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rom 990
[

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year b'eglnning , 2009, and ending , 20

B _check dappicavie | Please |C Name of organzaton THE OHIQ MASONIC HOME AFFILIATES D Employer identification number
ange. :‘.‘:.'.':f Doing Business As 90-0054759
Name change | Printor]  Number and street (or P O box f mail is not delivered to street address) Roonvsuite | E Telephone number

type.

Intial retum See P.0. BOX 120

Yermunated Issh‘f:‘flc Crty or town, state or country, and ZIP + 4
Amended tions | SPRINGFIELD, OH 45501

toturn

(937) 325-1531

G Gross receipts $ 36,631,394.

:f:m‘b" F Name and address of principal officer MARION LEEMAN H(a) lsmt:'ust:groupretumror X | Yes No
afhhates’
2655 WEST NATIONAL ROAD SPRINGFIELD, OH 45504-3698 H(b) Are all affitates included? Yes | X | No
| Tax-exempt status |X 1501(0)( 3 ) 4 (nsertno) I l4947(a)(1)or l 1527 i "No,” attach alist (see mstructions) ATCH 3

J  Website: p- WWW.OHIOMASONICHOME . ORG

H(c) Group exemption number P> 3773

K Form of orgamzauonJ X I Corporation [ lestl | Association I l Other P> l L Year of formation l M State of legal domicile OH
Summary
1 Bnefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o THE MISSION OF THE OHIO MASONIC HOME AND ITS SUBSIDIARY ORGANIZATIONS ________________
£ IS_TO_PROVIDE QUALITY ADULT HEALTHCARE, RETIREMENT LIVING AND COMMUN- ________________
s ITY BASED SERVICES IN A DIGNIFIED, SUPPORTIVE LIVING ENVIRONMENT. ____________________
3| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, tine 1a) . . . . . . . . . . 0 v s e et e 3 30
§ 4  Number of independent voting members of the governing body (Part Vi, ine tb) .. 4 30
|5 Total number of employees (PartV, ne 2a) |, . . . .. .. ... ..........eiieeinaaaas 5 1,077
E& 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . vt i e e 6 137
[} 7a Total gross unrelated business revenue from Part VIll, column (C), me 12 .. 7a
™~ b Net unrelated business taxable income from Form 990-T,IIn@ 34 . . & o ¢ v v v ¢ e o s = s s o o o o o a s s o s 7b
= Prior Year Current Year
:; g 8 Contnbutonsand grants (PartVIll,ine th) L, 2,505,109. 3,197,378,
LS S| 8 Programservice revenue (PartVIIL ine2g) . . . . . .. . .. e e e e 29,092,435, 29,962,306.
o é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) , . . . .. ... ... ..... -136,246. -451,446.
[a) 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) = . ., 168,781. 123,713.
12 Total revenue - add Iines 8 through 11 I, _colu 12) . e 31,630,079. 32,831,951.
% 13  Grants and similar amounts paid (Parg IX, wlﬂﬂj@g}E "\-ﬁED R 0. 0.
< 14 Benefits paid to or for members (Part [X, cptumi Hlined)—————— Ghoveeeeennnn 0.
Q 2 18 Salaries, other compensation, employi ag; enefits (Part 1X, column hA), g8 b-10) .. 22,124,466, 27,204,784,
w 2 | 16 a Professional fundraising fees (Part IX, caumn (N, n\'\,e 119 ______ g ___________ 0.
% b Total fundraising expenses, Part IX, colirhn (D), ine 25) p» g€l o. 4 - \ :
17 Other expenses (Part IX, column (A), lines 1¢al-ﬁdD1f-‘24Q HE = L. 20,586,798. 19,700,570.
18 Total expenses Add lines 13-17 (musl.equa Fj “n = u"nn,(A)._llL 28 .., 42,711,264, 46,905,354.
19 Revenue less expenses Subtractine 18fromline 12 | . . . . . . v v v v v u u v b s e e e -11,081,185. -14,073,403.
5§ Beginning of Year End of Year
§§ 20 Totalassets (Part X, e 16) . . . . e e e e e 48,950,844, 47,122,918.
235(21 Totalliabiltes (Part X, M€ 26) _ . 54,353,007.| 49,451,844.
$5]22 Net assets or fund balances Subtract line 21 from N 20 . . . . « o e e e st e e e e e e e -5,402,163. -2,328,926.

i

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, t s true, corect, and compple(ta/)ed tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. 4
Sign }X IM Y Oty oM x ///’\f//”
Here Signature of officer ’ " Date
) X _MALiow L. Lee mAY
Type or pny me title
g | Prerers ] o O
Proparars | oer® L1/ empioyea p [] 200069069
(] 5 + #
Use Only ?gg,,fg;:g;g {or your WARD, WERSHBALE & CO. EIN > 34-1663157
Adaress, ang 216 + 4 23740 CHAGRIN BLVD. CLEVELAND, OH 44122-5450  |Phonero B 216-831-1200
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . ... . . v i v v v v v v u . |_X_l Yes LJ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009) G\

JSA
9E1010 3 000
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Form 990'(2009) 90-0054759 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 4

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 o 990-EZ2 , . . . . . . . ... ..ttt e [Ives [x]Ino
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICS i e e T ves No
If "Yes,"describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code )(Expenses$ _ 42,452,912, Including grants of $ ) (Revenue $ 29,337,684, )
CAMPUS BASED SERVICES - PROVIDED OVER 79,400 DAYS OF SKILLED CARE
AND REHABILITATION. PROVIDED 62,000 DAYS OF CARE IN ASSISTED
LIVING.

4b (Code- ) (Expenses $ 903,855 Including grants of $ ) (Revenue $ 624,622 )
COMMUNITY SERVICES - PROVIDED 37,980 HOURS OF SERVICE TO 212
INDIVIDUALS IN 11 COUNTIES IN OHIO. SERVICE COORDINATION -
CLIENTS SERVED STATEWIDE; 928 CLIENT CONTACTS WERE MADE BY
SERVICE COORDINATORS IN 2009; 83% OF THE CLIENTS HAVE ANNUAL
INCOME UNDER $30,480; THE AVERAGE MEDIAN AGE OF CLIENTS IS 83
YEARS-OLD; 37 VOLUNTEER COMMITTEES WERE ACTIVE AS OF YEAREND AND
PROVIDED 1,758 HOURS OF SERVICE; ON AVERAGE 41 CLIENTS WERE
ASSISTED BY COMMITTEE VOLUNTEERS EACH MONTH.

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
FINANCIAL ASSISTANCE - PROVIDED OVER $2,000,000 OF FINANCIAL
ASSISTANCE AND CHARITY CARE TO OVER 110 INDIVIDUALS WHO WERE
UNABLE TO PAY THE FULL COST OF THEIR CARE AND ACCOMMODATIONS. IN
ADDITION, THE SCHOLARSHIP PROGRAM PROVIDED $31,500 IN FUNDS TO 20
STUDENTS. (ACTUAL EXPENSES FOR THESE SERVICES INCLUDED IN PART
III, LINE 4A)

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

{Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses » 43,356,767.
Form 990 (2009)
JSA
9E1020 2 000

66646X K369 11/12/2010 2:45:48 PM V 09-8.5 142102.0 PAGE 2




Form 990'(2009) 90-0054759 Page 3

v 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)? /f “Yes,”
complete SChedule A . . . v v i v v i i it e it e e e s e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . « .« i v v i o i v v it n oo s o 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activites? If "Yes,” complete
Schedula C,Part il « v v v v v i i i i i e e it e et s s e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partill . . . ... ... ... ... 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? /f “Yes,"
complete Schedule D, Part!. . . . .« « v v v v vt ittt it et e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partll. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlil . . . « « v v o o v v it i it e ettt e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . . v v v v o o v e i it o v s et s e e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . . i i i it i it i et 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . v o o v i o i it ittt it ittt st o et | 11 |
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"complete %
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If *Yes,”"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIil.
e 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
e Did the organization report an amount for other habilites in Part X, line 25? If "Yes,"complete Schedule D, Part X.
e Did the organization’s separate or consolidated 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 Dd the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll. « « « « o v v v 0 v i i e i it it i s s e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year?
If “Yes, " completing Schedule D, Parts XiI, Xll, and Xlllisoptional . « « « « « ¢ o v v e 0 0 0 0 s o v v u o
13 Is the organization a school described in section 170(b)(1)}(A)(1)? If "Yes," complete Schedule E.
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partll. . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"complete Schedule F,Partill . ... ... ... .. ... 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] . . . ... ... ..o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « v v v v v v v v i o v i o v v n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . « v v v v v v v i v i it i s s e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . .. ... ...... 20 X
Form 990 (2009)
JSA
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Form 990 (2008) 90-0054759 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"complete Schedule |, Partsland!l. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Partslandill, . . . ... ........ 22 X
23 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 highest compensated
employees? If "Yes,"complete SChedule J . . . . . . i i v it i e e e e e e e e e 23 | X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"go to qUestion 25 . . . . . . v v v v v v v e v v v e m e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? . . . v v v i i i i i e e e i e e e s et e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . ..... 24d
25a Section 501(c)(3) and §01(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L, Part! . ... ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedulo L, Part]. . . . v v v v i v v o o v ot s a s o et e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part |l . 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 indwvidual?
If "Yos,"complete Schedule L, Partlll . . . . . . .. . ittt it et eto s nneonenseneenssss 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChedUuIe L, PartIV. . o v v v v e e i o a s s ettt et et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,
=2 172 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete ScheduleM . . . . . . . . . e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=T o e 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedulo N, Part Il . v @ v v v v v v e e e ettt o m a s st o s n s ot s s s aas s se s e s s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
L AT 1o BV - X A 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R Part V. liNB 2 . v v v v v v v e o v v o a ot s st s ot s e e m s ssooneaesssassess 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedulo R,PartV,Ilne 2 . . . . . . . . . i it it i vttt i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
T £ R 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . v .00 oo 38 X
Form 990 (2009)
JSA
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Form 990 (2009)

90-0054759

Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S.Information Returns. Enter -0-if not @pplicable . . . . . . v v v v v e v s e v e e e e e 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable ., , . ... ... 1ib 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 e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax b
Statements, filed for the calendar year ending with or within the year covered by this return ‘ 2a I 1,077
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
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 organization have unrelated business gross income of $1,000 or more during the year covered by
this TOUM e e e e e e e e e e
b If "Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , , . .. .......
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
B0COUNE Y L L L L e e et e e e e e
b If “Yes,” enter the name of the foreign country: »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
S§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ., , . ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . ... ... ittt ittt er i ¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not taxdeductble? , , . ., . ......... ... ¢ ¢c0u..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . . L. L. e e e
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 the Payor? . . . . . . .. i i it ittt e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . ..........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrM 82827 . . & v v v v i i e it e bt s e s e e s e s s s e e
d If "Yes," indicate the number of Forms 8282 filed during theyear ., . ... ........... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? |, | . . . .. ... e et e e e i e e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , , ., , ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Lo -
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during theyear?, , . ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? , , . . ... .. ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . , ., .. ... ... .....
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil,ime 12 |, ., . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . o v v v v v e v o v e n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . ... ... ... .. .. i 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b l 3
Form 990 (2009)
Jsa
9E1040 2 000
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Form 990 (2009) 90-0054759 Page 6

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 ~ « -+ . . . . v o v v o el 1a 30
b Enter the number of voting members thatare independent . . . . . .. .o v v v i o e .. 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, orkey employee? . . . . ... . i i i it e e e s e 2 X
3 D 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 or other person? P X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . ... 4 X
5 D 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? . . . . v v v v v v it it b i et e i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOY?  « « v ¢ v v v v et e et et e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...l 7b X '
8 D the organization contemporaneously document the meetings held or written actions undertaken during - !
the year by the following
@ The GOVEIMING DOGY? . « « o v v v v e e e e e e e et e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? .. ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 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 affilates? . . . ... ... ... i, 10a | X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ......... 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(011 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 .. .. ... ... v .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICS? + o v v v e v v v et e e et e et et e it e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,”
describe in Schedule O how thISISAOME . « v« v v v v e e e e et e et e e et tn e an o sasns 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . it it it i i i e e e, 13 [ X
14  Does the organization have a written document retention and destruction policy? . ... ...... ... ... .. 14 | X
15 Dud 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? N .
a The organization's CEO, Executive Director, or top managementoffical ., . ... ... ... ... ... ..., 15a | X
b Other officers or key employees of the organization . . . . . . . . v vt v vt v n ot v s m e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) |
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity dUNNGthe YEaI? | . . . . . v it vt i ittt e e e e e e 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . oo 0000 .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » OH, e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply.
Own website b Ancther's website Upon request

19  Describe 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' > JOHN_WHITE 2655 WEST NATIONAL ROAD SPRINGFIELD, OH_45504-3698

937-525-4985

Form 990 (2009)
66646X K369 11/12/2010 2:45:48 PM V 09-8.5 142102.0 PAGE 6
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Form 990 (2009) 90-0054759 Page 7

ELA'IIBE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List 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.
® Listall of the organtzation's current key employees. See instructions for definition of "key employee."”

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

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.

® List all of the organization's former directors or trustees that recewed, 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 | Posttion (check all that apply) Reportable Reportable Estimated
hoursper {231 = g AEEIE compensation compensation amount of
week % 2 é 2l 3> g from from related other
ac| [T 13145 the organizations compensation
] ; B :% ® g organization (W-2/1099-MISC) from the
8|9 3 3 (W-2/1099-MISC) organization
32 7 and related
@ g organizations
_TODD D YOUNG __ ___ __ _____________]
TRUSTEE 1.00] X 0. 0 0.
_TONI P DUNCAN __________________]
CHAIRMAN 1.00} X X 0. 0 0.
DR _GARY L NICHOLSON _____________|
SECRETARY 1.00] X X 04 0 0.
JAMES B PARKER IV _______________|
TRUSTEE 1.00] X 0 J 0 0.
_CLARENCE HARTZELL III ___________|
CHAIRMAN 1.00} X X 0 | 0 0.
JAMES K GEE IIT ________________|
SECRETARY 1.00] X X 0 0} - 0.
WAYNE S DILL ___ _____ ____________]|
TRUSTEE 1.00] X 0 0 0.
_ELIZABETH RETTIG ___ _____________|
TRUSTEE 1.00| X 0. 0 0.
_BARRY VANHOOZEN _________________|
TREASURER 1.00] X X 0 0 0.
_GLENN VAUGHN MD _________________|
TRUSTEE 1.00] X 0. 0 0.
_TERRY M CARSON __________________|
TREASURER 1.00] X X 0 0 0.
_JAMES W HIMMELRIGHT ____________ |
TRUSTEE o 1.00| X 0. 0 0.
_WILLIAM S JEROME ________________|
SECRETARY 7777 1.00| X X 0, 0 0.
_JAMES R SALMOND ____ _____________|
TRUSTEE T 1.00] X 0. 0 0.
_GARY B WILLIAMS MD ______________|
TRUSTEE } 1.00| x 0, 0 0.
_BOBBY G CAMPBELL ___ _____________.|
TRUSTEE 1.00] X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 90-0054759 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

(A) (8) © (D) (E) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 8 3 g g S g% e compensation compensation amount of
week ez Z18 5 sz 3 from from related other
88 g1 138 g the organizations compensation
8 ; B 3 ® g organization (W-2/1099-MISC) from the
1 5 3 § (W-2/1099-MISC) organization
214 2 and related
3 g organizations
1=
JOHN_H_DONOHOO
TRUSTEE 77777 1.00| X 0. 0. 0.
JOHN R GARVIN SR___________
TREASURER 7] 1.00 | X X 0. 0. 0.
NORMAN LOBELL ______________ . __]
TRUSTEE 1.00} X 0. 0. 0.
W GRARY PARKS ___ __ ]
SECRETARY 1.00 | X X 0. 0. 0.
KERMIT V_ZIMMERMAN __ _ _ _ __ ____]
TRUSTEE 1.00 (| X 0. 0. 0.
DR ROSS R BLACK II_______________]
TRUSTEE 1.00| X 0. 0. 0.
DONALD L LOSASSO _______ ________]
TRUSTEE 1.00] X 0. 0. 0.
JOBN R CLIME ]
CHAIRMAN 1.00 | X X 0. 0 0.
ROBERT E MCNUTT _______ ]
TRUSTEE o 1.00| X 0. 0. 0.
JIM S DEYO __ ________]
CHAIRMAN 1.00] X X 0. 0. 0.
OWEN E_JOHNSON MD________________]
CHAIRMAN 1.00) X X 0. 0. 0.
RICHARD M HOLCOMBE ______________]
TRUSTEE 1.00 | X 0. 0. 0.
IERRY W POSEY -
TRUSTEE - 1 1.00] X 0. 0. 0.
1b Total , CONTINUED AT SCHERULE. J=2, ... .. . ... oo, > 769,437. 0. 85,964.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 5
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 suchindividual . . .. . ... ... 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such A
7T 11 LV T 4 ' X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 1
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . « v v v v v v v o s s o 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

ATTACHMENT 5

2 Total number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 in compensation from the organization » 9

JSA Form 990 (2009)

9E1050 2 000
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Form 990 (2009) Page 9

Statement of Revenue 90-0054759
(A) (B) ) (D)

L . ) “ . . b Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i ) revenue 512, 513, or 514
. . ™ . N

K af v
8 a 1a Federatedcampagns . . . . . . . . | 18 °. .
gg b Membershpdues .« ........[1b : A . B & al
gE ¢ Fundraisingevents . ........L1¢c ) .
‘®&| d Relatedorganizatons . . . . ... .| 1d 3,092,433 N o ) . ¥, \%
= S X
2E e Government grants (contrbutions) . . |_1e

o n

€5 f  All other contnbutions, gifts, grants, , ;

oL < ¢ e ol "/}é, i

=5 and similar amounts not included above . L 1f 104,945, - s
§'E g Noncash contributions included in lines 1a-1f  $
| b Total. Addlnesta-tf . . . . ....... I . 3,197,378 [ 5 2
§ Business Code ’
% 2a RESIDENT SERVICE FEES 623000 29,275,672. 29,275,672.
f b SERVICES TO AFFILIATE 900099 128,048 128,048.
"E’ ¢ OTHER RESIDENT SERVICE REVENUE 900099 2,217. 2,217
3 d OTHER SERVICE FEES 623000 556, 369. 556,369.
£
g e
2 f All other program service revenue . . . . . - - -
S| g Total. AddINes2a-2f . « v s o s o o o s oot .. P> 29,962,306 f
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 6 » 299,991 299,991
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.....-... ..... NI < 0
(1) Real (1) Personal :, ! K
6a GrossRents. . . . .. .. 6,554. Py o 3 RS ;
k4 ks
Less rental expenses . . . " i . > 1
R oo it ~ BV
¢ Rental income or (loss) . . 6,554 EPA % ) 3 a8
d Netrentalincomeor(loss) » « « « ¢ o ¢ ¢ ¢ 0 0o o o v .. > 6,554
(1) Secunties (1) Other o ; | -. T Y
7a  Gross amount from sales of REERE A W BRI Iy
assets other than inventory 3,031,606 P P
b Less cost or other basis ) “;{i%\;@? s *f,"}‘{“ ; h\: TR
and sales expenses . . . . 3,743,445 39,598. - ; [ . BN
c Ganor(loss) « « « + . .. -711,839. -39,598 : ¥
d Netganor(loss) « « o o + s o s s a s s s e s 0 0o P -751,437
g 8a Gross Income from fundraising ) . .
BN e, . e P
s events (notincluding$ oo . o . g‘?‘* W + &
q>, of contnbutions reported on line 1c)
x 5,265 ; A - L~ . -
- SeePartlV,lne18 . . . ... ..... a L % & £ % - e . B -
2 b Less directexpenses . « + + + . . ... b 16,400.
o ¢ Netincome or (loss) from fundraising events . ATCH. 7.0 -11,135
3 P Eg p -
9a Gross income from gaming activities
See PartlV,lne19 , . ... ..... . a
b Less directexpenses . « « « . . . ... b - - q . T ki L .
¢ Netincome or (loss) from gaming activities « -« « . . . . . . B 0
10a Gross sales of inventory, less : .
retums and allowances |, , ., ...... a
b Less costofgoodssold . . . .. .... b
¢ Netincome or (loss) from salesofinventory . . . . . . . . . W 0.
Miscellaneous Revenue Business Code N ]
11a MISCELLANEOUS REVENUE 900099 128,294. 128,294
b
c
d Allotherrevenue . ... ... ......
@ Total AddINEs 11a-11d = = = « v e v v e v v nnone P 128,294. |
12 Total Revenue. Seenstructions « « « + « « v« e o o . . P 32,831,951, 30,090,600 -444,892.
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 90-~0054759 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) © o)
71, 8b, 95, and 10b of Part VIl (| Towenpenses P penses Yono expenses Ferpences
1 Grants and other assistance to governments and ’
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartlV,line22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ ., ... 0.
4 Benefitspadtoorformembers , , ... .... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . ., . .. .. .. 402,925, 402,925,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)(B) 0.
Othersalanes andwages . . . . . . « v o « s & 18,809,737. 17,475,858, 1,333,879.
Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) . . . 3,193,871, 2,906,423. 287,448.
9 Otheremployeebenefits « . « « v v v v o s o« 2,643,004. 2,405,134, 237,870.
10 Payrolltaxes . « + o v + s o o s« v x s o b 2,155,247. 1,972,064. 183,183.
11 Fees for services (non-employees)

a Management . . .., ............- 0.

bLegal v v v vt hhe e 159,075. 159,075,

€ ACCOUNING & + v v o v o o n s v v v v nnns 0.

d Lobbying « « v v e m v e e e s 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees . . ... ... . 73,143. 73,143.

GOthEr & v v v it s e ittt s e 577,281. 514,075. 63,206.
12 Advertisingand promolion « « « « <« 0 o o 4 o 528,719. 120,076. 408,643.
13 OfficCeexpenses . . v « o« v v o« s o s s s o s 404,896. 163,529. 241,367.
14 Informationtechnology . « « ¢ v & ¢« v o o 4 . 0.

15 Royalles, . . . v v v v v e v v n e 0.
16 OCCUPANCY « v v o v v v v v v o s o v axan 2,504,324. 2,484,152, 20,172,
17 Travel . . . 0 v vt ittt e s e e e 126,604. 97,176. 29,428.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INterest . . v v v i e e e e e e e 1,719,979. 1,719,979.
21 Paymentstoaffiates . ......... ... 0.
22 Depreciation, depletion, and amortization 1,329,299. 1,329,299.
23 INSUMANCE . , . v st e e 110,782, 110,782.
24 Other expenses Itemize expenses not ’ ) : '
covered above (Expenses grouped together
and labeled miscellaneous may not exceed ;
5% of total expenses shown on line 25 below ) . L

aBAD DEBT EXPENSE _____________ 913,640. 913, 640.

b SERVICES FROM AFFILIATES _____ 4,282,497. 4,282,497.

¢ REPATRS_ & MAINTENANCE ________ 1,583,947. 1,506,949. 76,998.

dMEDICAL SERVICES & SUPPLIES 3,642,729, 3,642,729.

e FRANCHISE TAX __ _ _ _ o ____ 917,390. 917,390.

f All other expenses _ _ . ______.__ 826,265. 721,872. 104,393.
25 Total functional exp Add lines 1 through 24f 46,905,354. 43,356, 767. 3,548,587. 0.
26 Joint Costs. Check here p |_| If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , . ... ... ...
1054 000 Form 990 (2009)
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Form 990 (2009) 90-0054759 Page 11
Balance Sheet
| (A) (8)
\ Beginning of year End of year
| 1 Cash-non-interest-bearing . . . . ... ... .. vt eennnn 12,229.0 1 13,169.
1 2 Savings and temporary cashinvestments . . ., . ... ... ... ... 100,300.] 2 127,038.
| 3 Pledges and grants recervable,net _ , , . .. ........... . 3
| 4 Accounts receivable, Rt . . L .. ... ..........eaa. ., 1,562,881.[ 4 1,525,986.
| 5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of e R - T
SChedUIE L, . .\ et e e e 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete | . . - - . .
Partliof Schedule L . ., ... ....... e 6
§ 7 Notesandloansrecewable,net . . . . . ... ........ . ... eesnos 7
&l 8 Inventories forsale oruse | | . . ... ... ... ittt e 68,712.| 8 69,019.
9 Prepad expenses and deferredcharges . ., .. ............... 140,968.{ 9 111,490.
10a Land, buldings, and equipment. cost or |10a 46,948,009.
other basis Complete Part VI of Schedule D e _ - . .
b Less: accumulated depreciation . . ., .. ... .. 10b 15,290,090. 31,961,712, |10¢ 31,657,919.
11 Investments - publicly traded securities . . ... ........ ATCH .8 13,355,518.[ 11 13,393,432.
12  Investments - other securities See PartIV,lne11 . . ... ... ....... 12
13  Investments - program-related. See Part IV, lne 41 . . ... ... ... ... 13
14 Intangibleassets . . . . . . ... it i e e s e e e 14
15 Otherassets. See PartIV,lne11 . ., . . ... vttt ie e v v e 1,748,524.115 224,865,
16  Total assets. Add lines 1 through 15 (mustequallne34) . . .. . ... .. 48,950,844.(16 47,122,918,
17  Accounts payable and accrued eXpenses |, . . . .. ... . v e e e e e e 15,316,747, 17 10,725,391.
18 Grantspayable, . . ... ... ... ...ttt cea 18
19 Deferredrevenue . .. .. .. .. ..ot veeennrtnnenenenean 661,813./19 530,029.
20 Tax-exemptbondhabiliies . . . .. .. ... ... ...t 21,325,150.] 20 11,911,900.
@121 Escrow or custodial account habibity. Complete Part IV of Schedule D 21
_‘_E' 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied [ ... .% .
- persons Complete Partllof Schedule L , ., ., ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties , . . ., .. 23
24 Unsecured notes and loans payable to unrelated third partes , , , , ... .. 12,234,039.1 24 21,026,736.
25 Other liabilities Complete Part X of ScheduleD . , ... ........... 4,815,258.| 25 5,257,788.
26 Total liabilities. Add nes 17 through25 , ,  , ., . . . . . . . . . . . ... 54,353,007.] 26 49,451,844.
Organizations that follow SFAS 117, check here » m and .
b4 complete lines 27 through 29, and lines 33 and 34. R, o
% 27 Unrestricted netassets | _ . . .. e e e et e e et e e -5,439,242.] 27 -2,371,059.
g 28 Temporarily restricted net assets |, , , . . . e e et e e e e 37,079.| 28 42,133.
o |29 Permanently restrictednetassets |, ., . .. .. ... .. ... e 29
E Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34, o
@30 Capital stock or trust principal, or currentfunds |, . .. ... ........ 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipmentfund _ _ , , ., .. 31
<132 Retained eamings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances , , . . . ... .. oo v s e -5,402,163.] 33 -2,328,926.
34 Total habilities and net assets/fundbalances , , ., .. ... ... ...... 48,950,844.| 34 47,122,918,
Form 990 (2009)
JSA
BE1053 1 000
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Form 990 (2009)
Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? |, , , . .. ... ..
If "Yes" to 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, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis [:I Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . L L i i i i i i it e it v ettt s oo e anaeas
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

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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f;f,':,'i';’(}’oﬁfgﬁﬂ, Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Ti

|n$§:\a| nggnuees;;?:: & P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759

£l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the

hospital's name, cty, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Partil)

A federal, state, or local government or governmental unit described in - section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part!!)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlll.)

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

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 publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [_]Typel b [_] Typell ¢ [_] Type Ill - Functionally integrated d [ | Type Il - Other
eD 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).

=L [0 O O

=
2o

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this DOX L e e e e e e
g Since August 17, 2008, 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 organization? . . . . ............. 11g(1) X
(i) Afamily member of a person described in (i) above? L L e e e e e e e e e 11g(1) X
(ili) A 35% controlled entity of a person described In (1) or (i) above? .. .. .. .. ... .. ... ... 11g(iin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the orgamization | (v) Did you notfy (vi)Is the (vii) Amount of
organization (described on lines 1-9 | inco! (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ,

JSA
9E1210 2000
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Schedule A (Form 990 or 990-EZ) 2009 90-0054759 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part|l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (N Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants") . . . ...

Tax revenues levted for the organization's
benefit and either paid to or expended on
tsbehalf « . . ... ...

The value of services or facilites
furmshed by a governmental unit to the

organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . ...

The portion of total contributions by each [
person (other than a governmental unit or |3
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shown online 11, column (f), . . . ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1"
12
13

Amounts fromlned . .. ... . ...

Gross income from Interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s
regularly camedon . . . . . ... 0.

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. ... ..

R R R e
Total support. Add lines 7 through 10 BRI ﬁ%ﬂiﬁ%i’@fﬁﬁ@
Gross receipts from related activities, etc (SEE INSHrUCIONS) - & « « o - ¢ ¢ o o o o v o o 0 0 o n e 12

First five years. If the Form 990 i1s for the orgamzaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stophere . . . . . . o v v v v @ o ¢ o e o s s o o o o s s s o o o s s s o s s s e s o & s s s s v » I:]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) .. ...... 14 %

Public support percentage from 2008 Schedule A, Partll,line14 . , ., ... ... ... ... ... 15 %
3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check

this box and stop here. The organization qualffies as a publicly supported organizaton , , . .. ............... >
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , ., ., . .. ........... 4
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances’ test The organization qualifies as a publicly supported
oo Ty T T > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFganization . ., . . . . . . . ... i e e e e e e e e e e e »[]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

JSA

Schedule A (Form 990 or 890-EZ) 2009

8E1220 1 000
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Schedule A (Form 990 or 980-EZ) 2009

90-0054759

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants") , . . .. ..
Gross receipts from admissions, merchandise

sold or services performed, or facities
fumished in any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ., . ..., R
The value of services or facilites
furnished by a governmental unit to the
organization without charge _ |
Total. Add Iines 1 through5 |, , ., ., ..
a Amounts included on lines 1, 2, and 3

recewved from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on iine 13
for the year . .

¢ Addlnes7aand7b . . .
Public support (Subtract line 7¢ from
line 6 )

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,338,806

1,559,904.

1,381,041,

2,505,109

. 3,197,378,

9,982,238,

35,248,457

35,181,558,

34,059,029,

30,126,734

29,951,171.

164,566,949

36,587,263

36,741,462,

35,440,070

32,631,843

33,148,549

174,549,187

174,549,187,

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromine6 . . . .. ... ...
a Gross income from nterest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUFCES. 4 + + v « o = «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b . .., ...
Net income from unrelated business
activties not Included in lne 10b,

whether or not the business Is regularly
camedon . . -

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partlv) ATCH 1, ,....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

36,587,263.

36,741,462

35,440,070

32,631,843

- 33,148,549

174,549,187

354,584

394,378

390,838

290,954

306,545

1,737,299

354,584

394,378

390,838

290,954

306,545

1,737,299

137,229

128,294.

265,514

36,941,847

37,135,840.

35,830,908

33,060,017

33,583,388,

176,552,000

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . ..

>

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f))
Public support percentage from 2008 Schedule A, Partlll,line 15 . . .

15

98.87 %

16

98.96 %

Section D. Computation of Investment Income Percentage

17
18

Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column {f))
Investment income percentage from 2008 Schedule A, Part lli, line 17

17

-98%

18

.97%

19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualifies as a publicly supported organizaton | 4
b 33 1/3% support tests - 2008. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization |
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>

20

JSA
9E1221 1000
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90-0054759
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER REVENUE 137,220 128,294 265,514.
TOTAL 137,220 128,294 265,514
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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SCHEDULE D | oMB No 15450047

Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990, 2@0 9
Part v, line6,7,8,9,10, 11, or 12. ;
Department of the Treasury 9,10 or R Ovben to PUbI'c
Intemal Revenue Service p Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer Identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

|
| THE OHIO MASONIC HOME AFFILIATES 90-0054759
1 the organization answered "Yes" to Form 990, Part [V, line 6.

: (a) Donor advised funds {b) Funds and other accounts
} 1 Total number atendofyear . ..........
2 Aggregate contributions to (duning year)
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .. .......
§  Dud the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... I:l Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . L L L. L L L. L. e ... D Yes D No
! Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
i 1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
| 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.

Preservation of an historically important land area
Preservation of a certified historic structure

%] Held at the End of the Year
a Total number of conservationeasements . . . ... .. ittt ittt et 2a
! b Total acreage restricted by conservatoneasements ., . . ... ..........c00... 2b
‘ ¢ Number of conservation easements on a certified historic structure includedin(a) . ..... 2c
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 »

i 4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... ... .. ... ..., D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h)(A)(B)(1)? . v v v v v i it et et e e e e e e e e e e D Yes D No

9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
lEI“I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, historical treasures, or other simiar 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

(i) Revenues included in Form 990, PartVIll,line1 . . . . . . o e v i v v i v v it ittt e e e s s | ]
(ii) Assets included In Form 990, Part X . . . . . . v vt o v i i it it e e s e e e e >3

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

a Revenuesincluded in Form 990, PartVIll,line1 . . . ¢ ¢ ¢ v v v i v i ot e o i e e e e e >3
b Assetsincludedin Form 980, Part X . . . v v it v it ittt s e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule b (Form 990) 2009 90-0054759

Page 2

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

3 Using the organization's acquisition, acces sion, 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

§ During the year, did the organization solici t 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 collecton? . . . . . . [] ves

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . ¢ o il i e e e e |:| Yes
b If "Yes," explain the arrangement in Part XI V and complete the following table

DNO

Amount
c Begmnningbalance . ........... . . 0 0 i e e e e e 1c
d Additionsduringtheyear . . . . . oo it vttt vt oottt e 1d
o Distributionsduringtheyear . . .. . .. .ot i it i i 1e
f Endingbalance . . ... ...t ittt i i i e i e e e e s 1f
2a Dud the organization include an amounton Form 990, PartX, ne21? . ... ........... ... ... [ Tyes [_]No

b If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {b) Prior year {(¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ;
b Contrbutions . ..........
c Netinvestment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . ... .. T
e Other expenditures for facilites e
and programs . . . . s 0 n a0 .. C b
f Administrative expenses . . . ..
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZationS « + v v v« t v vt v e e e e e e e e e e e e m e e e e s e e e 3a(i) X
(i) related OrganIZAtioONS . . . v v v v v v b v i e e e e e e e e e e e 3afii)| X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . ... ... ... ... ..., 3b [ X
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{Investment) basis (other) depreciation
1a Land. .« o v vt it e e e 9,592,068. 9,592,068.
b Buildings ... .ci i 25,852,630. 7,644,249 18,208,381.
¢ Leasehold improvements . . . . . . . ... 3,121,069. 930,250 2,190,819.
d Equipment .. ... ... .00 6,557,687. 5,378,874 1,178,813.
@ Other « .« v v v v i it it e e ns 1,824,555. 1,336,718 487,838.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . > 31,657,919.

Schedule D (Form 9890) 2009

JSA
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Schedule D (Form 990) 2009 90-0054759 Page 3
FTdQ"IB Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives ., ... ..............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (8) ine 12) » ' E - !
iEliq"/l[R 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) hne 13) »
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)Ine@ 15) . . . v v 4 o« o o o o o o o o o v o o s o & o o & s s o s o o= s »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of liability {b) Amount
Federal income taxes
OBLIGATIONS TO PROVIDE FUTURE SERVI 3,760,000.
DEPQOSITS 545,788.
REFUNDABLE ENTRANCE FEES 952,000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 5,257,788.

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.

Schedule D (Form 890) 2009
66646X K369 11/12/2010 2:45:48 PM V 09-8.5 142102.0 PAGE 21
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Schedule f) (Form 990) 2009 90-0054759 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) | . . . . . . i i e e i it e e e e e e n 1
2  Total expenses (Form 990, Part IX, column (A), lne 25) . . . .. . . .. i v i i it i 2
3 Excess or (deficit) for the year. Subtractine 2 fromline 1 | . . . ... ............... 3
4 Netunrealized gains (losses) oninvestments . . . ... .. ... ... e e e 4
5 Donated servicesand use of facilites ., ., ... ... ... . o i oL 5
6 INVESIMENtEXPENSES | . . . . . . o\ttt e e 6
7 Prior period adjustments . . ... ...... e 7
8 Other(Descnbe NPartXIV) . . . . .. .ttt e 8
9  Total adjustments (net) Addlines 4 through 8 | . . . . . . . . .. i it i ittt ettt e ee e 9
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . .. .......... 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments | | . . . . ... . .. ... 2a
b Donated services anduse offacihties _ _ ., ... ... ............ 2b
¢ Recoveresofprioryeargrants . .. ... ...... .00 0reeenn 2c
d Other(DescribenPartXIV.) ., . . . ...... ... ... 2d -
e AddINes 2athrough 2d . . . . . . .. ... e 2e
3  Subtracthne 2e fromlne 1 . .. .. e e et e e e s e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton ine 1 ’
a Investment expenses notincluded on Form 990, Part Vill,lme 7b ., 4a
b Other(DescribeinPartXIV.) . .. . . ................... 4b D
¢ Addlnes4aanddb . L. L e e e Ce e 4c
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12 ) .............. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 0 ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facltes 2a
b Proryearadustments L ... ... 2b
c Other losses ------------------------------------ zc
d Other (Deserbe inPartXIV.) | | .. ... ... ..., 2d ‘
e Addlimes 2athrough 2d L. 2e
3 Subtractline 2efromline 1 . .. ... ... ...ttt nenan s e e 3
4  Amounts included on Form 990, Part IX, ine 25, butnoton line  1: '
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other(DescrbenPartXIV.) | . ... ... ... ..., ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add hines 3 and 4¢. (This must equal Fom 990, Partl, lne18) . . . . . . . . . .. ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X line 2; Part XI line 8; Part X1, lines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete

Schedule D (Form 980) 2009
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Supplemental Information (continued)
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SCHEDULED

(Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions

Intemal Revenue Service

Schedule D (Form 1041) (also for Form §227 or Form 990-T, if applicable).

OMB No 1545-0092

for

2009

Name of estate or trust
THE OHIO MASONIC HOME AFFILIATES

Employer identification number
90-0054759

Note: Form 5227 filers need to complete onlyParts | and Il.

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
{(a) Descnption of prope: b) Dat d Date sold
(Exampla 100 shares 7% prefemed of ‘Z* Co) Cmo day.yn) | (mo.day.gr) | (@ Salesprce O oy | subtrac e tom )
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne 1b . . . . . ... . ... e ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... ... ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . ... .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | .. e e e e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)onthe back . . . . . . . . . .. e e e e s e e s 44 a4 e e » | 5

:£1sdIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (b) Date acquired (c) Date sold

(e) Cost or other basis

(N Galn or (loss) for

(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) {d) Sales price (se;sﬁgj;;lgnosf)the Suttnn?aectn(':ar)ofryoﬁr(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b | _ . . . . ... ... v v 6b -711,839.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 . . .. ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . .. ... .. 8
9 Captalgandistributions | | L e e 9
10 GainfromForm 4797, Partl | L e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrkSHEEt | | . . . . . i\ttt et e e e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column () onthe back . . o v i i i e e e e e e 4 s e e e e a4 s e e e ae e » | 12 -711,839.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) ., ., ., ., .............. 13
14 Net long-term gain or (loss):
a Totalforyear | . . . . . .. ...... ...ttt 14a -711,839.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . , . . | 14b
C 28%rategan , . ... e 14c
15 Total net gain or (loss). Combine lines13and14a _ , . . _ . . » |15 -711,839.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If line 15, column (3), 1s a net loss, complete Part |V and the Capital Loss Carryover Worksheets necessary

Part IV Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, ine 4c, if a trust) , the smaller of:

a The loss on line 15, column (3) or b $3,000 16 |( 3,000.)

Note: if the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), I1s a loss, complete the Capital Loss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either Iine 14b, col (2) or ne 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included In income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14¢, col (2) 1s more than zero.

17  Enter taxable income from Form 1041, ne 22 (or Form 990-T, line 34) 4
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19  Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income tn Part | of Form 990-T) , | 19
20 Addhnes18and19 _ . . .. .......... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _ . » | 21 —
22  Subtract line 21 from line 20 If zero orless, enter-0- ., ., ., . ........ 22
23  Subtract line 22 from line 17 If zero or less, enter-0- . . . ... ..... 23
24  Enter the smaller of the amountonline 17 0r$2,300 . . . ... . ... .. 24

25 |s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount frombne 23 . . . .. ... ... ... ..... 25
26 Subtractline 25 fromlne24 | . . . L L e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skp lines 27 thru 30, go to line 31 D NO. Enter the smailer of ine 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . ... ... 28
29 Subtractline 28 fromline 27 | . . . . .. e 29 .
30 Multiply ine 20 by 16% (15) . . . . .. . e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n the instructions for Form 1041} . . . . . .. . . . . . v 31
32 Addines30and31 .. ... ..., e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041} _ . . . . . . ... . . . v v v .. 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, liN@ 36) . . v v v v v v v v o e b o e e e e s e e e e e e ke e s s s s s e s s 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

Neme of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side
THE OHIO MASONIC HOME AFFILIATES

90-0054759

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b) Date (c) Date sold (d) Sales price {e) Cost or other basis {N Gain or (loas)
100 sh 7% prefemred of "Z" Co ) o e (o, day, yr) o (se0 page 4 cfthe | Subtract (e) from (4)
6a
SALE OF SECURITIES VARIOQUS VARIOQUS 3,031,606. 3,743,445. -711,839.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, lne6b . . . . . ... ... .. ..... -711,839.

JSA
9F1222 3 000

66646X K369 11/12/2010 2:45:48 PM

Vv 09-8.5

Schedule D-1 (Form 1041) 2009
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SCHEDULE J Compensation Information |_OMBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759
Questions Regarding Compensation
. Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
‘ 990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence 5
Tax indemnification and gross-up payments Health or social club dues or initiation fees :
Discretionary spending account Personal services (e g , maid, chauffeur, chef) .
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment 5
g)r( rtle;mbursement or provision of all of the expenses descrnbed above? If "No," complete Part Ill to 1b—
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQO/Executive Director, regarding the items checked n line 12? . . . 2
| 3 Indicate which, if any, of the following the organization uses to establish the compensation of the
} organization's CEO/Executive Director. Check all that apply.
% Compensation committee - Written employment contract
: Independent compensation consultant Compensation survey or study .
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization - ‘
a Receive a severance payment or change-of-control payment? | . . . . . . . .. . . .ttt e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | _ ..., ... .. 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill.
| Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. (
| 5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
1 compensation contingent on the revenues of. ] .
| a Theorganization?, | | . . . ... ... ... e e e 5a X
1 b Any related Organization? |, .. ... ... sb X
‘ If "Yes" to line 5a or 5b, describe in Part lll. .
‘ 6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the net earnings of: g
@ TREOGANIZAUOND, | . . . . .\ttt it et et e e e 6a X
b Anyrelated organizalion? | L L. L. et e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il '
7  Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in Iines § and 67 If "Yes," describe mPart il . . . ... ... ... ... . .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
3 T8 2T | 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . v v . it i i e e e e e e e s e e e e e s e e e e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
B8E1280 2 000
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| om8 No 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

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

Department of the Ti
ool R owld p See the Instructions for Form 990.

Intemal Revenue Service

Name of the Organzation
THE OHIO MASONIC HOME AFFILIATES

90-0054759

Employer identlfication number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) (E) (F)
Name and title Average hours | Postion (check all that apply) Reportable Reportable Estimated
per week Py . compensation compensation amount of
2Z(218 E 52| ¢ from from related other
s=l=2(g1si27]|3 th organizations compensation
gelzl®|3122|¢2 y y
g5l8 3|3 organization (W-2/1098-MSC) from the
5|2 2 § (W-2/1099-MISC) organization
2 g 8 B and related
o é‘ E organizations
2
DAN C ARNOLD _ _______________]
TRUSTEE 1.00 X 0. 0. 0.
MICHAEL T PUSKARICH _________|
TRUSTEE 1.00 X 0. 0. 0.
JaY DETTORRE ________________.|
EXECUTIVE DIRECTOR 40.00 X 101,794. 0. 16,120.
MARION LEEMAN _______________]
PRESIDENT 40.00 X 144,825, 0. 18,473.
JERRY GUESS __ ____ ____________]
PRESIDENT SPRINGFIELD MASONIC 40.00 X 88,543. 0. 4,742.
MARY PENCIL ____________ . ___
DIRECTOR CORNERSTONE. 1 40.00 X 128,938. 0. 9,889.
THOMAS E HYNES __ ____________|
DIRECTOR SPRINGFIELD MASONIC 40.00 X 91,376. 0. 15,434.
ROBERT G KANE _______________]
DIRECTOR SPRINGFIELD MASONIC 40,00 X 102,016. 0. 12,358.
CHRISTINE L SOERGEL _____ ____||
DIRECTOR SPRINGFIELD MASONIC 40.00 X 111,945. 0. 8,948.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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SCHEDULE O

. | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on @©0 9
Form 990 or to provide any additional information. Open to Public
E:::::J" 5::::\3: sT.'r‘;?;“" » Attach to Form 990. Inspection
Name of the organization Emgloyer ldentification number

THE OHIO MASONIC HOME AFFILIATES 90-0054759
ATTACHMENT 2

PROCESS FOR DETERMINING COMPENSATION

PAGE 6, PART VI, #15A & 15B

THE BOARD OF TRUSTEES DETERMINES THE COMPENSATION OF THE ORGANIZATION'S
OFFICERS AND KEY EMPLOYEES. COMPENSATION IS APPROVED IN ADVANCE FOR ALL
EMPLOYEES, AND THE DETERMINATIONS ARE RECORDED IN THE MEETING MINUTES AT
THE TIME THE DECISIONS ARE MADE. THE REASONABLENESS OF THE COMPENSATION
PAID IS REVIEWED PERIODICALLY WITH A REVIEW OF COMPENSATION DATA WHICH
MAY BE AVAILABLE THROUGH PUBLISHED SOURCES OR THROUGH COMPARABLE
ORGANIZATIONS AND/OR INDUSTRY GROUPS. THE ORGANIZATION HAS COMPENSATION

GUIDELINES FOR MOST OTHER POSITIONS.

MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY

PAGE 6, PART VI, #12C

ALL TRUSTEES AND CERTAIN EMPLOYEES ARE REQUIRED TO ANNUALLY COMPLETE A
CONFLICT OF INTEREST DECLARATION. THE DECLARATION IS COLLECTED AND KEPT

ON FILE.

DOCUMENTS AVAILABLE TO PUBLIC

PAGE 6, PART VI, #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

MEMBER CLASSES

Fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
J
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE OHIO MASONIC HOME AFFILIATES 90-0054759
ATTACHMENT 2 (CONT'D)

PAGE 6, PART VI, SECTION A, #6
THE SOLE MEMBER SHALL BE THE OHIO MASONIC HOME, AN OHIO NOT-FOR-PROFIT
CORPORATION, WHOSE PRINCIPAL OFFICES ARE LOCATED IN SPRINGFIELD TOWNSHIP,

CLARK COUNTY, OHIO.

FORM 990 REVIEW PROCESS

PAGE 6, PART VI, SECTION A, #11A

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM WHO THEN SUBMITS
THE FORM 990 TO THE CEO, CFO, AND AUDIT COMMITTEE FOR REVIEW. A COPY OF

THE FORM 990 WAS PROVIDED TO THE BOARD OF TRUSTEES PRIOR TO THE FILING.

COST SAVINGS MEASURES

PAGE 10, STATEMENT OF FUNCTIONAL EXPENSES

DURING THE TAX YEAR 2009, THE OHIO MASONIC HOME AND CERTAIN SUBSIDIARIES
UNDERTOOK A SERIES OF COST SAVINGS MEASURES TO REALIZE OPERATING
EFFECIENCIES AND TO ENHANCE THEIR LONG TERM VIABILITY. THE COSTS OF
THESE MEASURES ARE REPORTED IN THIS 2009 ANNUAL REPORT (IRS FORM 990).
THE FINANCIAL BENEFITS WHICH ARE EXPECTED TO BE REALIZED FROM MEASURES

SHOULD OCCUR OVER THE NEXT SEVERAL YEARS.

AN EARLY RETIREMENT INCENTIVE PLAN (ERIP) WAS OFFERED TO CERTAIN
EMPLOYEES OF THE OHIO MASONIC HOME, THE OHIO MASONIC HOME BENEVOLENT
FOUNDATION AND SPRINGFIELD MASONIC COMMUNITY. THE ERIP PROVIDED ELIGIBLE
EMPLOYEES WITH CERTAIN INCENTIVES TO RETIRE EARLY. THE RETIREMENT
INCENTIVES INCLUDED A PENSION BUYOUT, SEVERANCE OPTIONS AND TEMPORARY
EXTENSION OF HEALTH CARE BENEFITS. THE ERIP SHOULD ENABLE THE

PARTICIPATING CORPORATIONS TO REDUCE THEIR RESPECTIVE REOCCURRING

JSA Schedule O (Form 980) 2009

9€1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759

ATTACHMENT 2 (CONT'D)

OPERATING COST.

OTHER COST SAVINGS MEASURES INCLUDED A REDUCTION IN THE SKILLED NURSING
BED CAPACITY OF SPRINGFIELD MASONIC COMMUNITY (FROM 254 BEDS TO 144
BEDS), A TEMPORARY WAGE FREEZE FOR ALL EMPLOYEES OF THE CORPORATIONS WHO
ARE COVERED BY THIS 2009 ANNUAL REPORT, A REDUCTION IN THE EMPLOYER
CONTRIBUTIONS TO THE DEFINED CONTRIBUTION PLAN, AND THE FREEZING OF

PARTICIPATION UNDER THE DEFINED BENEFIT PLAN.

TAX EXEMPT BONDS

SCHEDULE K

THE OHIO MASONIC HOME, MASONIC FINANCIAL ASSISTANCE CORPORATION,
SPRINGFIELD MASONIC COMMUNITY, THE BROWNING MASONIC COMMUNITY, AND
WESTERN RESERVE MASONIC COMMUNITY ARE PART OF AN OBLIGATED GROUP FOR THE
SERIES 2009 BOND ISSUE. THE 2009 BONDS WERE ISSUED TO FINANCE THE
CURRENT REFUNDING OF PRIOR BOND ISSUES AND TO ACQUIRE AND CONSTRUCT
ADDITIONAL CARE FACILITIES FOR THE OHIO MASONIC HOME AND AFFILIATED
ENTITIES. MASONIC SENIOR SERVICES, WHO IS AN AFFILIATE REPORTED ON THIS

FORM 990, IS NOT PART OF THE OBLIGATED GROUP FOR THE 2009 BOND ISSUE.

ATTACHMENT 3

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

SPRINGFIELD MASONIC COMMUNITY
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504
31-1451813

SPRI

15A Schedule O (Form 980) 2008

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE OHIO MASONIC HOME AFFILIATES 90-0054759
ATTACHMENT 3 (CONT'D)

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

BROWNING MASONIC COMMUNITY INC
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504
31-1591769

BROW

MASONIC EASTERN STAR COMMUNITY INC
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

31-1672238

MASO

WESTERN RESERVE MASONIC COMMUNITY
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

31-1816443

WEST

MASONIC SENIOR SERVICES OF OH CORP
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

26-1306274

MASO

MASONIC FINANCIAL ASSISTANCE CORP
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

32-0186721

MASO

BROWNING REAL ESTATE HOLDING CO INC
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

90-0042145

BROW

ATTACHMENT 4

FORM 990, PART IITI, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE OHIO MASONIC HOME AND ITS SUBSIDIARY ORGANIZATIONS
IS TO PROVIDE QUALITY ADULT HEALTHCARE, RETIREMENT LIVING, AND
COMMUNITY BASED SERVICES IN A DIGNIFIED, SUPPORTIVE LIVING

ENVIRONMENT IN THE NAME OF OHIO FREEMASONRY.

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2009

Page 2

Name of the organization
THE OHIO MASONIC HOME AFFILIATES

Employer identification humber

90-0054759

ATTACBMENT 5

990, "PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

CONCEPT REHAB INC
7150 GRANITE CIRCLE
TOLEDO, OH 43617

HDS SERVICES
PO BOX 102289
ATLANTA, GA 30368-2289

ARCO INC
3254 HILL AVENUE
TOLEDO, OH 43607-2955

REMEDI SENIOR CARE OF OH LLC
8264 WEST STATE ROUTE 41
COVINGTON, OH 45318

ARBOR REHABILITATION
45125 FAIRMOUNT ROAD
HUNTING VALLEY, OH 44022

HONEYWELL INC
12490 COLLECTION CENTER DR
CHICAGO, IL 60693

DENLINGER ROSENTHAL GREENBERG
425 WALNUT ST SUITE 2300
CINCINNATI, OH 45202

PARENTE RANDOLPH LLC
4550 LENA DRIVE
MECHANICSBURG, PA 17055

DESCRIPTION OF SERVICES COMPENSATION

MEDICAL SERVICES 771,417,
FOOD SERVICES 767,360.
REPAIRS & MAINT 342,612.
MEDICAL SERVICES 309, 389.
MEDICAL SERVICES 280, 438.
SECURITY SERVICES 213,428.
LEGAL SERVICES 176,951.
ACCOUNTING & MGMT 145, 200.

JSA

9E1228 2000
66646X K369 11/12/2010 2:45:48 PM

V 09-8.5
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer dentification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759
ATTACHMENT 5 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
OTIS REPAIRS & MAINT 101,104.
PO BOX 73579
CHICAGO, IL 60673-7579
TOTAL COMPENSATION 3,107,899.
ATTACHMENT 6
FORM 990, PART VITIT - INVESTMENT INCOME
(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 299,991, 299,991
TOTALS 299,991 ——-294,901
ATTACHMENT 7
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENT REVENUE 5,265. 16,400. -11,135.
TOTALS 5,265, 16,400, -11,135.
ATTACHMENT 8
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
JSA Schedule O (Form 990) 2009
9E1228 2 000
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Schedule O (Form 890) 2009

Page 2
Name of the organization Employer identification number
THE OHIO MASONIC HOME AFFILIATES 90-0054759
ATTACHMENT 8 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCKS & OPTIONS 13,393,432, FMV
TOTALS 13,393,432.
JSA Schedule O (Form 890) 2008
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70001000 RENT AND ROYALTY INCOME

Taxpayer's Name

THE OHIO MASONIC HOME AFFIL

IATES

Identifying Number
90-0054759

DESCRIPTION OF PROPERTY
RENTAL INCOME

L LYes | I No I Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME

OTHER INCOME

TOTALGROSSINCOME - ¢ ¢ & v o s o @ @ s o s s o o ¢ s s o 5 o s 5 o o o & o s 5 6 s v » o a8 5 & s

...... 6,554.

OTHER EXPENSES:

DEPRECIATION (SHOWN BEL.OW)
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTY INCOME (LOSS) « = = « = « « ¢ o s s s t s s « « s s s o o s 8 s a5 oo s o s st s s sossss 6,554.

Less Amount to
Rent or Royalty
Depreciation
Depletion

6,554,

Deductible Rental Loss (if Applicable) . + v « & « ot e v o v @ o o ot e e s e i s e e v 4 e na a4 e s e ase sy e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date ACRS | Bus () Basis for
acquired des % depreciation

(g) Depreciation
n
prior years

() Life
h) or () Depreciation

rate for this year

JsA Totals « « « . . . o o

66646X K369 11/12/2010 2:45:48 PM V 09-8.5

142102.0 PAGE 41



THE.OHIO MASONIC HOME AFFILIATES 90-0054759

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME -
6,554,

66646X K369 11/12/2010 2:45:48 PM V 09-8.5 142102.0 PAGE 42




THE .OHIO MASONIC HOME AFFILIATES

RENT AND ROYALTY SUMMARY

90-0054759

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 6,554. 6,554.
TOTALS 6,554, 554
66646X K369 11/12/2010 2:45:48 PM V 09-8.5 142102.0 PAGE 43



FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

1008 3230 cool 9150 0506
CERTIFIED MAIL

THE OHIO MASONIC HOME AFFILIATES

SPRINGFIELD MASONIC COMMUNITY
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

31-1451813
sSMC

BROWNING MASONIC COMMUNITY INC
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

31-1591769
BMC

MASONIC EASTERN STAR COMMUNITY INC
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

31-1672238
MESC

WESTERN RESERVE MASONIC COMMUNITY
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

31-1816443
WRMC

MASONIC SENIOR SERVICES OF OH CORP
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

26-1306274
MSS

MASONIC FINANCIAL ASSISTANCE CORP
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

32-0186721
MFA

BROWNING REAL ESTATE HOLDING CO INC
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

90-0042145
BREH

66646X K369 09/02/2009 12:33:24 V08-7.4 142102.0

90-0054759

STATEMENT 1




THE OHIO MASONIC HOME AFFILIATES 90-0054759

SPRINGFIELD MASONIC COMMUNITY
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

31-1451813
SMC

BROWNING MASONIC COMMUNITY INC
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

31-1591769
BMC

MASONIC EASTERN STAR COMMUNITY INC
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

31-1672238
MESC

WESTERN RESERVE MASONIC COMMUNITY
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

31-1816443
WRMC

MASONIC SENIOR SERVICES OF OH CORP
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

26-1306274
MSS

MASONIC FINANCIAL ASSISTANCE CORP
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

32-0186721
MFA

BROWNING REAL ESTATE HOLDING CO INC
2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

90-0042145
BREH

66646X K369 09/02/2009 12:33:24 V08-7.4 142102.0
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JSA

Sales of Business Property
(Also involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

em 4797

Department of the Treasury

OMB No 1545-0184

2009

Attachment

Intemal Revenue Service  (99) > Attach to your tax return. > See separate instructions. Sequence No 27
Name(s) shown on retum Identifying number
THE OHIO MASONIC HOME AFFILIATES 90-0054759
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seemnstructions) . . . . . . . . v v v v v v 4 e u o 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(o) Depreciation
allowed or
allowable since
acquisition

2 (a) Description
of property

(b) Date acquired
{mo , day, yr)

{c) Date sold
(mo , day, yr)

(d) Gross
sales price

() Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

ATTACHMENT 9

-39,598.

Gain, If any, from Form 4684, line 43 T
Section 1231 gain from instaliment sales from Form 6252, ine 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty or theft =~
Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows

-~ O N A W

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If line 7 I1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured In an earlier year, enter the gan from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from pnor years (see instructions)

9 Subtract ine 8 from line 7 If zero or less, enter -0- If line 9 Is zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on ne 12 below and enter the gain from lne 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions)

-39,598.

HEECRCRES )

Ordinary Gains and Losses(see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

11 Loss, fany, fromine 7 | e e
12 Gain, if any, from fine 7 or amount from line 8, if applicable

13 Gamn, fany, fromine31 . .. .....
14 Net gain or (loss) from Form 4684, nes 35 and 42a | ., . . . . . v v i v v vt o v o s e n s s e e
15 Ordinary gain from instaliment sales from Form 6252, line 25 or 36
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824

17 Combinelines 10through16 | ., . . . ... ..

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below Forindividual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(i), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23 Identfy as from "Form 4797, line 18a"
Seenstructions , , , , , ., .
b Redetermine the gain or (loss) on ine 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
hne 14, , . .,

1

39,598)

12

13

14

15

16

17

-39,598.

18a

18b

For Paperwork Reduction Act Notice, see separate instructions.

9X2610 1000
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Form 4797 (2009) 90~0054759 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (b) Date aeaursd fekDaje soid,
A
B
C
D
These relate to the properties on lines 19A through 18D | < Property A Property B Property ¢ Property D
20 Gross sales price (Note: See line 1 before completing )] 20
21 Cost or other basis plus expense ofsale , , , . .. .21
22 Depreciation (or depletion) allowed or allowable , | | 22
23 Adjusted basis Subtracthne 22 fromlne21 , ., , |23
24 Total gain Subtractiine23 fromhine20 . ... .. 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline 22 |, , .|25a
b Enter the smallerofline24or25a . ........ 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 281
a Additional depreciation after 1975 (see instructions) ,|26a
b Applicable percentage multiplied by the smaller of
hne 24 or line 26a (see instructions) , . . . ... . .|26b
C Subtract line 26a from line 24 [f residential rental property
or line 24 i1s not more than line 26a, skip lines 26d and 26e  ,|26¢
d Addititonal depreciation after 1969 and before 1976 | 26d
e Enter the smallerof ine 26cor26d , , ., ... . . .|26e
f Section 291 amount (corporationsonly) , . . . . . .| 26f
g Add lines 26b, 26e, and26f . , , . . . . .. ... 26g
27  |f section 1252 property: Skip this section if you did not
dispose of fatmland or if this form 1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land cleanng expenses | _ . ., . .[27a
b Line 27a muluplied by applicable percentage (see instructions) . .127b
¢ Enter the smaller ofline24o0r27b , , . . ... .. 27¢
28 If section 1254 property:
a Intangible driling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) . ,[28a
b Enter the smaller oflne240r28a ., .. ... .. ./28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) _ _ . , .|29a
b Enter the smaller of line 24 or 29a (see instructions) .{29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns Athrough D, i€ 24 | | | . . . i v v v v v s v e o s e v o .30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter here and on I|ne 13 e e e e e e e 31
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from
other than casualty or theft on Form 4797, line 6 e e e e e e e e e e e e i s e et e 44 e e e s ue. . 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable nprioryears ., . .. ... .. .33
34 Recomputed depreciation (S8 INSTUCHONS) | . L . . 0 0t v s i e i e e e e e e e 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for wheretoreport ., . . . .| 35
Form 4797 (2009)
JSA
9X2620 1 000
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rom 8868 Application for Extension of Time To File an

" (Rev April 2009) Exempt Organization Return OMB No 1545-1708
ﬁ?ﬁ;ﬁ?ﬁ:&ﬁﬁ'ﬂ%m"” P> Flie a soparato application for each return.
e [f you are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox _ ., ... .......... » | X

¢ If you are filing for an AddItlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extenslon of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
»

o T R o1 T LI
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (eife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot flle Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868. For more details on the electronic filing of this form, visit www./rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Nams of Exempt Organlization Employer Identification number
print THE OHIO MASONIC HOME AFFILIATES 90-0054759
Flla by the Number, street, and room or suite no. if a P.O. box, see instructions.
dtlladatofor P.O. BOX 120
m?ny%i; City, town or post office, state, and ZIP code. For a foreign address, ses instructions,
Instructions. SPRINGFIELD, OH 45501
Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corparation) Form 4720
Form 880-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 68089
Form 990-PF Form 1041-A Form 8870
e The books are in the care of B DAVID R STACY
Telephone No. p _ 937 325-1531 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , . . ... ........ » D
e If this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) 3773 . If this is
for the whole group, check this box » P . I it is for part of the group, check this box. . » X | and attach a fist with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/1 ) 010 ,to flle the exempt organlzation return for the organization named above. The extension is

for the organization's return for:

» calendar year 2009 or
» | | taxysar beginning , . and ending '

2 |f this tax year is for less than 12 months, check reason: D initial return |:| Final return D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 9%
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Sese
instructions, 3ci$
Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
Form 8868 (Rev. 4-2009)

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

J48A
9FB054 2.000
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Form eae;a (Rev 4-2008) Page 2
o_If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box , |, ., , > |_§_|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the ori

inal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE OHIO MASONIC HOME AFFILIATES 90-0054759

File by the Number, street, and room or suite no. if a P.O. box, see Instructions. For IRS use only

extended P.O. BOX 120 {

due date for

m:tng (hse City, town or post office, state, and ZIP code. For & foreign address, see Instructions. |2

et | SPRINGFIELD, OH 45501

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

Form 980 Form 990-PF Form 1041-A Form 6069
[ | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) | Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888.
e The books are in the care of » DAVID R STACY

Telephone No. » 937 325-1531 FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box . , . , . . > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ 3773 I this s

for the whole group, check this box , , , P D If it is for part of the group, check thisbox , , , P - and attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until __11/15/2010
For calendar year (2009 | or other tax year beginning ,and ending

5 .
6 [f this tax year is for less than 12 months, check reason: ‘_I Initial return |_] Final return I__] Change in accounting period
7 State in detail why you need the extension WE ARE AWAITING IMPORTANT INFORMATION FROM

THIRD PARTIES NECESSARY TO COMPLETE AN ACCURATE RETURN.

8a If this application is for Form 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this application is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated '_
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Lj
previously with Form 8868 : 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowisdge and belief,
it Is true, correct, and complete, and that | am authonzed to prepare this form

F‘—\-

Signats Tite p» CPA Date p 08/15/2010
HOWARD, WERSHBALE & CO. Form 8868 (Rev 4-2009)
23240 CHAGRIN BLVD.
CLEVELAND, OB 44122-5450
JSA
8FB8055 3 000
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