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4‘9‘30‘

‘ Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

$0pen to Public™-
Department of the Treasury i Fased) .
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements L “Inspection >
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable Please |C Name of organization PASADENA MASONIC TEMPLE ASSOCIATION D Employer identrfication no
[] Address change * l::e:}:? Doing Business As 95-1090400
D Name change p'tiympeu Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
D Initial retumn See 200 SOUTH EUCLID AVENUE (626) 795-5610
|:] Terminated Smlstmo_ CHy or town, state or country, and ZIP + 4 G Gross receipts
[T] Amended retum mons. | PASADENA, CA 91101-2423 s 273,097
[ ] Applicaton pending F Name and address of prncipal officer  ROBERT L RINKER ey | r
469 SYCAMORE GLEN, PASADENA, CA 91105 ) e goupreumier e [XINo
1 Tax-exempt status [Xlsm('c)( 2 ) < (iInsert no ) D4947(a)(1)or D527 H(b) {?r?\l all aftftg:é}fs |Int§|uded? \ QY& DNo
" al a ee Ins ion.
J  Website P PASADENAMASONIC.ORG Hic) Grcn?p exempuolrfnt(.l?nber )
K  Form of organization b—d Corporation DTmstDAssoc:atlon DOther » L Year of formation 1903 lM State of legal domucile CA
Partl! Summary
1 Brefly describe the organization's mission or most significant activities RENTAL OF MASONIC LODGE
A
[ ¢ ]
t o
1 v
:’ e | 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
v
t n | 3 Numberofvoting members of the governing body (Part VI, line1a) - « « « » L R LA IR R N 3 8
L : 4 Number of Independent voting members of the governing body (Part VI, line 1b) =+ « « « « ) . 4 8
S ¢ [ 5 Total number of employees (Part V, line 2a) R R R .. e s e 5 5
e
& 6 Total number of volunteers (estimate if necessary) = « = « « « « « ¢ o R R I NN N R RN 6
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 I N I 7a 0
b Net unrelated business taxable income from Form 990-T,ine 34 « « ¢ ¢ ¢« ¢« ¢« v ¢ o cee e oo 7b 0
Prioc Year Current Year
eR 8 Contributions and grants (Part VI, line Th)  « « o o ¢ ¢ ¢ s 0 0 o v v v v a0 v a0 o v o . 0
; 9 Program service revenue (Part Vill, I e e e s e s e .. 0
n 10 Investment income (Part VI, column {A), I|n -------------- 1,487 184
: 11 Other revenue (Part VIII, column (A), I A A . 265,440 272,913
12 Total revenue - add lines 8 through 1 st ﬁgy@IPan Vill, column (AP fine 12) + « « + . . . 266,927 273,097
13 Gr i ialded B8 - JO 1. - o oo
ants and similar amounts paid (Pa columnAytudes/(}3]) - . .o 0
E 14 Benefits paid to or for members (Parf IX, €olumn.(A), hne 4) c e e e e e e 0
x 15 Salaries, other compensation, empl! cyee b QK@E es5-10) + + ¢ ¢ o« 74,224 75,869
2 16a Professional fundraising fees (Part IX, column (A line FIY L le o ofe v 00 v v et . 0
: b Total fundraising expenses (Part IX, column (D), line 25) 0 Seatba e a il B “‘f§
e 17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24f) < « « ¢ ¢ ¢ ¢ o e v o 0 o 0 & . 143,967 165,645
s 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), iIne25) -« « « « « < « « - . 218,191 241,514
19 Revenue less expenses Subtractline 18 fromilne 12 « « ¢« « = ¢ ¢ ¢ o & C e e s e e e s s 48,736 31,583
Net Beginning of Cuorent Year End of Year
Assets| 20 Total assets (PartX, ne 16) « + + v o+ x o o e e e e 742,901 779,676
(c{)) g::d 21  Total habiities (Part X, ine 26) + « « « « « « « & C et e e s s e s e ettt 42,535 47,727
3> ances 22 Net assets or fund balances Subtractline 21 fromiiN@20 « « « ¢ « s ¢ s o s s s s o o o o o 700,366 731,949
Z [Ppartiii__Signature Block
Z Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
1. ' - 01 0
. Sign A ai’f S -) 3~2
C: Here 'Slgnature of officer Date
RONALD W. ALCORN, III, TREASURER
N Type or print name and title
?\” Preparer's } Date Check if Preparer's identifying number
self- (see nstructions)
= paid signature 4 W empioyes > (X]
. 05-11-2010
Preparers JUDITH A LENHARDT EA
Use Only Firm's name (or yours EIN >
if self-employed), 1178 CYNTHIA COURT
address, and ZIP +4 LA VERNE, CA 91750-1948 Phone no P> 909-593-6281 q

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

J[XlYes [ |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

L Form 990 (2009)
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Form 990 (2008) PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400 Page 2

{ Partiiill]  Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
RENTAL OF MASONIC LODGE
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? = « ¢+ ¢ s ¢ e s ¢ o s s 0 o s s 0 0o et s s s e e s s e s s e e e e s e e s e s DYGS @NO
if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « o o o ¢ o o s & 4 6 6 3 s 8 6 s s s e s s s e s s s s e e s e s e e e o 8 o 6 8 s e s s e e s s .....DYes @No
If "Yes," describe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, Iif any, for each program service reported
4a (Code } (Expenses $ 241,514 including grants of $ ) (Revenue $ )
THIS MASONIC LODGE RENTS TO OTHER FRATERNAL ORGANIZATIONS, PRIVATE ORGANIZATIONS, AND
INDIVIDUALS TO BASICALLY COVER THE COST OF THE MAINTENANCE AND UPKEEP ON THE TEMPLE BUILDING.
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)

(Expenses $ Including grants of $ ) (Revenue $

4e

Total program service expenses P 241,514

EEA

Form 990 (2009)




Form 990 (2009) PASADENA MASONIC TEMPLE ASSOCIATION 35-1090400

Page 3

I'PartiVi| ' Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp[ete Schedule A » ¢ « ¢ ¢ » » o s s s 8 o 8 8 s s e o s s s o s o o » o s s o o s o o s ¢ s o s e 6 8 s s s o o e e o »
Is the organization required to complete Schedule B, Schedule of Contributors? ¢ ¢ « « v ¢ e v e v v e v v v e v e v v o0 o
Did 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] « + « ¢ o ¢ v+ o+« R I R R
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partll « « s ¢ s o o s s o ¢ o o s o o e 0 v o e s s s e e et s 0 oo o0 s s 0aes o e v s e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll « « « =+« - I IR R
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl « « ¢ « « s ¢ o ¢ ¢ o« R R e o s s 8 s s s e e a e e e e s s e e s s . [
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ¢ « + « ¢ ¢ v ¢ e 0 v 0 0 v o &
Did the orgamzation maintamn collections of works of art, historical treasures, or other similar assets? If “Yes "
completeSchedmeD_Pan"l e s o 8 v s 8 @ o » s s 8 8 s a4 e e 8 s . o e 4 e o 4 s 8 0 e s s s e 5 o 6 s 8 v s s 0 e e s e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « ¢ « « ¢« o o o s o 0 0 o oo™ " e e e e e s e s oas e e s s 4 s s s e s s s s s s e e s e e
Dud the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV.= « + « « « « . I R R R AR B I RN R
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

Vi, VI, |x' or X as apphcab]e ......... e s s e e s e s s o s s s e s s o s 0 s e o u . o e
Did the orgamzation report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part V|

Did the organization report an amount for investments - other securities in Part X, line 12 that 15 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities 1n Part X, line 252 If "Yes," complete Schedule D, Part X

Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedu]eD,Pansxl,xll'andxm @ # % o o 8 o s e s 8 s e s 8 6 s s 8 s s 4 s 8 s s e s e s e s w s s s e e s e a0 s e “« v

Yes

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional « « « « ¢ ¢« ¢ o ¢ ¢ e o o v v o 00 0 0o IEA

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule B« « = + ¢ o o ¢ ¢ 0 v v 0 o 0
Did the organization maintain an office, employees, or agents outside of the United States? « « « - « « « « . L I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

bustness, and program service activities outside the United States? If "Yes," complete Schedule F, Part! « « « ¢ ¢« ¢ ¢ v o o v
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, Partil < « « = v v v ¢ v v v v 0 v v 00
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part!lll < » « « ¢« ¢ « o ¢« 0 ¢ 0 0 o o DRI
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl + « « ¢« ¢ s ¢ « &« & P
Did 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 - « ¢ ¢« ¢ o ¢ v o 0 0t s 0ttt v o v o e o o o0 a v oo
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If"Yes_"completeScheduleG'Partlll..............-.............-.. ..... e v s s s v e s
Did the organization operate one or more hospitals? If "Yes," complete Schedule H < « « ¢ ¢ ¢ ¢ ¢ ¢ o v 0 0 o v @ I

15

16

17

18

X

19

X

20

X

EEA

Form 990

(2009)



. Form 990 (2009). PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400 Page 4

{Part Wi

* 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), ine 1? If "Yes," complete Schedule |, Parts land 1l « «+ « ¢ ¢« ¢ o v e v v e e v v v 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to indwiduals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land tll = « ¢ « « ¢ ¢« ¢ o ¢ ¢ o 0 o 0 0 0 oo of 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
emp|oyees7 i "Yes,” complete Schedule d  + ¢« + ¢ v o 0 v 0 o D T S S T T T S S 23 X
24a Did 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 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotohne25  « « ¢ ¢ o ¢ ¢ v v 0 v v v v v ot v v 0 v 0 v v 000 vwe .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  + « « « « « & e e s . «] 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? + « ¢ ¢ ¢ ¢+ . . R R L e s e e o 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime duning the year? + « « « « « « « ¢ o . . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! « « - « ¢ ¢ v ¢« e e v 0 0 v e o e e e oo v o «| 252
b s 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-EZ? If “Yes_" comp]ete Schedule L, Partl « « « « e 6 86 ¢ ¢ 4 8 o 0 s e s s . « o 0 0 s 0 @ s e o 6 0 6 s 0 0 0 o e« «| 25b
26 Was a loan 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, Partll  « « « « « « & 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll « » « « ¢« ¢ o ¢ ¢ o & “ s s e e © ¢ s s e s s s e e s e e s e e s s s e e e e e
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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V« « « « « . . « . e eeee
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « ¢ « « o o o o o o e o o s o o o o s o o s o s a s s s o s s s s oo s s o u e osansenscneae 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,
PArtIV + o » o o o o o a o ¢ s o o s s s a s o o o s s 8 s s o o s s s e a s b s e a0t e ee e e s e e e e 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « « « « ¢« ¢ ¢ & . & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM  « « « ¢ ¢« ¢ ¢ ¢ o .. R A A LR O 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « ¢ ¢ c o o ¢ ¢ o ¢ ¢ o s a s s s s ¢ ¢ s o« o = o4 s % e s s s s e s s s s e e s e s e s s e e s e e e s e waae . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll + ¢ o ¢ o o o o o ¢ o o o o a ¢ s s a6 0 06 8 000 000ese s « s s 6 e u » o o v s s s e s e s s e o o] 32 X
33 D 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, Parti - « « « . . . L R A 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,@NAV, @ T o o ¢ o o = o o o s o o s o e o o s s o6 s o o s s o s s s s s o o o oo s a oo oo nsssseensoeoeaese 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,lIN@2 ¢ « « « = s o o ¢ o s s o s o« “ s 8 & o s e o s a4 s s s e e st s e 8 s e « e e s s s s 0 e o 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lne2 « . . . . R R R e I RIS R L IR N 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Parf V]l o = o ¢ ¢ o o o o ¢ 2 o ¢ e« » 2 s s s o o 6 5 28 s 0 00 o “ o o 6 4 s e s e e v s e s e s s s s e s s e s e s s s o 37 X
38 Dud 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 =+ ¢ ¢ ¢« o o v v v v o v o v v oottt oot oo o n 8| X
EEA Form 990 (2009)
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Form 990 (2009). PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400 Page 5§
[P_art v| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittat of NN NI R
U'S Information Returns Enter-0-f not apphcable « + + « v« v« e o e e v v e v e v v enseal 1a 6 |- ol
Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable + « + =+« « + = « «| 1b o | Al
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e N
gaming (gambling) WINNINGS tO PrIZE WINNEIS? « » ¢ + e« ¢ « s ¢ o ¢ o e s s s o s o s s s s s s e s s 0 s s s s o0
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax NN
Statements, filed for the calendar year ending with or within the year covered by this return < - - - . | 2a 5 ;&mé\
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « c = o + ¢ &
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions) g
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 1 & ‘\j
hiISTEIUIR? o o v v ¢ & o o s ¢ 5 5 o s ¢ ¢ & o 3 5 2 5 5 3 3 3 5 s a s s v s s s eesss s s s svssrssnvesesesss|l 33 X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « + « « ¢ c ¢ e ¢ v o v o o .+ | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? ¢ o & ¢ o e e o o s o s e s s s o s s s s o8 s s s s s 8 s s 000 s e s e eeso s sssessescesesse| da X
b If "Yes," enter the name of the foreign country P R
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ‘f
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? + « « « + ¢ ¢« v = o « ¢ <« « .| 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? < « ¢ « + « <« ¢« « . .| 5b X
¢ I "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? e @ ® = s % ® e s s s w e 8 8 8 8 e s s e s 8 s 6 s e s e e e s s s s e s s 8 s e e e e . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible?  « « « ¢ ¢« v v vt e st i i s e s Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? « « + o o o o o v 0 s o e ettt et e ettt ot ot e s e e e et e et e e s 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
andSerwcesprowdedtothepayor') ® 6 4 o 8 s ® s s s 8 4 ® 4 s e B e s s s e s s e e s e s et s e s e s e e e s e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « = o o ¢ e v v 0 o v o o
Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
requiredtofile FOrm 82827 « « « ¢ & o v s o 6 o o o ¢ o s e o o o o o o o o e o o o o o o s o s s s s e st s s e s s
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear « » « » « ¢ o ¢ o o e 0 s 0 0 o v | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? « o o ¢ ¢ ¢ o ¢ ¢ ¢ o o o o ¢ o o ¢ 5 s o o ¢ ¢ ¢ 6 s 8 a s s s o 5 8 o o6 0 s 06 6 ¢ 8 o 68 s 08 a8 805
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « ¢ « ¢« &
9 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « « ¢ ¢ ¢ o o ¢ o o o &
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ]red?....--...--...-...........----.....-.......---.-.-.........
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « « « ¢« ¢ ¢ ¢ ot v o v v it et v 0 0 v 0 oo us
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « » « « « = « o ¢ s st o e 0 b st e e b0 e 000 s
b Dd the orgamization make a distribution to a donor, donor advisor, or related person?  « « « o« ¢ ¢ o ¢ v o v i e e 0. e
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI Iine 12« « « ¢ ¢« « ¢« « = v o« » » = « «| 10a
b Gross receipts, included on Form 990, Part V1il, ine 12, for public use of club facilites =« « + « « « - «| 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « « v ¢ ¢ ¢ e ¢ ¢ s st e e s s s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amoun(sdueorrecewedfrom[hem) LI S R T S R R N R I R R I e I R 1 -
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 1041? t e et e e e
b If"Yes," enter the amount of tax-exempt interest receved or accrued duringthe year + « « « « « » « | 12b| D R FaN

R TS L

EEA

Form 990 (2009)
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Form 990 (2009) PASADENA MASONIC TEMPLE ASSOCIATION 95-10950400

Page 6

[\E\ért Vl\l '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

1a Enter the number of voting members of the governingbody « « « ¢« ¢ o ¢ o e v c v v o e 0 v 0 v oo -+ 1a 8
b Enter the number of voting members that are independent  « ¢ « « ¢ o ¢ o e s e 0o v 0 e s v e b0 oo 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁcer' director, trustee, or key employee? “ e s e s e « s s e e e o “ o s s o 6 0 s s s e e e s s s e o 0 e s b .
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « + « « v ¢ ¢ ¢ o s
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? « « « « »
6  Did the organization become aware during the year of a material diversion of the organization's assets? < + « « o + ¢ o v ¢ v &
6  Does the organization have members or stockholders? « « « « « « ¢ o . & L T e S S NN
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovermngbody').........-... ......... “ s s s e s s e s e e I I R R T T T o o s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « « - . . e e e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following
aThegovermngbody?....................-....... ...... R * e 6 0 0 8 s e
b Each committee with authority to act on behalf of the governing body? '« ¢ « « = ¢ ¢ 0 0 s 0 0 o0 v e I I I
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O+ « « ¢« ¢ ¢ ¢« ¢« e v o o o @ <<l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . R I S R IR R R e e s e e .| 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? - « « « « « = = . . e e e oo+ 100
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? o ¢ o e v o o e o s a0 6 s o @ ® % 5 8 & 4 e s s 0 5 4 4 s s s s s s s s s e s s s s e s s e s e s e e 11 X
11a Describe In Schedule O the process, If any, used by the organization to review this Form 990 S o
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13« ¢« ¢ o s e v ¢ ¢ o v v v 0 v 0o v v o «+| 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rse toconflicts? ¢ « « « o & PRSP © e s s 2 8 s s e s s s e e e e o o s o 6 s e s s 6 8 s s e s s e s s e e « ol 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule QO howthiSISAONE « « ¢ ¢ ¢ s ¢ ¢ ¢ o ¢ s o o o © 6 o 6 6 s e 8 s s s s e s s 6 s e s s s e s e s e e
13  Does the organization have a written whistleblower policy? ¢ « ¢ ¢ « ¢ v o v 0 o 0 v o Ce s e e e C e e e e e e
14  Does the organization have a wntten document retention and destruction policy?  + « ¢ « ¢ « ¢ 0 s ¢ v v 0 o 0 v v ee e e
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?
a The organization's CEO, Executive Director, or top management official <« « « = = « ¢ o « B T IR TR
b Other officers or key employees of the organization I ) St e e e h e e et
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe ygar? « + ¢ o ¢ ¢ ¢ ¢ ¢« o o o 0 v s 0 0 v et 0 s o b e v ettt e
b [f"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?  « ¢ « s o o ¢ e 0 v e o v v v i v v v i v v s e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled P CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

D Own website D Another's website |)_{] Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
poiicy, and financial statements avatable to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» RONALD W. ALCORN, III (626)795-5610

200 s EUCLID AVENUE PASADENA, CA 91101-2423

EEA

Form 990 (2009)



Form 990 (2009).

PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400 Page 7
[ PartiVik] '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
e List all of the organization's current key employees See instructions for definition of "key employee "
o 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
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
A) (8) ©) ) (€) (9]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit] O] K |Hcel| F compensation compensation amount of
week 2 rifnr ; e (lom o from from related other
h g re ts g \ y ﬁ g‘ﬂ) :n the organizations compensation
vtcfi t|e ren eeo| e organization (W-2/1099-MISC) from the
wetitee | p [P0yl | e2nnose-misc) organization
u o r|t | ae and related
ao |1 o1t organizations
Ir Jo y e
n e d
a e
|
ROBERT L RINKER
X Q 0 0
ROBERT L RINKER
PRESIDENT 5.00 X a 0 0
GREGORY J GABRIEL
VICE PRESIDENT 2.00 X g 0 0
RONALD W ALCORN III
TREASURER 33.00 X 24,752 0 0
DANIEL T MORAN
SECRETARY 5.00 X qQ 0 0
ALFRED L GERRIE JR
DIRECTOR 1.00 X a 0 0
CARROLL E GENE GRAY IV
DIRECTOR 1.00 X g 0 0
TIMOTHY J PALMER
DIRECTOR 1.00 X a 0 0
RONALD M LEWIS JR
DIRECTOR 1.00 X a 0 0
MARK K KHALAF
DIRECTOR 1.00 X (o 0 0

EEA Form 990 (2009)
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Form 990 (2009) PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400 Page 8
‘ pé et Vll\\l * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (6) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlrtlol K|Hecel F compensation compensation amount of
week arijnr[f [e hhom|o from from related other
? g re ‘s g { y g g": :n the organizations compensation
vtelit]e ?n eeol e organization (W-2/1093-MISC) from the
ye g L gelp P08l | warioes-misc) organization
u |t | ae and related
ao |1 o t organizations
1t |o g e
n d
a e
1
1b Total T T T T T T T T P 24,752 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P 0
No

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

employee on line 1a? if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such

indvidual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Tfeatited
. "~ \\g

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)
Name and business address

(B)

Descnption of services

©)
Compensation

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

T
\«h‘@‘é‘f,,;\&%

ST
T B e BT e
AT S
F R NEASREY
g

' R Y
more than $100,000 in compensation from the organization Phmhl ‘w“i‘.tn\iig*“’?
EEA Form 990 (2009)




Form 990 (2009)

PASADENA MASONIC TEMPLE ASSOCIATION

95-1090400

Page 8

Pai”i«l\llllﬁ*i '_Statement of Revenue

T N
N \\«\\a;‘\\i‘:\’(&\\\x\\\}_ SopR \\“vf'\’ }‘
AN

T

Sagenk \Q&Qs
\f%'*%wg

A

Total revenue

B)

©)

Related or Unrelated
exempt business
function revenue
revenue

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

1a Federated Campalgns R 1a \\@'ﬁ%ﬁ&;wzmw@\\i\\, \{\:QE:BE,: S\g:v_)(b.,\)a ( i \«»«(\-z\«\eig\»\w:«m:‘ Ol Yo B x\\a\ ;;>
RN S N IR BN
« e o v 2 s 0 @ = o ";i.> «« R ,\ \\ o
) b Membership dues 1b gg\ {%\m gé,,n\&gﬁ\? ﬁgs\g‘\\\\ ; *i
con ¢ Fundraisingevents « - = ¢ ¢ o ¢ o« 1c K g N IR TR e
butions, 9 w‘* m« T “&M e zfém-\zg\l*w
gifts, d Related organizations « + + ¢ « + o« 1d ,g:‘"&%g \\“ S oN v o b ol
L 'i\;*‘ \v = \\\,\ gz\ ::m%;.%,
grants e Government grants (contributions) « - 1e S "‘"E“A\g&v» g&&yi R
and N R s
other f All other contributions, gifts, grants, L S k%?ﬁ;"i\\\;
p 5, NIRRT
similar and similar amounts not included above | 1f SN

T Q

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f ¢« « s « + ¢ ¢« «

Program

Revenue

2a

@ 0o a o o

R

E: 5\\\\\‘; R
e

‘x~

RN
LI E

TS
AR %
R

S < g
R T

All other program service revenue « « » « « «

ocse<o0

Total. AddINES28-2f + + e v s e e s o v v v o0 n oy B e ] R o “\\\Q‘eiﬁ: PN S e T
3 Investment income (including dividends, interest, and
othersimilaramounts) =« « « « e« v e v et ettt P 184 184
4 Income from investment of tax-exempt bond proceeds - - - b
5Royames....--..........--...-.-..>
(1) Real (1) Personal \‘%?“\‘:8 “‘5‘““ “*A

6a

O

7a

8a

9a

10a

GrossRents o ¢ ¢ ¢ o s s

272,913

Less rental expenses - « -

Rental income or (loss) - »

272,913

"3’&

P
" \\ S, \
Sy B

“32"3‘“%&;

\v\ 7
N%“..&x@\\i,\%{tsss n

Net rental Income or (loss) » « « « ¢ o »

272,913

Gross amount from sales of (1) Securties

(n) Other

assets other than mventory

Less cost or other basis
and sales expenses « + + ¢

TRty I
CwiantF
L

Gamnor(loss) ¢« - s -

»
<~<"4‘o\’ 2 B
B

iy e
% 3&3*“”» ,,@ ST

\\\

P IO e

SR 2

s YA

S

Netganor(loss) « « « + ¢ o s e s o v o
Gross income from fundraising

events (not including §

of contributions reported on line 1c)
SeePartiV,Iine 18 « + « ¢+ o ¢ o o o ¢ & &
Less directexpenses « » « ¢ v o o o v .
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartIV,Ine 19 + « « « =« o ¢ ¢ o o
Less directexpenses « « « =+« s s o s .
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances « « ¢ ¢ ¢ ¢ ¢ & o
Less costofgoodssold « - « « ¢ ¢ ¢ o
Net income or (loss) from sales of inventory

[

SAORY N

3 oA S nm
y! ‘f&é\ :f R

X e
W Py <
PR i
vy Bk

S Se¥

3

s

o
ot

£
i
1&):_;‘“ %

Y
SN

e
R
3 3

o ..
Gt Aw,s\‘sm,{‘\,ﬁ

et

s 3 wf“\ R

YT Py
\";f’z:' 3
o)

PR

12

HEL SR A i e g TR
Miscellaneous Revenue R i e RO
Allotherrevenue « + » « « « + e ¢ o s o o &
Total. Addlines 11a-11d  « « + ¢ s s s s s s s e s s s s o P S ) O Tl ST

Total revenue. See mnstructions

273,097

273,097

0

Form 990 (2009)



Form 990 (2009) PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400 Page 10

'PartiXi] 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) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and ﬁ*é;&“@;%*\\\‘@“@ 5 JE RGN

e
LR

organizations Inthe US See PartiV,line21 .« .. .. 2 o
2 Grants and other assistance to individuals in : ekl 3
P A
theUS SeePartiV,lne22 - « « « = ¢ o = ¢ o o o o S SRR R
3 Grants and other assistance to governments, TR 7\2\;?%3;;*?}&
A 4

b

organizations, and individuals outside the
US SeePartIV,lnes15and 16 « » « « « ¢+ o ¢ ¢«

T

ey

#
4
A
o
SAE)

4 Benefits paidto orfor members «  » « « « s s o o+ R N R S
5 Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ ¢ ¢ o o o o 0 o 0. 24,752 24,752

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + + + -+ - -

7 Othersalanesandwages « « « « ¢ v s s ¢ e o s o 44,754 44,754

8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + + « ¢ «

9  Otheremployee benefits « « « ¢ ¢ ¢ ¢ e v 00 v oo

10 Payrolltaxes « » = » « » o o o o s v e st a0 e s 6,363 6,363
11 Fees for services (non-employees)

aManagemem.................-...
b Legale « ¢« e 00 e vttt vt sttt oo
C ACCOUNLING =+ » + + & o« o o o o s s s o o o v oo o oo 4,800 4,800
dLobbymg...-...............-...
e Professional fundraising services See Part IV, line 17 - R e T Ao L ey
f Investment managementfees « + + + « ¢ ¢ ¢ o o 0.
g Othere » v ¢ o o v e vt s v s oo a0 0000 v s oo 300 300
12 Advertising and promotion s « o ¢ o ¢ s s e o o 0 0.
13  Officeexpenses =« « « + « + ¢ ¢ o ¢ e s 0 s 0 s oo 3,509 3,509

14  Informationtechnology =« » + ¢ ¢ ¢ s a o s o o o s o
15 Royalties » « ¢ » ¢ o o o 0 0 e s s 0 s s 0 s 0 s 0o
16 OCCUPANCY =+ = » » = o s = s s s s s s s s s s s s o 10,212 10,212
17 Travel « ¢ o ¢ ¢ ¢ o o o o o o s ¢ s 0 0 o s s 6 o oo
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials ~ + + + «
19  Conferences, conventions, and meetings « « + « « «
20 INtEFESt ¢ » o o o ¢ o o o o o o s o ¢ s ¢ o 0 s s o o« =

21  Paymentsto affillates « ¢ « ¢ ¢ ¢ o s 0o 00 000 0.

22  Depreciation, depletion, and amortization « « - - - « . 32,560 32,560
23 INSUFGNGCE = » » o o « o o o o o s o o o o o v s o oo 15,794 15,794
24  Other expenses ltemize expenses not };&Q} Lo R et }@g};*‘fw?fﬁ g?«?“j,
covered above (Expenses grouped together ﬁ:’;{ Z - P
and labeled miscellaneous may not exceed Lol Ik B
5% of total expenses shown on line 25 below ) @\s“«z\“f%%*;% A “j‘ 5 RS
a UTILITIES 32,236
b SECURITY 12,565
¢ PARKING EXPENSE 7,823
d R & M/REPLACEMENTS 37,022
o TAXES AND LICENSES 8,824
f Allotherexpenses + « ¢+ o o« o o o o 0 v o o v o o
25 Total functional expenses. Add lines 1 through 24f . . 241,514 241,514 0 0

26 Joint Costs. Check here )le following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solication « « « ¢ o e ¢ s s 0 o000 o

EEA Form 990 (2009)



Form 990 (2009)

.

PASADENA MASONIC TEMPLE ASSOCIATION

95-1090400 Page 11

[Part X

‘Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + » « ¢ « ¢ s o e s v e 00t 0 v ot vt o e oo 47,513 1 94,468
2 Savings and temporary cash INVeStments = « = « « ¢ ¢ e e e v v v v 00 00 40,720 2 40,904
3 Pledgesand grantsreceivable, net « « ¢ « s o s v 0 v 0o et s e s e e 3
4 Accountsrteceivable, Nt « « ¢+ v ¢t st v st bt s e s e e e e s 4 225
5 Recewables from current and former officers, directors, trustees, key e TR 0 R o N S
employees, and highest compensated employees Complete Part Il of Q\‘\*‘“fi& ;ﬁ‘“ﬁ:g‘* WSO
Schedule L + « o ¢ o ¢ ¢ ¢ o o s s o e ¢ s s ¢ o a9 0 5 a0 e a0 000200 r
6 Recewvables from other disqualified persons (as defined under section IR
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofSchedule Ll + ¢ » ¢ o s o o o o s = s a ¢ o 8 s s 6 8 8 8 0 0 009
s 7 Notes and loans receivable, net  « « « « ¢ ¢ ¢ s st s ittt i a e e
te 8 Inventornies for sale or use e 8 8 8 & e 8 s s s 8 s e e e s s e s s s e s e o 4.
S 9  Prepaid expenses and deferred charges  « ¢ « s s+ o ¢ s 0 ¢ 0 0 0 0 v 0o e . 7,411
10a Land, buldings, and equipment cost or ;f”f:%?”;?’%ﬂ‘;i\&;f* i
other basis Complete Part VI of Schedule D « - - « «| 10a 980,601 H;ﬁ%ﬁ%@ﬁﬁgw«ﬁgﬁ% 3
b Less accumulated depreciation « + + « + « <« « <+ «| 10b 361,890 645,836
11 Investments - publicly traded securities  + « ¢+ o s v s s v e vl e e 0 e
12 Investments - other secunties See Part IV, Iine@ 11 « « ¢ ¢ ¢« ¢ ¢ o o s o 0 ¢ o &
13  Investments - program-related See Part!V,lne 11 « « ¢« ¢« ¢ ¢ v v e 0 s v v o
14 Intanglbleasse[s « o o 5 e e 8 8 s s s s e e e s s s e a s s s s e e e e s s e
15 Otherassets SeePartIV,Ine 11 « « = s ¢ ¢ ¢ ¢ v s e s e s o s s v s 0o s s 1,196 15 18,206
16  Total assets. Add hines 1 through 15 (mustequalline34) « « ¢ « « ¢ ¢ v ¢ o o 742,901 16 779,676
17  Accounts payable and accrued eXpenses + ¢ + o ¢ o o ¢ s s 0 o0 000 e e 4,622 17 6,177
18 Grantspayab|e.................................
.L 19 Deferredrevenue « « o o o ¢ ¢ s o s s o 8 s ¢ s 6 ¢ 06 8 8 8 a0 600005 o
Ia 20 Tax-exemptbond habilities < ¢ ¢ o « o ¢ o e e 0o v 0 0 v ot et o sttt e e
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD + - « « .«
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partilof Schedule L  « ¢ « o s s o o o o o e v s v s o oo
; 23  Secured mortgages and notes payable to unrelated third parties D I
s 24  Unsecured notes and loans payable to unrelated third parties  « + ¢« ¢ ¢ o ¢ o o
25 Other liabiities Complete Part X of Schedule D ¢ « s « s ¢ o ¢ o s e 0 o ¢ ¢ o &
26  Total liabilities. Add ines 17 through25 < + = ¢ « e ¢ e v e v v e v v v 0 0 ot
Organizations that follow SFAS 117, check here P [ ]and R
NF complete lines 27 through 29, and lines 33 and 34. :Q;&m“%;i&f;&f& 3
e u 27 Unrestricted net asSetsS =« « ¢ ¢ ¢ o ¢ ¢ ¢ 2 ¢ o ¢ o o s 6 s o 6 0 00 000 o e
t g 28 Temporarnly restricted netassets = + « ¢« ¢ ¢« ¢ 0 s e e i e e e e e e,
A 29 Permanently restricted netassets « « « « ¢ ¢ 0 o 0o oo i e e e
: g Organizations that do not follow SFAS 117, check here  » [X] % é?»\xm* o R D
o | and complete lines 30 through 34. . S il mm
; 2 30 Capital stock or trust principal, orcurrentfunds  » « ¢ ¢ ¢ ¢ o o o o 0 o0 0 0 e 349,315 30 349,315
c | 31 Pad-in or capital surplus, or land, building, or equipment fund L 31
0 € | 32 Retaned earnings, endowment, accumulated income, or other funds ~ « « « « « + 351,051 32 382,634
rs 33 Totalnetassets orfund balances « « o « o o o o o« o s e s o o s s s s s o s s o 700,366 33 731,949
34 Total iabilities and net assets/fund balances « « » ¢ « ¢ ¢ ¢ s o 0 o 0 0 e 0 o 742,901 34 779,676

EEA

Form 990 (2009)



Form 990 (2009) PASADENA MASONIC TEMPLE ASSOCIATION

95-1090400

Page 12

2a

3a

[Part:XI:l ' Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash [E Accrual El Other

If the organization changed its methods 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? . e
Were the organization's financial statements audited by an independent accountant? ¢ « ¢« « ¢ ¢« ¢ o+ &
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 financia! statements for the year were
i1ssued on a consolidated basis, separate basis, or both

D Separate basis [] Consolidated basis [:] 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 Act and OMB Circular A-133? =+« = ¢+« o . te e e e e I I N R S
i "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

3b

EEA

Form 990 (2009)



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Forin'990)‘ p Complete if the organization answered *'Yes," to Form 990, 2009

PartIV,line6,7,8,9, 10,11, or 12.

: *» Open.to*Public >

of T i A b C AN N rg\Q‘\\Q’i -
af::::';:‘ven':: el 7 P Attach to Form 990. P See separate instructions. s Inspection ™ &
Name of the organizztion Empiloyer identificaton number
PASADENA MASONIC TEMPLE ASSOCTIATION 95-1090400

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

h & O N =2

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

Total number atendofyear « « ¢ ¢ + o o ¢ s o o &
Aggregate contributions to (during year) + » ¢ ¢ ¢
Aggregate grants from (duringyear) ¢ ¢ o = < - .
Aggregate value atend ofyear + » » ¢ ¢ o 2 = o &
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  « « = = = ¢ o o o o s 0 s 0 o 0 o v DYes l:]No
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?  « « « o« ¢ o o s 4 e 0 et e e s e e e e s e e e [JYes [ INo

|p§rt1|[ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o U o

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an historically important land area
[] Protection of natural habitat [ ] Preservation of a certified historic structure

[] Preservation of open space

Complete hines 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

"7 Held at the End of the Tax Year
Total number of conservation easements « » + « ¢ ¢ o ¢ v s 0 0 s 0 s 0000 s e e e e e« s 2a
Total acreage restricted by conservation easements « « « ¢ « « « ¢ « o o & R I .+l 2b
Number of conservation easements on a certified historic structure includedin(@a) - « « « « ¢« = = o « o« 2c
Number of conservation easements included in (¢) acquired after 8/17/06  « « « « =« « - =« N 4 |

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during
the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements £ holds?  « « ¢ ¢ ¢ ¢ ¢ o v o v v 0 e s v v v a0 v 000 v 00 [:]Yes [jNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

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

170(h)(4)(B)(1) and section 170(h)(@)B)(I)? » « + = o o o o o s o« et et b e e et e e e e e e e evve [Yes [INo

In Part X1V, 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

[Partiit | 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

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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, Part VIll, lne 1 + « « « « « « « D T R A I S R >3
(it} Assets included N Form 990, PartX « « o ¢ + o o« a0 o+ « e e e s s s s s e s s s e e e e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Pant VI, Ine 1 « « + ¢ e o« o ¢ o o e o s o v v o s s I I I R SR >3
Assets Included INForm 990, Part X « « ¢ ¢ ¢« ¢ ¢ s ¢ s 0 e ¢ s o » s et e s s e s et e s s e e PS

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



Schedule D (Form 990) 2009 PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400 Page 2

[Partlit] ° Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibitton d l:] Loan or exchange programs
b [ ] Scholarly research e [] Other
¢ [] 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 orgamization solicit or recetve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? + « « « + « « o o e o ... [ |Yes D No

i e

Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 930,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

- 0o Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
lncludedonForm990.PanX?------------------------------------------------DYGS DNQ
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beg|nmngba|ance e o ® 8 8 4 s e o s s s e 3 s s s s s s s s s e e v s e e e s e e 1C

Add|t|onsdur|ngtheyear.-........-....--.-.................-. 1d
Distributions duringtheyear + « « « « o o v s v ot vt i ettt o s e eeanonaossees| t0
Endingbalance « ¢« « ¢ o o ¢« o o e ot 0 s v 0ttt b s ettt e e e s e s e e e 1f
Did the orgamization include an amounton Form 890, Part X, in@ 217 « ¢ ¢« ¢ o ¢ ¢ o ¢ o ¢ ¢t s s 0 s v s e 0 oo s 0o oo E]Yes [:]No
If "Yes," explain the arrangement in Part XIV

Ipartv] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year {b) Prior year (d) Three years back {(e) Four years back

1a Beginning of yearbalance « o = = « « « « Rt R i i N e
b Contributions « s s o « « » s o « o s o o s s i e e R e T
¢ Net nvestment earnings, gains, and losses - SRR e g
d Grants or scholarships « « « = ¢ = + + + + s SRR
e Other expenditures for facilities i : ::\\ﬁ;”gl:g‘
and programs  + . s ¢« e s e s 0000 e :f;\ ¥ 5;}//%1‘%%%25%;;;3
f  Administrative expenses « « o « « =+ s s« A 5
g Endofyearbalance =« « + « = « s o o« .. 0
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations « o ¢ + o o o o o ¢ o s s 0 0 s o e 4 e s e b e e s e b e e s s s s e s e s e et e ae e 3a(i)
(ii)re|atedorgamzauons....-............-..-.......--....--.............. 3a(ii)
b If"Yes"to 3a(n), are the related organizations listed as required on Schedule R? = « » o « ¢ ¢ ¢ s o v ot v v e v 0 0o v o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVi{  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land « c ¢ c v o e b st e e e et e e e 28, 609l Y BN 28,609
b Buldings » = « ¢ v v v o v v v bt 266,607 266,607
¢ Leasehold mprovements « « » « « « ¢ ¢ o 0 . o 566,453 255,269 311,184
d Equipment « « o « o ¢ o oo o ot e vt e e .. 86,025 74,947 11,078
@ Other « » o o o s v s o 6 e s o 0 6o o s auoeos 32,907 31,674 1,233
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) IR 618,711

EEA Schedule D (Form 990) 2009




Schedule D (Form §90) 2009 PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400 Page 3
|-PartVii.l * Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial dervatives « « « « ¢ ¢ ¢ s v 0 0 00 v s 00 0o
Closely-held equity interests < =+ ¢« ¢ o o o o v o v oo™
Other
R ) R T L T O A e
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) > S R T R
[Partvilll  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) ine 13) > ;\ ““:v\:N"\‘(f“ “;":"\ ¢ “3\;:?\& jtﬁ“ \“s ’
EPartiX! Other Assets. See Form 990, Part X, ne 15
(a) Description (b) Book value
WORKMEN'S COMPENSATION DEPOSIT 1,406
DEPOSIT ON EQUIPMENT 16,800
Total (Column (b) must equal Form 990, Part X, col (B) ine 15) D T 18,206
| art'X]  Other Liabilities. See Form 990, Part X, line 25
(8) Description of liability (b) Amount B ) SRR Ny
F ederal Income taxes %i;”%%g@}%ﬁ A‘;:;& *;S%g\{&fjg;};g}%\\“ ’
DEPOSITS HELD 41,550 [% A QW‘M,& e
L }:&m*‘ e o
'\%s"» 0 L VE
ij ;. S gh e ,i;«}
I " ‘;‘ “E}«\i
AN i«“\hff \” . », “’3’
gl ;3)\5?13“
Ty Sy s
25;\( 4 ﬁ’i%?fﬁa;“m a%&“
*’\\: : TN é« g‘.si,.. -
ety
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 41,550 5 \\\5‘:??3;’%,,&‘

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that repoﬂs the
organization's hability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009



. Schedute D (Form 990) 2009 PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400 Page 4
I:Eart\f)'(lﬂ ' Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), Ine 12) = « « « « « L I L L I .. 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) « « « » « « S IR I I I IR R 2
3  Excess or (defict) for the year Subtractline 2fromline 1« » » o o ¢ o ¢ v e e 0 0 v v v v v a0 v o000 v 3
4  Net unrealized gains (losses) on investments « ¢ « s ¢ o o+ « I R R N [ECECERAE 4
5 Donated services and use of facilities « « « « ¢ o o ¢ ¢ e o s 8 s e e e 8 s e s s b s s s s e e e s e .. 5
6 Investment expenses « « o « - - e 6 s s s e s s e 5 s s e s s s s e s s e s s e s e s e « s s s s e s e 6
7 Prior period adjustments  « « ¢ - - . . . I T st e e s s e e P “ v e e 7
8 Other (Describe nPart XIV.) = « « - « « « e e e s e e e e s e “ e e e e e s e [ “ .. 8
9  Total adjustments (net) Add lines 4 through8 « ¢ ¢ ¢ ¢ ¢ ¢ v s s 0 e 0 e 0 v 00 v S I I A 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 R R 10

E&rt*XII 5l___Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ~ « » ¢ « « « « &
2 Amounts included on line 1 but not on Form 990, Part VIl line 12
a Net unrealized gains on investments  « « « « v e e s e s e s e P 2a
b Donated services and use of facilities < « « ¢ o v s ¢ ¢ ¢ o s 0 v 0 e 0 00 e e 2b
¢ Recoveries of prioryeargrants « « « « + « - » L L R 2c
d Other(Describe nPant XIV) « « ¢ ¢ ¢ o o o 0 o o e e e s s s e s e s e . 2d
e AddhnesZathrouthd e s s s e s e 8 s e s o o s s s 8 s e e e s s s s s e s s e s
3 Subtractline 2efromline1 « » « ¢ s o ¢ ¢ « PO s e s e e e e e e e e [N
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b  + « « « « « « « & 4a
b Other(Describe nPartXIV) « « ¢ o e v ¢ v o v o v v v v v e 4b
cAdd||nes4aand4b............. ..... © s e s s s e e e e s s e s e
Total revenue Add lines 3 and 4c. (This must equal Form 980, PartL,line12) + = « = s ¢ o o e o ¢ ¢ o 0 o o & 5
Wr“tv’ Xliit] _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  + « « « « I R NI R T R R 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 s
a Donated services and use of facilities « « ¢ ¢ ¢ ¢ o ¢ ¢ ¢« ¢ 0 00 I . 2a
b Prioryearadjustments « » ¢ ¢ ¢ s s 0 o a0 o L T S 2b
C Otherlosses « o o ¢ ¢ ¢ « o ¢ s ¢ a o o s s ¢ o o e s o e s s e s e 8 s s e e s 2c
d Other (Describe InPart XIV) « « « s ¢ o o o o & « v e s e s s s s s s e e e s 2d
eAddImesZathrouthd e e b s s s e e s s s s o o s 8 s e s 6 s s s e s s 8 s e s e s s e s s e s e e
3 Subtractline 2e fromline1 + « « « « « e o s s e 0 8 s s o s “ e e e s s s s s e s s e s s o 6 s e e s s e e e .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b  « « « « o ¢ ¢ « « 4a
b Other(DescnbemPan)QV) ...... e 2 o s o o 5 8 8 s s s e s a e e o e e 4b
¢ Addliines 4a and 4b ¢ e s s s e s s e e s s e s s s s e e o o s s o s s s e s s ¢ v s e s e “ e e s 4 s
5§ Total expenses Addlines 3 and 4¢c. (This must equal Form 990, Part}, ine 18)  « = o ¢ o o o v v ¢ ¢ 0 v 0 o e 5

‘PartXIV}| _Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xl|, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2009



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2Z) » Complete if the organization answered 2 0 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 9
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .~ -Open to Public - |
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. Wi Inspection™y | Wy
Name of the organization Employer identification number
PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400

Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 930, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 b ‘ {c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction Yes | No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 « « ¢ « « o o e e s e e e e s s e s T T
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « « ¢ « ¢« o+ s s o ¢ ¢ ¢ ¢ o @ » 3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose l(b) Loan to or from (c) Orginal (d) Balance due (e)In defauit? | (f) Approved | (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes | No [Yes | No | Yes | No

.............. PR

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

|PartiV.] Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e)Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
CORKY GRAY ISON OF DIRECTOR 12,565|SECURITY SERVICE X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

EEA



SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. R s Ul gt S
Department of the Treasury + Opén‘to Public:
Intemal Revenue Service P Attach to Form 990. 3 Insgectiomi
Name of the orgarization Employer identification mumber
PASADENA MASONIC TEMPLE ASSOCIATION 95-1090400
01. Members or stockholder classes and rights (Part VI, line 6)
100% OF STOCK HELD BY PASADENA LODGE 272
02. Member election for additional members (Part VI, line 7a)
STOCKHOLDER WHICH IS PASADENA LODGE 272
03. Governing body decisions (Part VI, line 7b)
STOCKHOLDER PASADENA LODGE 272
04. Form 990 governing body review (Part VI, line 11)
STOCKHOLDER PASADENA LODGE 272
05. Form 990 unavailable to public (Part VI, line 18)
NO DOCUMENTS AVAILABLE TO THE PUBLIC
06. Governing documents, etc, available to public (Part VI, line 19)
NO DOCUMENTS AVAILABLE TO THE PUBLIC
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009

EEA



Fom 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Aftachment
Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on return Business or activity to which this form relates Identifying number
PASADENA MASONIC TEMPLE ASSOCIAT FORM 9590 - 1 895-10380400

LPartls] Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses « « « « ¢ = ¢ o o o o v & 1
2 Total cost of section 179 property placed in service (see instructions) + + « « = « « I I A 2
3  Threshold cost of section 179 property before reduction in hrmitation (see instructions) < « « ¢ = o+« &+ 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- L R I IR . 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see Instructions « + « ¢ o o ¢ 00 . e e T .
(a) Descniption of property {b) Cost (business use only) {c) Elected cost
6

7  Listed property Enterthe amountfromlne29 « « « v s ¢ ¢ ¢ 6 v 0 v o 00 [ 7
8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 « « ¢+ o « ¢ ¢ s «
9  Tentative deduction Enterthe smallerofline5orline8 =« « o ¢ ¢ ¢ ¢ o v ¢ o ¢ o o R ) 9
10  Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 » « « « ¢« « s v o v v s e v s v s 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 » « « « « . e 12
13 Carryover of disallowed deduction to 2010 Add lines 9and 10, lessine 12« | 13 | T
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

{Parti'l _Special Depreciation Allowance and Other Depreciation (D0 not include listed property ) (See mstructions )

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

duning the tax year (see instructions) « « « s ¢ « « ¢« » ¢ & C s e e s s s e e ae s e s e 14
15  Property subject to section 168(f)(1) election  « « « « o o+ s ¢ o o e v 0 e s v 0 s s 0 B 15
16 Other depreciation (mcludmgACRS) e o s e ¢ o & s s s s e 4 s s s e s e e s s e e s e s s e e . 16 32' 062
{Part il MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 <« « « + + « o ¢ ¢ .« .
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here ¢ s 6 e s s s s e o e s s e * o s 6 e 6 % 0 s s s v 4 e s e s e

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d)Rr
(@) Classiication of property year placed in (business/investment use ECOVErY | (@) convention | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property {
b S5-year property
¢ 7-year property
d_10-year property 5,435 10 | HY S/L 498
o 15-year property
f 20-year property
g 25-year property AP 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs MM S/L
i Nonresidential real 39 yrs MM S/L
propenrty MM S/IL
Section C - Assets Placed in Servnce During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 3 12 yrs SiL
40-year 40 yrs MM S/L
[__rt V.l Summary (see instructions)
Listed property Enter amount fromline28 « « « « « « o ¢ ¢+ . I R R L R 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hine 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions  « « « « « « 22 32,560
23  For assets shown above and placed in service during the current year, enter the : :
portion of the basis attnbutable to section 263A costs < « + « « L R 23 FU T al

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



