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AUG 0 4 2010

ENVELOPE
POSTMARK DATE

0102 ¢ ¢ 435 GINNYDS

Department of the Tre;xsury

Short Form

rivate foundation)

. Return of Organization Exempt From Income Tax
" Form ggo_EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black iung benefit trust or
p

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 880 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning MAY 1, 2009 andending APR 30, 2010
B grglmfﬂe Please |C Name of organization D Employer identification number
(s JuseRS lgypRET METAL AIR CONDITIONING CONTRACTORS
]  |prmtwr NATIONAL ASSOCIATION-CLEVELAND 34-1913657
I K Number and street (or P.0. box, if marl ts not delivered to street address) Room/sutte |E Telephone number
T [Seecticl6 060 ROYALTON ROAD (440) 877-3500
[ Jamended|uons [ City or town, state or country, and ZIP + 4 F Group Exemption
[T NORTH ROYALTON, OH 44133-5104 Number D>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) B>

G Accounting method: [ X | Cash [ Accrual

| Website: p N/A

H Check p @lfthe organization is not

J Tax-exempt status (check only ong) — [K] 501(c)( 6 ) < (insertno.) [:] 4947(a){1) or D 527 { required to attach Schedule B (rorm 990, 990-E2, o1 990-PF)

K Checkp D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-E2 » $ 287,055,
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 9,650.
4  Investment tncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b:l
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ne 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe p» SEE STATEMENT 3 )| 8 277,405,
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 » !9 287,055,
10  Grants and similar amounts paid (attach 10
11 Benefits paid to or for members RECE,VI;—D ' 11
@ (12 Salares, other compensation, and emplofee fem — o 12 89,391.
g 13 Professional fees and other payments to l enrﬁlﬁgonﬁactors ! g :‘f 13 11,005.
2 |14  Occupancy, rent, utilites, and maintenan uv 9 2010 ~e 14 21,562.
W 145 Printing, publications, postage, and shipging 1M 15 6,058.
16  Other expenses (describe P OGDFw 11 { SEE STATEMENT 1 )| 16 169,526.
17 Total expenses_Add lines 10 through 16 — ‘ > | 17 297,542.
. |18 Excess or (defici) for the year (Subtract Iine 17 from ine 9) 18 <10,487.>
Ewi 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 25,287.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |2 14,800.
, Part m Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 13,042.[22 6,989.
23 Land and buildings 23
24  Other assets (describep» SEE STATEMENT 2 ) 14,218.[24 9,882.
25 Total assets 27,260./25 16,871.
26 Total liabilities (describe p> ) 1,973.[2 2,071,
27 Netassets or fund balances (Ine 27 of column (B) must agree with line 21) 25,287.021 14,800.
0250810 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) €




SHEET METAL AIR CONDITIONING CONTRACTORS

Form 990-E212009) NATIONAL ASSOCIATION-CLEVELAND 34-1913657 Page 2
LPart‘III | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization's primary exempt purpose?  SEE STATEMENT 7 (Required for section 501(cX3)
. and 501(c)4) organizations and
Descnbe what was achieved n carrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4947(a1) trusts, opticnal
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 5
{(Grants $ ) If this amount includes foreign grants, check here > D 283
29 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses {(add lines 28a through 31a) p132
LPart v | List of Officers, Directors, Trustees, and Key Employees List each one even iIf not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | henefit plans & | accountand

position -0-.) deferred other allowances
compensation

JOHN SICKLE JR., 883 ADDISON AVENUE, PRESIDENT
CLEVELAND, OH 44103 0. 0. 0.
DONALD SKALA, 7919 OLD RQCKSIDE VICE PRESIDENT
ROAD, CLEVELAND, OH 44131 0. 0 0.
CONRAD WOS TREASURER
5445 DUNHAM ROAD, CLEVELAND, OH 44137 0. 0. 0.
ROBERT SARINGER, 5350 WEST 161ST SECRETARY
STREET, CLEVELAND, OH 44142 . 0. 0 0.
MARK BOUCHER, 2020 LAKESIDE AVENUE, [DIRECTOR
CLEVELAND, OH 44114 0. 0. 0.
ROY PAGE, 7227 DIVISION STREET, DIRECTOR
CLEVELAND, OH 44146 0. 0. 0

932172
02-08-10

Form 990-EZ (2009)



SHEET METAL AIR CONDITIONING CONTRACTORS

Form 930-EZ*(2009) NATIONAL ASSOCIATION-CLEVELAND 34-1913657 Page 3
' [ Part'V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the arganization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e} notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1f "Yes," complete Schedule L, Part 1l and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imtratron fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax simposed on the organization during the year under:
section 4911 p» N/A : section 4912 P N/A : section 4955 N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it 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," complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)}(4) organizations. Enter amount of tax imposed on orgamization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed by the
organization » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T “40e X

41  List the states with which a copy of this return is filed. p NONE

42a The organization's books are in care of p JAMES SHOAFF

Telephone no. > (440) 877-3500

Locatedat > 6060 ROYALTON ROAD, NORTH ROYALTON, OH 0P+4 44133
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | l:l
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44 [id the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controiled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)



SHEET METAL AIR CONDITIONING CONTRACTORS
Form 990-£ZY2009) NATIONAL ASSOCIATION-CLEVELAND 34-1913657 Page 4

[Part'Vl| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

. and 51
46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A}(1)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes,® was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of compensation from the
organization. if there Is none, enter “None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other Independent contractors each receving over $100,000 »
Unde: penalties of perjury, | declare that | have exggnipé , |ncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

2 pe @)ased on all information of which preparer has any knowledge
sign e, /12 |Res, . 52010
Here 5 Date  ¢J 7

}.JAMLS L. $¥\on4‘r CHIEF EXECUTIWVE oFff icelR

Type or print name and title

Paid Preparer S signat Dale Check if self- Preparer's identifying number (See instr )
Preparer's / y employed p,. [ ]

Uee Only | remmems . THE CZULLA GROUP, LLC EIN D>

i sett-employed). 6364 PEARL ROAD Phonep>

adess,andZP+4 ~ T, EVELAND, OH 44130-3052 no. (440) 884-2036
May the IRS discuss this return with the preparer shown above? See instructions » m Yes D No

Form 990-EZ (2009)

932174
02-08-10



SHEET METAL ATIR CONDITIONING CONTRACTORS

34-1913657

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SMACNA INDUSTRY FUND DUES
DRUG TESTING
ENTERTAINMENT

DUES & SUBSCRIPTIONS
ADVERTISING & PROMOTION
AUTOMOBILE EXPENSES
INSURANCE

EDUCATION EXPENSE

FUND ADMINISTRATOR FEES
CONTRIBUTIONS

MEETINGS & NEGOTIATIONS
OFFICE SUPPLIES & EXPENSES
PAYROLL TAXES

TELEPHONE

SEMINARS & CONVENTIONS
DEPRECIATION

IRS ASSESSMENT

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

35,564.
30,161.
11,842.
15,207.
5,490.
10,165.
3,431.
3,600.
172.
315.
2,316.
11,374.
7,728.
2,606.
20,241.
4,335.
4,979.

169,526.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

DEPOSITS
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

595. 595.
13,623. 9,287.
14,218. 9,882.

FORM 990-EZ

OTHER REVENUE

STATEMENT 3

DESCRIPTION

SERVICE REVENUE
UTILITY AND COPY REIMBURSEMENT
OFFICE SUBLEASE

TOTAL TO FORM 950-EZ, LINE 8

AMOUNT

266,000.
3,423.
7,982,

277,405,

STATEMENT(S) 1, 2, 3



SHEET METAL AIR CONDITIONING CONTRACTORS

Y

34-1913657

FORM 990-EZ INFORMATION REGARDING TRANSFERS
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) 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 s o o s s o = =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[

[

] YES [X] NO

] YES [X] NO

STATEMENT(S) 4



[

SHEET METAL AIR CONDITIONING CONTRACTORS 34-1913657

990-EZ PG 2 STATEMENT 5

NEGOTIATE COLLECTIVE BARGAINING AGREEMENTS.
PROVIDE EDUCATIONAL SEMINARS, MANUALS, REFERENCE MATERIALS & SAFETY PROGRAMS

FOR WORKERS & CONTRACTORS IN THE SHEET METAL INDUSTRY.

STATEMENT(S) 5




SHEET METAL AIR CONDITIONING CONTRACTORS

34-1913657

990-EZ PG 2

STATEMENT 6

PROMOTE LABOR RELATIONS HARMONY IN THE SHEET METAL INDUSTRY.
PROMOTE THE SHEET METAL INDUSTRY AND UNION CONSTRUCTION IN THE

AREA.

CLEVELAND

STATEMENT(S) 6




SHEET METAL AIR CONDITIONING CONTRACTORS

34-1913657

990-EZ PG 2

STATEMENT 7

MAINTAIN A SHEET METAL INDUSTRY TRADE ASOCIATION.

STATEMENT(S) 7



010 ¢ 2 43S GANNVDS

|50 Posh‘mi/

‘ Short Form | oms No,ésnso
990-E Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross recerpts less than $1,000,000 and total Cpen to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form | t i
Internal Revenue Service N\ P The organizatron may have to use a copy of this retum to satisfy state reporting requirements ns pEC on
A For the 2008 calendé( year, or tax year boglnnlng 7/1 /2008 , and ending /30/2005‘
B Check If applicable Pledge C Name of organization D Employer identification number
D Address change usel
I:] Name change tabel o\ |Royal Arch Masons of Colorado Keystone 8 23-7149955
I:l print or Number and street (or P O box, f mail is not delivered to street address) Roomvsuty’ | E Telephone number

Intial retum type.
{ ] rermination See oo [IXW Baseline Rd (303) 447-1140
[:] Amended retum ﬁ‘m : , town, or country State 2P + F Group Exemption
l:] Application pending ] tions. cO 80026 Number . »

® Section 501(c)(3) organizations and 49¢7(a)(1) nonexempt charitable trusts must attach ;i Accounting method Cash |:| Accrual
a completed Schedbje A (Form 990 or 990-E2). ) Other (specify) P

/ H Check» if the organization 1s not
| Website: » N/A required to attach Schedule B (Form 990,
J_ Organization type (check only onel— [ X]501(c) ( %0 ) @ (nsettno)[_] 4047(a)(1) or [ Jf27 | 990-EZ, or 990-PF)
K Check P if the organization i1s not a section 5&;@(3) supporting organization any{ gross receipts are normally not more than $25,000

A return 1s not required, but if the organmization chooses\to file a return, be sure to file a Zomplete return
L. Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts, |f§\1.000.000 or more, file Form stf instead of Form 990-EZ >3 2,569
Revenue, Expenses, and Changes in et Assets or Fupd Balances (See the instructions for Part | )

1 Contnibutions, gifts, grants, and similar amounts received 1 2,170
2 Program service revenue including government\{ees and conffacts 2
3 Membership dues and assessments 3 381
4 Investment income . 4 0
5a Gross amount from sale of assets other than mvent 5a 0
b Less. cost or other basis and sales expenses 5b 0
® ¢ Gain or (loss) from sale of assets other than inventory ( I|ne 5b from line 5a) (attach schedule) . 5c 0
g 6  Special events and activities (complete applicable parts of Sch checkhere P
2 a Gross revenue (not including $
o reported on line 1) ) 6a 0
b Less direct expenses other than fundral . 6b 0
¢ Netincome or (loss) from special evenjg and activities (Subtrack line 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less returng/and allowances 7a
b Less cost of goods sold - 7b
¢ Gross profit or (loss) from sales e 7a). Lo 7c 0
8 Other revenue (descrnbe » ) 8 18
9 _Total revenue, Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 » 9 2,569
10  Grants and similar amount$ paid (attach schedule) 10 1,300
11 Benefits paid to or for mémbers . 11 924
#| 12 Salanes, other compefisation, and employee benefits 12
2] 13 Professional fees afd other payments to independent contractors 13
8] 14  Occupancy, rent Adtilities, and mantenance 14
&l 15 Printing, publicafions, postage, and shipping 15 41
16  Other expensgs (describe » }y | 16 0
17 ___Total expenses. Add Iines 10 through 16 > | 17 2,265
w| 18 Excess or fdeficit) for the year (Subtract line 17 from line 9) 18 304
§ 19  Net assefs or fund balances at beginning of year (from line 27, column (A)) (must agkee wnth
2 ear figure reported on pnor year's retum) Ce . . . 19 4,732
r 20 Other/changes in net assets or fund balances (attach explanatlon) . . 20 0
z Net/assets or fund balances at end of year Combine lines 18 through 20 .. > | 21 5,036
m%nce Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form S90 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Begiring of year | (B) End of year
22 Casl savings, and investments . . . . . . C . 732 22 5,036
23 and buildings . . S o o N\ | 23
24 Other assets (descrbe ™ ) Y| 24 0
25 JYotal assets . . . . 4732\ 25 5,36
26/ Total liabilities (descnbe > ) ol 'e6 0
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 4732| 2% ;@036
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008) (q

(HTA)




Form 990-EZ (2008) Royal Arch Masons of Colorado Keystone 8 23-7149955 Page 2
Part Il Statement of Program Service Accomplishments (See the instructions for Part |ll ) Expenses

What is the organization's pnmary exempt purpose? Frateral membership organization ;Zﬁ:'ﬁg:;ig:ﬁ?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,

describe the services provided, the number of persons benefited, or other relevant information for each program title.

optional for others )

28
T e
(Grants $ 0 ) Ifthis amount includes foreign grants, check here » D 28a 0
2 e,
(Grants $ 0 ) I this amount includes foreign grants, check here » D 293 0
B0
(Grants $ 0 ) lfthis amount includes foreign grants, check here . » |:] 30a 0
31 Other program services (attach schedule) o - e .
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . [:] 31a 0
32 Total program service expenses. (add lines 28a through 31a) . C > | 32 0
ma_%st of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (If not pald, employee benefit pans & account and
devoted to position enter -0-.) deferred compensation other allowances
_.MNeme Willam Cullen ______Str2417 15thAve Title High Priest
City Longmont ST CO 2P 80503 HrAWK 100 0 0 0
_.NameGlenn R Smiley ____Str4738 lpswich St ____. Title King
City Boulder ST CO__ ZIP 80301 Hr/WK 100 0 0 0
Name Jack White__________Str224 N Monroe Ave #{ Tite Scribe
City Loveland STCO 2IP80537 HriWK 100 0 0 0
-..Name Charles O_Houston__Str 1113 Fifth Ave ______ Title Secretary
City Longmont ST CO__ ZIP 80501 HrWK 100 0 0 0
...Name U Dean Mathena____Str 13786 Legend Trail #| Title Treasurer
City Broomfie!d ST CO ZIP80023 HrWK 100 0 0 0
oL . . Title
City ST zIP HriWK 00 0 0 0
. .. Title
City ST ZIP HrWK 00 0 0 0
Lo Name Y ] Title
City ST 2P HrWK 00 0 0 0
L .- AR Title
City ST 2P HIWK .00 0 0 0
e e Y ] Title
City ST 2P HrWK 00 0 0 0
.- S Title
City ST 2P HrWK .00 0 0 0
o ... S Title
City ST 2P HrWK 00 0 0 0
Lo Name Y ] Title
City ST ZIP HriwK 00 0 0 0
LoName B ] Title
City ST 2P HrWK 00 0 0 0
. U . Title -
City ST ZIP HrWK 00 0 0 0
Lo ... S Title
City ST ZIP HrWK 00 0 0 0
Lo Name e Title
City ST 2P HrWK 00 0 0 0
__Name N - | S Title v
City ST ZIP HrWK 00 0 0 0

Form 990-EZ (2008)




[y

Form 990-E2 (2008)  Royal Arch Masons of Colorado Keystone 8 23-7149955  Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detarled
description of each activity . . 33 X
34  Were any changes made to the organizing or govemlng documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . 34 X

35  If the organization had income from business actvities, such as those reported on lmes 2, Ga and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . . . 35a X
b If"Yes," has it filed a tax retum on Form 990-T for this year? . . . 35b
36  Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N ..
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. >| 37a |
b Did the organization file Form 1120-POL for this year? .
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If"Yes," complete Schedule L, Part Il and enter the total amount involved .
39  Section 501(c)(7) organizations Enter

a Intiation fees and capital contnbutions included on line 8 . R . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durlng the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part1.

¢ Enter amount of tax imposed on organization managers or disqualified persons durlng
the year under sections 4912, 4955, and 4958 . . . . . >

d Enter amount of tax on line 40c reimbursed by the organization. . . >

e All organizations At.any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T .

41 List the states with which a copy of this return is filed »

42 a The books are in care of ®» Name Paul Whannel Telephone no »

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? .
if "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the US ? .

If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued dunng the tax year » I 43 |N/A

44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ .

45 |s any related organization a controlled entlty of the organrzatron W|th|n the meanlng of sectlon 512(b)(13)’7 If
"Yes," Form 990 must be completed instead of Form 990-EZ

Form 990-EZ (2008)
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Form 990-EZ (2008)

Royal Arch Masons of Colorado Keystone 8 23-7149955  Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for hnes 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | 46
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47
48 Is the organization operating a school as descrnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(b} Title and average (c) Compensation {d) Contrbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _____ ___ .. ___ S e Title
City ST 2IP Hr/WK 00 0 0 0
Name ...l S e Title
City ST 2P HriWK .00 0 0 0
_Name RS Title
City ST ZIP HrAWK .00 0 0 0
_Name ___ . S Title
City ST 2IP HriWK 00 0 0 0
_Name Ll S e e Title
Ciy ST 2IP HriWK 00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
§1  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JName NOMe Ot e
City ST 2P 0
SName e M e e
City ST 2P 0
SName e SN e
City ST 2P 0
B TN - AP
City ST ZIP 0
B - |
City ST ZIP 0
Total number of other independent contractors each receiving over $100,000 > 0 0

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

eclaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

and belief, it 1s true, correct, and complete
Sign - ' I 8/17/2010
Here Signature of officer Date
Paul Whannel Secretary
Type or pnnt name and title
. Preparer's Date Check if Preparer's ying ber (Ses
Paid at self- J
signature employed b
Pr eparer's Firm's name (or yours EIN »
Use Onl If self-employed), }
y address, and ZIP +4 Phoneno »

May the IRS discuss this return with the preparer shown above? See instructions

.PD Yes D No

Form 990-EZ (2008)




Royal Afch Masons of Colorado Keystone 8

Partl Line 1 (990-EZ) - Contrlbutlons Gifts, Grants and Similar Amounts Received

23-7149955

Contrlbutlons 1 2,170
2 NonCash contributions 2
3 Membership dues and assessments (contnbutlons from the public) 3
4 Govemment contributions (grants) 4
5 Commercial co-venture 5
6 Special events contributions (Line 6 Spemal Events) 6 0
7 Associated organization contributions 7
8 8
9 9
10 10
11 _Total 11 2170




Royal Afch Masons of Colorado Keystone 8

I3

.

" Part|, Line 8 (990-EZ) - Other Revenue

18

Description

Amount

Class Action award

18
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