizations treated as a parinership during the tax year.
W . ® 1 © 0 ® ® © M 0
Name, address, andEINof | Primary Actnity | Legal Direct Predominant | Share of total income | Share of end-of-year | Dispropor- | Code V-UBI | General or
related organization domicile |contrelling entrty|  income (related, assets tionate | amount i box | managing
(state or unvelated, excluded allocations? | 20 of Schedule | partner?
foreign from tax under Kl
oountry) sections §12-514) Yes | No | Fomi0td) |vyes! No
[PtV | Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
—line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
Name, address, and El(rli\)af related organization Primar(ys) Activity Legal(go)micile Dlg)ct Type(o?entity Share of lotal income | Share ofg)d-of-yw PHQMQ&
(state or foreiqn | controlling entity! (C corp, S corp, assels twnership
country) o trust)
BAA TEEASR 20500 Schedide R (Form 990) (2009)
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Schedule R (Form 930) 209 TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 3
WTransactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.)

Nate. Complete fine 1 1f any entity 1s listed in Parts I, Il or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more refated organizations listed in Parts II-IV.
a Receipt of () interest ) annuities () royalties () rent rom a controfledentiy . . ... .. ........... ... C e 1a X
b G, grant, or capital contribution to other organizabon(s) . . . ... .. ... . L T 1. X
¢ Gift, grant, or capital contribution from other organization(s) e e e e e 16 X
d Loans or loan quarantees to or for other organization(s) .................... .c........ P OPR I | X
@ Loans or foan guarantees by olher OrgaNIZALON(S) ... .o s e e e e+ e | 1e X
t Sale of assets to ather organization(s) . ... .. e e e O L X
g Purchase of assels from other organzation(s) . ... . ... s oL s e e 10 X
h Exchange of assefs e e e A | X
i Lease of facilities, equipment, or otherawelsto other orgamzanon(s) ............................................ e e Al X
j Lease of facilities, equipment, or other assels from other organization(s) . . .. ... ... ... . e e e L X
k Performance of services or membership or fundraising solicitations for other organezation(s) ... ........... ... e e | TR X
| Performance of services or membership or fundraising selicitattons by other organization(s) ... . oo Co B I L X
m Sharing of facilities, equipment, mailing lists, arotherassels .. ... .o e e e e A im X
n Sharing of paid employess ... ... . ... .. e e o e e e e I X
© Reimbursement paid to other organization for expenses ........... ..o oo e e OOt I ') )
p Reimbursement paid by other organizationforexpenses ... ... ... . L L o PO I | X
q Other lransfer of cash or property to other organization(s) ... ... . . ... . . . o e e 1a
r Other transfer of cash or property from olher or@mzahonQ ...................................................................... 1r X

2 1t the answer to any of the above 15 "Yes, see the instructions for information on who must complete this line, including covered relationships and transaction thr&sholds

W ® 10.)
Name of other erganization Transaction Amount involved
type (a1}
() Temple Lodge No. 6 Charitable Foundation holds business meetings i 0.
@ at Temple Lodge No. 6 AF&AM conference room.
(® Temple Lodge No. 6 AF&AM occasionally makes a donation to Temple b 0.

() Lodge No. 6 Charitable Foundation. However, in 2009 no donation was made.

]

)
BAA TEEASON Q5010 Schedufe R (Form 990) (2009)




Schedule R (Form 930) 209 TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 4
[PartVi |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a refated organization. See nstruclions regarding exclusion for certain investment partnerships.

® ® © Q) ® ) ® l
Name, address, and EIN of entity Primary activly | Legal domicile | Are alpuroers| Share of endof-year | Dispropor- | Code V-UBI amount | General or
(state or foreign |  seetmn assels honate inbox20¢f | managing
country) X alocations?| ~ Schedule K- | partner?
agnzatins’ Form (1065)
Yes | No Yes | No Yes | No

BAA TEEASD 020610 Schedute R (Form 990) (2009)
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TEMPLE LODGE NO. 6 AF&AM

Form 990 Supporting Schedule
85-0019993

2009

Form 990 Page 10 Part IX: Statement of Functional Expenses

Line 24f - Other Expenses

(A) (8) (€) (D)

Program Management
Description Total Services and General Fundraising
Repairs and Maintenance 18,246 14,597 3,649
Banquet Expense 1,963 1,963
Miscellaneous Expense 2,893 2,314 579

Total 23,102 18,874 4,228




