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SCAMNED JUN 2 § 2010

Forn 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Under sectlon 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundatlon) Oper to Publle
Internal 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 , 2009, and ending , 20
B ol Please |C Name of organization MASONIC FOUNDATION OF UTAH D Employer identification number
|| Address change l|‘asbee=R°? Doing Business As B 7 - 0 2 6 1 7 2 2
Name change prlnt or Number and street (or P.O. box if mail1s not delivered to street address) Rsou?trgl E Telephone number
: Initial return tgg: 6 5 0 EAST SOUTH TEMPLE ( 8 O 1 ) 3 6 3 - 2 9 3 6
|| Terminated ﬁ%?fﬁ'c'f City or town, state or country, and ZIP + 4 G Gross
amendedreturn | tions. [SALT LAKE CITY UT 84102 receipts $ 2,884,814
: Application pending F Name and address of principal officer: H(@) s this a group return for affiliates? Yes No
See attachment #1 H(b) Areallatfinates included? | ves No
| Tax-exempt status’ pq 501(c)(3 )« (nsertno) I |4947(a)(1) or l | 527 If "No,” attach a hist. (see instructions) -
J Website: p N/A H(€) Group exemption number B
K Form of organization ]Xl Corporation I_I Trust l LAssomatlon I | Other P l L Year ot formation 19 6 6 | M State of legal domicile UT
{Partl|{ Summary
1 Brefly describe the organization's mission or most S|gnmcant activities
A BSee attachment #2 - : - - - -
e
I v
\II E 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part Vi, line 1a) .. ... ... C . 3 5
|!.-_ a 4 Number of independent voting members of the governing body (PartVl, ine1b) . .. .. ... ... .. 4 4
S Cc|5 Total number ot employees (PartV, llne2a) , ..... N e e 5 2
& E 6 Total number of volunteers (estimate if necessary) ............ e e R 6
7a Total gross unrelated business revenue from Part VI, column (C), ||ne 12 .. . o e 7a
b Net unrelated business taxable income from Form 990-T,lne34 ., ... .......... . C 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) 9 Y r"” R T 10,835 5,714
‘é 9  Program service revenue (Part VI, ine 2g)). . . - T .
N |10 Investment income (Part VIll, column (A), ines3, 4, and 7d) ......... @) 26,055 70,165
g 11 Other revenue (Part VI, column (A), ines 5 6d 8c, ’90'\100“ alndzﬂe)’I <b 60
12 Total revenue -- add lines 8 through 11 (mqstﬁequal Part VI, column.(A),. llr%g 52) 36,950 75,879
13 Grants and similar amounts paid (Part IX, column (A) L@S‘\M . 224,450 233,200
E 14 Benefits paid to or for members (Part IX, column’(A)'ﬂne 4) . !
X |15 Salares, other compensation, employee benefits (Part IX, column (A). llnes 5-10) 19,437 19,437
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .. ..
g b Total fundraising expenses (Part IX, column (D), ine 25) p»
E [17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24() e 26,055 25,863
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. 269,942 282,500
19 Revenue less expenses Subtractline 18 fromlne12 . ... . ... ... . -232,992 -206,621
? o E Beginning of Current Year End of Year
é’:kzo Total assets (Part X, ine 16) . ..... .. e e e e 4,581,481 5,366,751
? v g 21 Total hablities (Part X, lne26) . . . . . ce 1,494 1,351
5 D 5[ 22 Net assets or fund balances Subtract line 21 from Ime 20 e . . 4,579,987 5,365,400
rﬁar‘l i}| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bestof my knowledge and
belef, itis true, d complete. Declaration of preparer (other thanafficer)is based on allinformation of which preparer has any knowledge.
Sign AT ce A '@%«/ W2
Here } afgnature of officer Defe <
LAWRENCE K. FIELDEN SECRETARY/TREASURER
Type or print name and title
Preparer S Date Check it Preparer's identifying number {see instr )
signature } ROGER K POWELL 05-14-2010]empioyea»[] |
ﬁ:::)arer’s Firm's name (or yours SMITH POWELL AND COMPANY LLC CPAS [EIN >
Use Only [ fself-emptoyed), 68 SO MAIN 3RD FLOOR
address, and ZIP + 4 SALT LAKE CITY, UT 84101 Phoneno » (801) 359-2056
May the IRS discuss this return with the preparer shown above? (see Instructions) .. . A .. Df.l Yes I_I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
JVA 09 99012 TWF 33393 Copyright Forms (Software Only) - 2009 TW @
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Form 990 (2609) MASONIC FOUNDATION OF UTAH 87-0261722 Page 2
[Part m] Statement of Program Service Accomplishments
1 Bnefly descnibe the organization’s mission:
See attachment #3
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? e e e e e e D Yes E No
It “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? e e e [] ves X| No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each ot the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 276,701 including grants of § 233,200 ) (Revenus$ )
See attachment #4
4b (Code ) (Expenses$ including grants ot $ ) (Revenue$ )
4c (Code ) (Expenses$ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 276,701
JVA 09 99012 TWF 33394 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) MASONIC FOUNDATION OF UTAH 87-0261722 Page 3
iPart IV]| Checkilst of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? It “Yes,”
complete Schedule A, .. . ... . e e e 1 X
2 s the organization required to complete Schcdule B Schedule of Con'nbutors" ..... o . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behall oforin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . ... .. . ... ..., 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities? If "Yes complete Schedule C,
Part Il e e e e s ey e e e L X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il e e N/A 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 O, Parti .. ... .. e s e e 6 X
7 Did the orgamization receive or hoId a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part . . ... ............. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. ...... ... . ooeviiiiin o e e e e P 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIvVv. .. .. ... ............... e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets In term, permanem or quasi- endowments?
If “Yes," complete Schedule D, Part V e 10 | X
11 Is the organization's answer to any of the following questlons “Yes"" If so, complete Schedule D, Pans VI VII wvill, IX or
Xasapplicable .. . . oL e e 11| X
o Did the organization report an amount Ior land, bUIldlngs and equlpmem In Part X, Ilne 10? It “Yes complete Schedule D,
Part VI
e Did the organization report an amount for investments -- other securnties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VI
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Hs total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? It “Yes," complete
Schedule D, Parts X, XlI, and XIll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for tne tax year? Yes | No
If “Yes," completing Schedule D, Parts X!, Xil, and Xlll is optional e L12A X
13 Is the organization a school descrnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . ... ........ . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? .. ... . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg,
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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . ... ... . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grams or assnslance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partitl, | ., | . . L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 comnbutlons on Part Vi,
Iines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . . . e 18 X
19 Did the organization report more than $15,000 of gross income from garming activiies on Part VIII line 9a'7
it “Yes,” complete Schedule G, Part Il| e e C e o 19 X
20 Did the organization operate one or more hospntals” If “Yes," complete Schedule H s .. L 20 X

JVA 09 99034  TwF 33395 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2609) MASONIC FOUNDATION OF UTAH 87-0261722 Page 4
Epart |V] 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), hine 17 If “Yes,” complete Schedule |, Partsland il , ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance io individuals in the Jnltcd States on Part IX
column (A), ine 27 if “Yes,” complete Schedule |, Partsland Il , .. ......... .. . ... . . . ..... 22 | X

23 Did the organization answer “Yes" 1o Part VIl, Section A, line 3, 4, or  about compensat|on of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J . ... L. e e .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount ot more than $100 000 as ot
the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If “No,"gotone25 .. ... .. .............. .. « ..o e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? ,,,,,,,,, N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? ... .. .. .. . . . s e N/A | 2ac
d Did the organization act as an “on behalt of” 1ssuer tor bonds outstandrng at any time durlng theyear?. .. . N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transactton with a
disqualifted person during the year? if “Yes," complete Schedule L, Part| , ... . . e ..., | 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990~-E2? Iif "Yes,”

complete Schedule L, Part] . . ... .. . .. .. e v ... | 25D X
26 Was aloan to or by a current or former oﬁlcer dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll .. .. 26 X

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

28 Was the organization a party to a business transaction with one ot the tollowrng partles (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 [V . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L
Parttv .. .. . ... .o 28b X
¢ Anentity ot which a current or former oftlcer dlrector trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv, . . ... 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . Co 29 X
30 Did the organization receive contnbutions of art, hustorical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete ScheduleM . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl o e e e 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? It “Yes complete
Schedule N, Partll L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “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 |,
WV,andV,ine 1 . .0 L e e ce e . |88 X
35 Is any refated organization a controlled entlty wrthln the meaning ot sectlon 512(b)(13)? If “Yes,” complete
Schedule R, PartV,hlne2 | ... ... . ... .. .. L0 e 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, PartV,line 2 . R AU 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVl ... . . . .. 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... L e L 38 X

JVA 09 99034 TWF 33396 Copyright Forms {Software Only) - 2009 TW Form 990 (2009)



Form 980 (2009) MASONIC FOUNDATION OF UTAH 87-0261722 Page 5
{Part V| Statements Regarding Other IRS Fllings and Tax Compllance

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 , ., ........ . 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcab!e . 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 e N/A 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retuml 2a I 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... .. b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? ... . ... ... L.oo0 L s e e e e cee e cee 3a X
b if"Yes," has it fled a Form 990- T for this year? If “No " prowde an explanatlon in Schedule O . . .. N/A 3b
da Atany time dunng 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, secunties account, or other financial
account)? .. L ... e e e 4a X

b If “Yes,” enter the name of the foreign country » - -
See the instructions for exceptions and fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? , .. . .......... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , . , . . .. Sb X
c It "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? 0 .0 ... . N/A | s¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organization
solicit any contributions that were not tax deductible? . . . L . 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . .. ... ... . .. ... ......N/A |eb
7 Organizations that may recelve deductible contributions under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided 10 the PaYOr? ... ... ... . , 7a X
b H "Yes,” did the organization notify the donor of the value of the goods or services prowded’7 R, . N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, . . ... .. . L e .. , , . 7c X
d If “Yes," indicate the number of Forms 8282 flled dunngtheyear . ......  ..... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . .. ... .. L e e e e 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract? . ..., .. 7t X
g For all contributions of qualtfied intellectual property, did the organization tle Form 8899 as required? . . . .. .. N / ATy
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? s s . N/A |7
8 Sponsorlng organlzatlons malntaln|ng donor advised funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . ... . .... . ... . .. ... 8 X

9 Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distributions under section 48667. ... ..... ... .. 9a X

b  Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... e 9b X
10 Sectlon 501(c)(7) organlzations. Enter

a Iniiation fees and captal contributions included on Part VI, ine 12 | | .. 10a

b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . | 10b
1 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders ... . e 11a

b Gross income from other sources (Do_not net amounts due or paid to other sources

against amounts due or received fromthem.) . . ............... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon flhng Form 990 In I|eu of Form 10417 . .. 12a X

b |1 “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . l 12b |

JVA 09 99056 TWF 33397 Copynght Forms {Sottwara Only) - 2009 TW Form 980 (2009)



Form 990 (2009) MASONIC FOUNDATION OF UTAH 87-0261722 Page 6

E Part Vi ] 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 ot voting members of the governing boedy . . ... Coee 1a S
b  Enter the number of voing members that are independent , . ... .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relanonshlp with
any other officer, director, trustes, or key employee? e e e e e Coe 2 X
3 Did the organization delegate control over management duties customarlly pedormed by or under the dlrect
supervision of officers, directors or trustees, or key employees 1o a management company or other person? , 3 X
q Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?, ., .. ........ 5 X
6 Does the organization have members or stockholders? . . ... ... e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ot the governing body? e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following' i ) g -
a The governing body? e e e e .. s 8a | X
b  Each committee with authority to act on behalf of the governing body? e e .. 8b | X
9 Is there any officer, director, trustee, or key employee histed 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 L. 9a 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 governing lhe activiies of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization?, , | . . N / A | 10b
1" Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
form? ..o e e oM X
11a Descrnibe in Schedule O the process, If any, used by the organlzatlon to review thls Form 990
12a Does the organization have a wnitten conflict of interest policy? If “No," gotobne 13, ., 12a | X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . ..... . . . i e . 12b [ X
¢ Does the organization regularly and conS|stemly monitor and enforce complance wnh the pollcy? If “Yes
describe In Schedule O howthisisdone ., ...... ....... e e e . .. .o 12¢c | X
13 Does the organization have a wntten whistleblower policy? . . .. . . Lo 13| X
14 Does the organization have a written document retention and destructlon pollcy'7 e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?, . .. ..... ...... e . , 15a | X
b  Other officers or key employees of the organization? . . . .......... ... ... .. v vuin. .. , 15b | X
If “Yes" to ine 15a or 15b, describe the process In Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? . PP 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? ; L 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s requtred to be filed p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website [] Another's website @ 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 books and records of the
organization' » See attachment #5

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) MASONIC FOUNDATION OF UTAH 87-0261722 Page 7
[Eal’! Vil j 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 1s needed.

® | st 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) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W~2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons

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

(A) (8 ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 o1 T| o |[KkE|HCE]| F compensation compensation amount of
per [NBLINBIE |EMILSOME S from from related other
week vIEITEI & SIEES | W the organizations compensation
ID E B L E S E ? g\é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
ﬁ g ('3 E and related
N o organizations
L
TRACY D. SMITH
CHAIRMAN 2.00 X X 0 0 0
DUANE C. CARPENTER
VICE CHAIRMAN 1.00 X X 0 0 0
ROBERT K. MCKENZIE
SECRETARY/TREASURER 16.00 | X X 1,400 0 0
LOYD E. DAVIS
DIRECTOR 1.00 X 0 0 0
G. KEITH ODENDAHL
DIRECTOR 1.00 X 0 0 0

JVA 09 99078  TWF 33389  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) MASONIC FOUNDATION OF UTAH 87-0261722 Page 8
fPaﬂ Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y 1ol T o |KkEeElHCE F compensation compensation amount of
per (BOLINRLE JEMILOMIQ from from related other
week \:, .E (T"é l 12 é é g Eé "é the organizations compensation
LETILEL E s Ny organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MISC) organization
A O | T
LR fo} E and related
N o organizations
L
ib Total . . .. ... . ... » [11400 0 0

2 Total number of |nd|V|duaIs (lncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hne 1a? If “Yes,"” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from

the organization 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 recelve or accrue compensation from any unrelated orgamzatlon 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 received more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization p

JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

MASONIC FOUNDATION OF UTAH

87-0261722

Page 9

fPart Vill |

Statement of Revenue

(A)

Total revenue

|®

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
$12,513,0r 514

1a

- o a o U

nwzo-Hco=-xH4Z00O
oz O-HZPIO EaT-0
»n—HZP» Dpr—Z—w DmMI-HO

T

Federated campaigns , . . . 1a

Membership dues , ., ) . 1ib

Fundraising events .. .. ... . 1c

Related organizations . ... ... .. id

Government grants (contnbutlons) .. 1e

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

Noncash contributions included in ines 1a-1f $

Total. Add Iines 1a-1f

5,714

2a

SPINO0OIDT
moO—<Ime

mczm<mX>x
Q = o0 o 0 T

Buslness Code

All other program service revenue

Total. Add lines 2a-2f . . . ..

6a

[+]

7a

IMISHO

mczZzm<m3I
[+]

10a

(1]

b Less rental expenses

b Less costof goods sold .

Investment income (including dividends, |merest and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

220,701

220,707

(|).Real. .

(1) Personal

Gross Rents

Rental iIncome or (loss)

Net rental iIncome or (loss)

(1) Securities

. (.||; bth;ar

Gross amount from sales
of assets other than

inventory . . ... 2,658,399

Less cost or other basis

and sales expenses . 2,808,935

Gain or (loss) -150,536

Netgainor(loss) . ..........

-150,536

-150, 534§

Gross income from fundraising

events (not including $

of contnibutions reported on line 1c)

See Part IV, line 18 , . ..o 4a

Less direct expenses . b

Net income or (loss) from fundralsmg events

Gross Income from gaming activities See
PartiV,line19 ., .. . ... ......

Less: direct expenses , . b

Net income or (loss) from gaming actlvmes

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

Net income or (loss) from sales of inventory

. >

Miscellaneous Revenue

Business Code

11a

o Qo rUT

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

75,879

70,169

JVA 09

9909 TWF 33401
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Form 990 (2009) MASONIC FOUNDATION OF UTAH 87-0261722 Page 10
Eﬁaﬁ IX | Statement of Functional Expenses
Sectlon 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, T (A) (8) (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part |V, line 21 149,800 149,800
2  Grants and other assistance to individuals In
the US. See Part iV, lne22 . ... . ...... 83,400 83,400
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines15and16 ... . . .....
4 Beneftspadtoorformembers, ... .........
5 Compensation of current officers, directors,
trustees, and key employees .. . . ......... 11,400 9,690 1,710
6 Compensation not included above, to disqualfied
_ persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .... ..... )
7 Othersalanes andwages .. .. ...... ..... 6,300 5,355 945
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contnbutions) .
9  Other employee benefits .. ..........
10 Payrolltaxes .. ... 1,737 1,476 261
11 Fees for services (non- employees)
a Mapagement . ...
b Ltega .. . ...,
c Accounting ........ .......... 6,950 5,908 1,042
d lobbying .................
e Professional fundraising services. See Pan IV Ilne 17 ..
t Investment managementfees.......  ......... 7,174 6,098 1,076
g Other | . 325 276 49
12  Advertising and promollon e e e e
13 Office expenses . . . . 1,250 1,063 187
14 Information technology
15 Royalties
16 Occupancy . .... 1,200 1,020 180
17 Travel . L
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,794 7,794
20 Interest N
21 Payments to affiliates ,.... .......
22  Depreciation, depletion, and amortization 123 105 18
23 Insurance ... .. = .......... 500 425 75
24  Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may hot exceed
5% of total expenses shown on line 25 below )
a COST OF BIBLES & HISTORIES 2,440 2,440
b TELEPHONE 652 554 98
¢ PAYROLL SERVICING FEES 547 465 82
d POSTAGE & DELIVERY 508 432 76
-e TIME CAPSULE VETERANS HOME 400 400
f All other expenses .
25  Total functional expenses. Add Ilnes 1 through 241 282,500 276,701 5,799
26  Joint costs. Check here p U if following SOP 98-2
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation
JVA 09 99010  TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form §90 (2009) MASONIC FOUNDATION OF UTAH 87-0261722 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing . .................... 1
2 Savings and temporary cashinvestmenis ., .... . .............. 112,484 2 369,522
3 Pledges and grants recewable, net ., ., . .. . . .......... 3
4 Accountsrecewable,net . .... ... ... 0, . 29,377 4 32,927
§ Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... ... i e 5
6 Recetvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Partllof Schedule L .. .. . . . . ..... . ... ... ... 6
S | 7 Notes and loans receivable, net . . ........ . ..... 7
$ 8 Inventoniesforsaleoruse ... . . .. ..., ..., 799 8 355
S | 9 Prepad expenses and deferred charges ........ 9
10a Land, buildings, and equipment cost or other
basis. Complete Pan VI of Schedule D 10a 13,803 - T T -
b Less accumulated depreciation . , . 10b 13,140 786 10c 663
11 Investments -- publicly traded securities 4,437,035 11 4,963,284
12 Investments -- other securities See Part IV, line 11 , 12
13 Investments -- program-related. See Part IV, ine 14 ... ... .. ... 13
14 Intangibleassets ., . ....... . .. . ..., 14
15 Other assets See Part IV, ||ne 11, .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) . ......... 4,581,481 16 5,366,751
17 Accounts payable and accrued expenses .. .. ........ 1,494 17 1,351
18 Grantspayable ..... . . .......... 18
L 19 Deferred revenue . . ... 19
I|\ 20 Tax-exempt bond Inabllmes ........ 20
B | 21 Escrow or custodial account lability Complete Part IV of Schedule D. 21
IL 22 Payables to current and former officers, directors, trustees, key
l employees, highest compensated employees, and disquahfied
T persons Complete Partllof ScheduleL ... ........ . 22
IE 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third partes, ., . ...... 24
25 Other habilites Complete Part X of ScheduleD ... ........ 25
26 Total liabillties. Add lines 17 through25 .. . .. .. .... 1,494 26 1,351
Organlzations that follow SFAS 117, check here p B] and
F complete lines 27 through 29, and lines 33 and 34.
2 u| 27 Unrestrcted netassets ~ ...... . ... 4,040,621 27 4,926,689
T N | 28 Temporanly restricted netassets .., .  ...... 28
A D 29 Permanently restricted net assets 539,366 29 438,711
g 2 Organizations that do not follow SFAS 117, check here > D
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or current funds ., 30
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
CR’ g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Total net assets or fund balances . ....... 4,579,987 33 5,365,400
34 Total hlabilities and net assets/fund balances .. ..., 4,581,481 34 5,366,751
JVA 09 99011  TWF 33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Page 12
rﬁ;ﬂ XI{ Financlal Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash ;Z Accrual D 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? , 2a X
b Were the organization's financial statements audited by an independent accountant?, . ., 2b | X
¢ If “Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight 01 Ihe
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d f“Yes"to ine 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:
Separate basis D Consohdated 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 Actand OMB Circular A=1337 . . .. ... ... ... .. o i i e e e e 3a X
b i “Yes," did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits . . N/A 3b
JVA 09 99012 99011  TWF33421  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the organlzation is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury OPGI»‘I to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer ldentlflcation number
MASONIC FOUNDATION OF UTAH 87-0261722

tPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(AX().
2 | | A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 ||a hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(lll).
4 || A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b){(1)(A)(lll). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umt described in section
170(b)(1)(A)(Iv). (Complete Part 1l)

6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A}v).

7 | |An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
~ sectlon 170(b)(1)(A){(vi). (Complete Part |l.) - -

8 [|a community trust described in section 170(b)(1)}(A)(vl). (Complete Part |l )

3 [|an organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to iIts exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubilicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c D Type lll-Functionally integrated d Type lI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

[T

f It the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l or Type lll supporting
organization, check this box. . ... ....... e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(I} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . 119(l) X
amily member of a person descnbed in (i) above?
i) A family ber of a p d bed bove? 11g(it X
35% controiied entity of a person described in (1) or (1) above g
lil) A 35% iied f d bed ) above? t1g(ili X
h Provide the following information about the supported organization(s)
(I) Name of supported () EIN (Iil) Type of organization [(IV) Is the organization|(V) Did you notify the (v? Is the V(D) (vil) Amount of
organization (descrnibed on lines 1-8 |in col (l) histed n your | organization in col (1) erganiza |ondnn C::] support
above or IRC section governing document? of your support? organize ;n €
(see Instructions)) us
Yes No Yes No Yes No
See attachment #6
Total 233,200

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 930) » Complete If the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part v, ine 6, 7,8, 9, 10, 11, or 12. OP“'*" Publlc
Internal Revenue Service » Attach to Form 9390. » See separate Instructions. Inspectlon

Name of the organization

MASONIC FOUNDATION OF UTAH 87-0261722

Employer Identification number

EPart } i Organlzations Malntalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

AW =

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

Total number atendotyear ....... .......

Aggregate contributions to (during year) .

Aggregate grants from (during year) .

Aggregate value at end of year .

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? | . . e e I:] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? T . . L |—| Yes

ﬂNo

[Part | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Pan IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure)

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Held at the End of the Tax Year
Total number of conservation easements . . e e e 2a
Total acreage restricted by conservation easements e . .. | 2b
Number of conservation easements on a certified historic structure |ncluded n(a) . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . ..... ..... 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamization during the tax
year p

Number of states where property subject to conservation easement Is located p

Does the organization have a wntten policy regarding the periodic menitoring, inspection, handling of violations, and

enforcement of the conservation easements itholds? ., .. ............. . I:] Yes
Staff and volunteer hours devoted to moninoring, |nspectlng. and enforcing conservation easements during the year p

DNo

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $

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

170(h)(4)}(B)(1) and section 170(h}(4)B)my? .. .. . . . . . . ..., . D Yes
In Part XIV, describc how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

DNo

[ Part ml Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

It the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works ot
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 ot the footnote to its financial statements that describes these items

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 VIIi, ine 1 .. . o . . » $

() Assetsincluded in Form 990, PantX . ..... .. . .. . . ... . . .. ..., N

If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets tor financial gain, provide the
foliowing amounts-required to-be reported under SFAS 116 relating to these items.

Revenues included in Form 990, Part Vi, line 1.

. . » $
Assets Included in Form 990, Part X . . . e e e » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D {(Form 880) 2009

MASONIC FOUNDATION OF UTAH

87-

0261722

Page 2

{Part 1]

Organizations Maintaining Collections of Art, Historlcal 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 M Public exhibition
Scholarly research

c Preservation for future generations

Part XIV.

d
e

H Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .

I—l Yes I—I No

EParTW] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

b If “Yes," explain the arrangement in Part XIV and complete the tollowmg table

¢ Beginning balance ., .......
d Additions dunng the year ., . . .,
e Distributions dunng the year,

f Ending balance

2a Did the organization include an amount on Form 890, Pan X, ine 217

b If “Yes,” explain the arrangement in Part XIV,

D Yes

Amount

[Part V]

Endowment Funds. Complete If the organization answered “Yes” to Form 880, Part IV, hne 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

¢ Netinvestment earnings,
gains, and losses | . ..

d Grants or scholarships . . .

e Other expenditures for
faciities and programs ,

f Administrative expenses

g Endof year balance . . .

539,366 732,294
-66,009 -160,871
34,000 30,600
646 1,457
438,711 539,366

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p

Permanent endowment p
¢ Term endowment p

%
%

100 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(I) unrelated organizations
(i) related organizations

b If “Yes" to 3a(n), are the related organizations IlsIed as requlred on Schedule R’7

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

Yes | No
.. |3a(l) X
Ba(li) X
3b

E—F"art Vi { Investments -- Land, Bulldings, 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) depreciation
1a Land ..
b Buildings . ..
¢ Leasehold improvements ., . .....
d Equpment ... . . ...... 13,803 13,140 663
e Other .. ...... . . ......
Total Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ). . . » 663

JvA 09 990D2 TWF 33237
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Schedule D ¢Form 990) 2009

MASONIC FOUNDATION OF UTAH

87-0261722 Page 3

[Part Vil |

Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives , .. .................
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)

»

fPart Vill]

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 value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

»

[Part 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.) .

Other Liabllitles. See Form 990, Part X, line 25

[Part X |
1

(a) Descnption of liability

(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 hability for

uncertain tax positions under FIN 48.
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Schedule D {Form 990) 2009 MASONIC FOUNDATION OF UTAH 87-0261722 Page 4
EPan Xl { Reconcliation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) 1 75,8783
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . 2 282,500
3 Excess or (deficit) for the year. Subtract ine 2 fromhnet1 ., . . ., .. ... 3 -206,621
4 Netunrealized gains (losses) oninvestments . . . ... ... .. Lo e e e 4 992,034
5 Donated servicesanduseoffacilities . .......... .  ......... 5
6 Investmentexpenses . ... ...... . L i 6
7 Prior pernod adjustments T 7
8 Other (Describe mPartXIV.) . ............ e e e e e e e 8
9 Total adjustments (net). Add ines 4 through8 . ........ .. . .. ... ....... e 9 992,034
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 ........ . 10 785,413
fPart XIl | Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, ... , . .. ........ 1 1,067,913
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments . ..... . . ......... 2a 992,034
b Donated services and use offacilites . .... . .. ........ 2b
c Recoveres of prior yeargrants . ... . . ........ 2c
d Other (Describe n Part XIV.) . . ...... . ...... 2d a
e Addlines 2a through2d ... .. .. ..... ... . .. ... 2e 992,034
3 Subtractlne 2e fromlne ¥ .. .. . .. ... ..., 3 75,879
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ., .., 4a
b Other (DescribenPart XiV)  ........... . . ...... 4b
c Addlinesdaand 4b . .. ... . L. Lol o e e 4c
5 Total revenue Add lines 3 and 4c. (Th|s must equal Form 990, Pan l, I|ne 12) ... 5 75,879
[_ﬁart XIll|  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ............. 1 282,500
2 Amounts Included on line 1 but not on Form 890, Part IX, fine 25:
a Donated services and use of faciites ., ., ... .. 2a
b Prior year adjustments , ... .. ....... 2b
c Otherlosses  ..... ... . . . . . iiiioen. 2c
d Other (Describe in Part XIV) ........... 2d
e Addlines 2a through 2d . ... ... .. . L e e e 2e
3 Subtracthne 2e fromline 1 . . | L . e e e 3 282,500
4 Amounts included on Form 980, Part IX, I|ne 25, but noton line 1:
a Investment expenses not included on Form 990, Parnt VIil, ine 7b, . . , 4a
b Other (Describe nPartXIV) . . ... ........ 4b
cAddlines4aanddb .. .. ... . ... ... Looioon e 4c
5 Total expenses. Add hnes 3 and 4c. (Thls must equal Form 990, Part |, line 18.) . 5 282,500

[Fart XIV]

Supplemental Information

Complete thls part to provide the descriptions required for Part II, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

ENDOWMENT FUNDS ARE RESTRICTED FOR THE USE OF EDUCATION SCHOLARSHIPS.

JVA 09 990D4 TWF 33239 Copynight Forms (Software Only) - 2009 TW
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047
(Form 990) Complete to provide Information for responses to specific questions on 2009
Departmant of the Treasury Form 990 or to provide any additional Information. Opan to Public
Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer Identification number
MASONIC FOUNDATION OF UTAH 87-0261722

THE ORGANIZATION GIVES A COPY OF THE FORM

990 TO EACH BOARD MEMBER TO REVIEW BEFORE THE
FILING OF THE FORM. IF THERE ARE ANY ISSUES WITH
THE RETURN THE BOARD MEMBER INFORMS THE
SECRETARY/TREASURER FOR CORRECTION.

EACH OFFICER OR DIRETOR IS REQUIRED TO PROVIDE
ANY CONFLICT OF INTERST TO THE ORGANIZATION
ANNUALLY.

THE PAID EMPLOYEES ARE PAID AT OR BELOW PREVAILING
MARKET CONDITIONS AFTER A REVIEW OF THE WAGE
RATES FOR THE AREA ANNUALLY.

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

JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2008 TW
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PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1,

Line F

Open to Public

Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer ldentification Number
MASONIC FOUNDATION OF UTAH 87-0261722
990, Page 1, Line F
Principal officer name. . ...............vii v e e e e TRACY D. SMITH

or
Business Name.

Street Address

U.S Address:

2pcode 84109-1775

cty Salt Lake City

2236 E. DARD PLACE

state UT

or
Foreign Address

City

Province or State

Country

Postal code

JVA Copynght Forms (Software Only) - 2009 TW LO818F

03_EOQ12




PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer ldentiflcation Number
MASONIC FOUNDATION OF UTAH 87-0261722

Primary Purpose

THE ORGANIZATIONS MISSION OR PURPOSE IS TO PROVIDE SCHOLARSHIP FUNDS FOR
QUALIFING INDIVIDUALS IN ORDER THAT THEY MAY ATTEND A COLLEGE OR UNIVERSITY
IN THE UTAH AREA GENERALLY. IN ADDITION, THE ORGANIZATION MAKES GRANTS TO
CHARITABLE ORGANIZATIONS THAT PROVIDE FOR PUBLIC WELFARE AND MEDICAL
RESEARCH.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO21




Attachment 3: Form 990 Page

PRIMARY EXEMPT PURPOSE

2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization
MASONIC FOUNDATION OF UTAH

Employer ldentification Number
87-0261722

Primary Purpose

THE ORGANIZATIONS MISSION OR PURPOSE IS TO PROVIDE SCHOLARSHIP FUNDS FOR
QUALIFING INDIVIDUALS IN ORDER THAT THEY MAY ATTEND A COLLEGE OR UNIVERSITY

IN THE UTAH AREA GENERALLY.

IN ADDITION, THE ORGANIZATION MAKES GRANTS TO

CHARITABLE ORGANIZATIONS THAT PROVIDE FOR PUBLIC WELFARE AND MEDICAL

RESEARCH.

JVA Copynight Forms (Software Only) - 2008 TW L0818F

09_E0212




PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part IIT
Open to Public

Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer !dentification Number
MASONIC FOUNDATION OF UTAH 87-0261722
Part Iit - Statement of Program Service Accomphshments
Code’ Expenses: 276,701 including Grants of: 233,200 Revenue:

Exempt Purpose Achievements
DURING 2009 THE ORGANIZATION AWARDED $83,400 TO INDIVIDUALS FOR
SCHOLARSHIPS AT EDUCATIONAL INSTITUTIONS. IN ADDITION $149,800 WAS GIVEN IN
THE FORM OF GRANTS TO OTHER CHARITABLE OR HEALTH RELATED ORGANIZATIONS.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 08 EQ22




Attachment 5: Form 990 Page 6

BOOKS ARE IN CARE OF

, Part VI, Section C, Line 20

Open to Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organization
MASONIC FOUNDATION OF UTAH

Employer Identification Number

87-0261722

Part VI - Line 91a

Individual Name
or
Business Name

LAWRENCE K. FIELDEN

Street Address

U S. Address

2ip code

cty SALT LAKE CITY

650 E SOUTH TEMPLE

stae UT

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(801)363-2936

JVA Copyright Forms (Software Only) - 2009 TW LO818F

08_EO7CO1




. INFORMATION ABOUT SUPPORTED ORGANIZATIONS

Attachment 6: Sch A Page 1,

Part I, Line 1lh - Info About Supported Orgs

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
MASONIC FOUNDATION OF UTAH 87-0261722
(a) Name(s) of Supported Organization(s) [ Employer EIN Line No. (110 9) | Governing | Notfy org | Organization Amount of
or IRC Section Documents | of support | inthe U.S. Support
SEE ATTACHMENT #7 233,200
JVA Copyright Forms {Software Only) - 2009 TwW LO818F 09_EOA2




THE MASONIC FOUNDATION OF UTAH
SALT LAKE CITY, UTAH
87-0261722
DECEMBER 31, 2009

Form 990, Schedule A, Page 1, Part I, Line 11(h),(I), Attachment 7

MASONIC FOUNDATION GRANTS:

Adopt A Native Elder Program $ 1,000
Adoption Exchange 1,000
American Red Cross 2,000
Assistance League of Salt Lake 2,000
Big Brothers & Big Sisters ) ) ] 1,000
Bountiful Community Pantry 2,000
Box Elder Community Pantry 2,000
Boys & Girls Club of Greater Salt Lake 1,000
Camp Floyd State Park 500
Camp Hobe 1,000
Camp Utaba 1,000
Center for Grieving Children 1,000
Children’s Service Society of Salt Lake City 1,000
Community Nursing Service & Hospice 2,000
Crossroads Urban Center 5,000
Cryptic Masons Medical Research 1,000
El Kalah Transportation Fund 5,000
Family Counseling Service, Ogden 1,500
Family Support Center, Midvale 2,000
Family Support Center, Southwestern Utah 2,500
Friends for Sight 3,500
Friends of the Positive Action Comm. Team 1,000
George Washington National Masonic Memorial 2,000
Girl Scouts of Utah 1,000
Guadalupe Schools 4,000
Habitat for Humanity - SLC 2,000
Heuga Center 1,500
Intermountain Therapy Animals 1,000
Job’s Daughters International 2,500
Jr. League of Salt Lake 500
KBYU TV 5,000
Knight Templar Eye Foundation 1,000
Kostopulos Dream Foundation 1,000

KUED TV 10,000




THE MASONIC FOUNDATION OF UTAH

SALT LAKE CITY, UTAH
87-0261722
DECEMBER 31, 2009
MASONIC FOUNDATION GRANTS - CONTINUED
Literacy Action Center 500
Logan Regional Hospital Fund 2,000
Make A Wish Foundation of Utah 2,000
Masonic Service Association of U.S. 2,000
Neighborhood House 3,000
New Horizons Crisis Center 2,000
Odyssey House . ) - 1,500
Ogden Symphonic Ballet Assoc 500
P J’s Forgotten Children 1,000
Planned Parenthood Association of Utah 1,000
Road Home 3,000
Rocky Mountain Candle lighters for Children 1,000
Rocky Mountain Rescue Dogs 1,800
Ronald McDonald House 3,000
Royal Arch Research Assistance 1,000
Scottish Rite Foundation 15,000
Sharing Place 2,500
Shriner’s Hospital Transportation Fund 5,000
South Valley Sanctuary 1,000
Special Olympics 1,000
The Children’s Center 1,000
University of Utah - Bennion Center 1,000
Utah Aids Foundation 1,000
Utah Animal-Assisted Therapy Association 1,000
Utah Emergency Medical Training Council 1,000
Utah Food Bank 3,000
Utah State DeMolay Association 2,500
Utah Symphony & Opera 2,000
Utah Youth Village 1,000
Westminster College 2,000
Work Activity Center 1,000
YMCA of Salt Lake City 1,500
Your Community Connection, Ogden 5,000
Your Community in Unity 3,000
Youth Garden Project 1,000
YWCA of Salt Lake City 1,500

TOTAL GRANTS $149.800



MASONIC FOUNDATION OF UTAH
SALT LAKE CITY, UTAH
87-0261722
DECEMBER 31, 2009

MASONIC FOUNDATION SCHOLARSHIPS FOR 2008-2009

Name Amount School

Camilla Adams $ 1,700 Weber State University
Kaitlyn Amadio $ 1,700 Westminster College
Chelsee Arnold - $ 1,700 Brigham Young University
Karissa Barron $ 1,700 Weber State University
Nicole Barron - Returned %2 Scholarship $ (850) University of Utah
Nicholas Beaslin $ 1,700 University of Utah
Brittany Boyer $ 1,700 University of Utah
Danielle Breneman $ 1,700 Southern Utah Univeristy
Megan Campbell $ 1,700 Weber State University
Claire Christiansen $ 1,700 Utah State University
Katherine Cook $ 1,700 University of Utah
Sabree Crowton $ 1,700 Brigham Young University
Megan Crowton § 1,700 Brigham Young University
Melissa Crowton $ 1,700 Brigham Young University
Sarah Durr $ 1,700 Westminster College
Destry East $ 1,700 Weber State University
Megan Fillmore $ 1,700 Utah Valley University
Allison Freeman $ 1,700 University of Utah

Michelle Glaittli $ 1,700 University of Utah



THE MASONIC FOUNDATION OF UTAH
SALT LAKE CITY, UTAH
87-0261722
DECEMBER 31, 2009

MASONIC FOUNDATION SCHOLARSHIPS FOR 2008-2009 - CONTINUED

Name Amount School

Danielle Gutierrez $ 1,700 University of Utah
Ashley Gutierrez $ 1,700 Westminister College
Kamille Hacking - i $ 1,700 Brigham Young University
Jillian Hicken $ 1,700 Brigham Young University
James Hicken $ 1,700 University of Utah
Dallas Holbeck $ 1,700 University of Utah
Heather Hoyer $ 1,700 University of Utah
Dallin Kapp $ 1,700 California College of the Arts
Keri Kuhn $ 1,700 Colorado School of Mines
Heather L. Mathiesen $ 1,700  Fashion Institute of Technology
Cherise McAllister $ 1,700 Utah State University
Chelsea McLaughlin $ 1,700 Utah State University
Darrel Mecham ) 1,700 Southern Utah University
Joel Meza $ 1,700 Westminster College
Jessica Mitchell $ 1,700 Westminster College
Madison A. Niemeyer $ 1,700 Williamette University
Matt Pomeroy $ 1,700 University of Utah
Eliza Pratt $ 1,700 University of Utah

Michael Putnam $ 1,700 St. Louis University



THE MASONIC FOUNDATION OF UTAH

87-0261722

DECEMBER 31, 2009

SALT LAKE CITY, UTAH

MASONIC FOUNDATION SCHOLARSHIPS FOR 2008-2009 - CONTINUED

Name
Daryn Rich

Jayci Robb

Laura Rogers
Tanner Smith
Kaitlyn Sprouse
Joshua Stokes
Theodore Stokes
Ashton Swain
Joshua Tomlin
Andy Tran

Annie Wallin
Whitney Whiting
Cheyenne Winters
Andrew Wojciechowski

University of Utah
- Returned %2 Scholarship

Weber State University
- Returned Scholarship
Total Scholarships

Total Grants & Scholarships

Amount
$ 1,700
$ 1,700
$. 1,700
$ 1,700
$ 1,700
$ 1,700
$ 1,700
$ 1,700
$ 1,700
$ 1,700
$ 1,700
$ 1,700
$ 1,700
$ 1,700
$  (850)
$ (1,600
$ 83400
$ 233200

School
University of Utah

Westminster College
Weber State University
Wake Forest University

Utah State University

Utah State University

Utah State University

Utah State University
University of Utah
University of Utah
Colorado State University
Brigham Young University
University of Utah

University of Utah

University of Utah

Weber State University



1Y

Form 3562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99) » See separate Instructlons. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

MASONIC FOUNDATION OF UTAH FOR FORM 990 87-0261722
E 11 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses . . ....  .......... 1 $250,000

2 Total cost of section 179 property placed In service (see instructions) .. .. ....... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions),  ........... 3 $800,000

4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- . ... ....... ....... 4

5 Dollar imtation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing separately,

SEOINSUCUONS .. ... ... v v v e el s 5 250,000

6 (a) Descrlptlon of propeny (b) Cost (busn use only) (c) Elected cost

7 Listed property. Enter the amount fromline28 ... ... [ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of ine5orline8 .. ... .. .., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 (see nstructions) | 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » | 13 J

Note: Do not use Part Il or Part lll below for hsted property. Instead, use Part V.

tPart | | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) ... ... .. .. .. s 14
15 Property subject to section 168(f)(1) electon ... ...... . ......... . .o L oo 15
16 Other depreciation (including ACRS) e e e 16
iPart 11| MACRS Depreciation (Do not |nclude hsted property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 123

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

> []

general asset accounts, check here

Section B -- Assets Placed In Service Durlng 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classtfication of property yea; grlvalggd n (2:f;n_e_s:!/;:\ll:ss:rrzz:; ﬁ:)e (d) period ry Con\Se)ntlon ® (@ deguctlon
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27 5yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12yrs S/L
¢ 40-year 40 yrs. MM S/L
iPart- Y] Summary (See instructions.)
21 Listed property Enter amount from line 28 e i e e e e 21 )
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter here
and on the appropriate ines of your return. Partnerships and S corporations -- see instructions 22 123
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2008 TW

Form 4562 (2009)



' 2009 Federal Depreciation Schedule

MASONIC FOUNDATION OF UTAH

87-0261722 05-11-2010
Description Date Method Year Cost :';::: §179 :ﬁg& Basis Prior Current
Form 990
2 Charrs 01-01-92 SiL 10 146 0 0 0 146 146 0
2 Office Chairs 12-19-02 S/iL 10 723 0 0 0 723 434 72
Computer Eq 12-29-00 S/L 5 235 0 0 0 235 235 0
Upgrade
Computer Equipment 05-01-89  S/L 5 1,199 o] 0 0 1,199 1,199 0
Computer Penphals  12-30-98 S/L 5 417 0 0 0 417 417 0
Computer Upgrade  12-30-97 S/IL 5 359 0 ] 0] 359 359 0
Execufold Desktop 12-02-90 S/L 10 59 0 0 0 59 59 0
Fo
Fax Machine 12-04-96  S/L 5 350 0 0 0 350 350 0
File Cabnet 02-01-90 S/L 10 298 0 0 0 298 298 0
File Cabnet 10-06-08 S/L 10 510 0 -0 0. - 510 13 51
Bookcase
Hewitt Rand 10-01-80  S/L 5 3,272 0 0 0 3,272 3,272 0
Computer
HP 03-04-96  S/L 5 387 0 0 0 387 387 0
Computer-Monitor
HP Laser Jet Printer  01-24-96 S/L 5 362 0 0 0 362 362 0
Laser Jet Prninter 10-01-90 S/L 5 1,499 0 0 0 1,499 1,499 0
Phone & Computer  12-31-99 S/L 5 387 0 0 0 387 387 0
Eq
Toshiba 4550 Copter 09-30-97  S/L 5 2,972 0 0 0 2,972 2,972 0
VCR & Lecturn 12-02-90  S/L 5 628 0 0 0 628 628 0
17 Assets Totals 13,803 0 0 0 13,803 13,017 123
17 Assets Grand Totals 13,803 0 0 0 13,803 13,017 123

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



