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3 2010

SCANNED NOV. 0

| OMB No 1545-004/

Form 990 Return of Organization Exempt From Income Tax p@ng
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung é
benefit trust or private foundation) .
Depariinent of the Treasury open tO RUbllc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectmn
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 ,20 10
B Checkif apphcable | Please [C Name of organization ANCIENT FREE & ACCEPTED MASONS OF TEXAS ]P Employer identification number
[ Adaress changs | iabel or | DO1NG Business As 23 | 7143666
7 name change P:;l::eor Nurmber and street (or PO box If mail 1s not delivered to street address) Room/sutte E Telephone number
L) inuwat return Seef P.O. BOX 578 { )
D Termmated ﬁgetf‘:: City or town, state or country, and ZIP + 4
[ Amended rerurn tons | L AKE JACKSON, TEXAS 77566 G Gross receppls § 79,248.00
1 Apphcation pending F Name and address of prncipal officer  DOUGLAS R. TREICHEL, SR. H(a) s this a group retum ‘or atiates’_ves  INo
6002 LAZY LANE, BRAZORIA, TEXAS 77422 Hb) Are all affliates included® [ ves [ INo
I Tax-exempt status [/} 501(c) { 10 )« {insert no) [ 49a7@mor [ 527 If “No," attach a list (see instructions)
J Website: » Hic) Group exemption number » 0347
K Form o organization | Corporation L] Trust L1 Association k] Other » FRATERNAKJ L Year of formation ] M State of legal domicile TX
Summary
1 Briefly describe the organization’s mission or most significant activities® ... ... ... . .. .. ... ... ..
SEE ATTACHED STATEMENT e
-
OO
E
= g O
g 2 Check this box » [_] If the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) 3 275
@ | 4 Number of iIndependent voting members of the governing body (Part VI. line 1b) 4 275
2| 5 Total number of employees (Part V, line 2a) 5
< | 6 Total number of volunteers (estimate If necessary) . 6
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) 9677 6161
€| 9 Program service revenue (P ) .
%110 Investment income (Part VIl , nd d) 2678 126
11 Other revenue (Part Viil. colum llnes 5, 6d 8c 94,gh0c, and 11e) 59729 59190
12 Total revenue—add lines 8 thtepgh 1 mpsq e(gualfﬂ@i v II, lumn (A), ine 12) 72084 65477
13 Grants and similar amounts 551 (Part I)( , column (A )jriefé 1-3) 5400 2200
m 14 Benefits paid to or for member (P rilX Ir nd > line 4) . -
§ 15 Salaries, other compensation, pmpl };rots‘ Geolumn (A), lines 5-10)
2 | 16a Professional fundraising fees Part IX column ). line 11e) .
o b Total fundraising expenses (Part IX, column (D), ine25)» .. ... .. ... ......
17 Other expenses (Part IX, column (A), ines 11a-11d. 11-24f) , . 59088 59944
18 Total expenses Add lines 13-17 (must equal Part X, column (&), ine 25) 64488 62144
19 Revenue less expenses Subtract line 18 from line 12 . .. . . 7596 3333
] § Beginning of Current Year End of Year
gﬁ 20 Total assets {Part X, line 16) , 574338 578266
Sg|21 Total habilities (Part X. ine 26) . . . 52256 26485
z,2} 22 Net assets or fund balances. Subtract line 21 from Iine 20. . . . 522082 551781

B

Signature Block

Under pengltes of perjury | declare that | have examined this return, inclucing accompanying schedules and statements, and to the best of mv knowledge
and belef {it |si(j\cir? and compiSfe Dec:waarev other than officer) I1s based on all information of which preparer has any knowlecge
i/
Sign 5\ | f0-/2-20/8
Here Signature of ofd:er ‘( Date
buc oS | /\e_u,Le/l 2 [oes hp¥ul  MgsteR
Type or print n'ame and title \
Preparer s Date Ch“(‘?“k if Preparer’s ¢entifying number
Paid signature (QQW Z(renployed > 7] (see mstructions)
al \( C 5% g N
Preparer’s \6 “ IO 464-66-7486
Firm's name (or yours ) KATHLEEN A SHAW EIN >
Use Only if self-employed),
address, and ZIP + 4 P.O. BOX 3073, FREEPORT. TX 77542-1273 Phone no P { 979 233-2411
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . [/l ves [1No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form QQOPOQJ \l z




Form 990 (2009) .

m Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
SEE ATTACHED STATEMENT

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ2? ) ) ) ) ) ) [J Yes No
If "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? ) . ) . O Yes No
If “Yes,” describe these changes on Schedule O

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

4a (Code. ____ y(Expenses $ __ ... including grants ot $____ )(Revenue $ )
4b (Code = y(Expenses $ including grantsof $___ ) {(Revenue $_“—)__ i
4c (Code ) Expenses & including grantsof ) (Revenue $ }

4d Other program services. {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 990 (2009)




Form 990 {2009) , Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors’? 2 v
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 Y
4 Section 501(c)(3) organizations. Did the organizatton engage i lobbying actlvmes’? If “Yes ” comp/ete
Schedule C, Part il 4
5 Section 501(c)(4), 501(c)(5}, and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . . ) ) } 6 v/
7 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 Scheduie D, Part Il 7 v
8 Did the organization maintain collections of works of art. historical treasures. or other similar assets?/f “Yes,"”
complete Schedule D, Part ilf 8| |V
9 Did the organization report an amount in Part X, line 21, serve as a custodnan for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair. or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Diud the organization, directly or through a related organlzatlon hold assets n term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer ta any of the following questions *Yes"? lf so, complete Schedule D, Parts Vi,
VI, VIll, IX, or X as applicable v
® Did the organization report an amount for Iand bundmgs and equment in Part X, Ime 10’7lf Yes complete
Schedule D, Part VI.
o Did the orgamzation report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ne 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 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 in Part X, line 257 If “Yes.,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl 12 v
12A Was the orgamization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xill is optional . . (124 v
13 Is the organization a school described in section 170(b)(1)(A}1)? /f “Yes,” complete Schedu/e E 13 v
14a Did the organization maintain an office, employees or agents outside of the United States? 14a v
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. |
business. and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b | v
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes.” complete Schedule F, Part Il 15 v
16  Did the organization report on Part X, 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 iil 16 v
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, ines 1c and 8a” If “Yes,” complete Schedule G, Part Il 18 Y
19 Dd the orgamzatlon report more than $15,000 of gross income from gaming act|vmes on Part VIII Ime 93?
If “Yes,” complete Schedule G, Part Il ) 19 v
20 Did the organization operate one or more hospitals? if “Yes " comp/ete Schedu/e H 20 v

Form 990 (20cy)



Form 980 (2009) .
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

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), hne 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VI, Section A. line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

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." go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior 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 | . .

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, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ] .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . .

An entity of which a current or former officer, director, trustee. or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct ar indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art. historical treasures, or other similar assets, or gqualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzation liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N
Part | . . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,"” complete Schedule R, Part | .

Was the organmization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
i, v, and Vv, hine 1 . . .

Is any related organization a controlled entity W|th|n the meaning of section 512(b)(13)? If “Yes.” complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organization

and that I1s treated as a partnershlp for federal income tax purposes? /f “Yes,” complete Schedule R,
Part vi

Did the organization complete Schedule 0 and provnde explanahons In Schedule O for Part Vi, I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
| 26a
25b
26 v
27 | _/_ 3
28a
28b v
28c i
29 v
30 v
31 v
32 Y
33 Y
34 v
35 v
36 v
37 Y
38 Y

Form 990 (2009)




Form 890 (2008) |
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S Information Returns Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in ine ta Enter -0- if not apphcable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ '
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? |.2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a v
b If "Yes.” has it filed a Form 990-T for thlS year? If “No,” provide an exp/anatlon in Schedu/e (0] 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority I
over, a financial account in a foreign country (such as a bank account, securities account, or other financial i
account)? ) ) 4a RS
b If “Yes,” enter the name of the foreign country: » _
See the instructions for exceptions and filing requwements for Form TD F 90 22 1 Report of Forelgn Bank
and Financial Accounts. .

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _Sb v
c If “Yes" to ine 5a or 5b, did the organization file Form 8886-T Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the | _6a v
organization solicit any contributions that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . 7c Y
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . UEJ____ —
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e v
f Did the organization, durlng the year pay premmms directly or lndlrectly, ona personal beneflt contract’? 7t v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 9 | .
h For contrnibutions of cars, boats, airplanes and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations mamtalnlng donor advised funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . _Sa
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club fac:lmes 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fullng Form 990 in hieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year. [ 12b{

Form 990 (2009




Form 990 (2009) | Page 6

(s8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . . . ta 275
b Enter the number of voting members that are independent . 1b 275
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 Y
5 Did the organization became aware during the year of a material diversion of the crganization’s assets? 5 4
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7al .Y
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? i | Y
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? . . ) 8a Y
b Each committee with authorty to act on behalf of the governlng body’7 . 8b v
9 Is there any officer, director. trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
_iYes | No
10a Does the organization have local chapters, branches, or affiliates? 10a ! v
b If “Yes.” does the organization have written policies and procedures governing the activities of such chapters.
affiiates, and branches to ensure their operations are consistent with those of the orgarnization? 10b —_
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . 11 ¢
11A Describe in Sohedule 0 the process, If any used by the orgamzahon to review thls Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 ) 12a /
b Are officers, directors or trustees. and key employees required to disclose annually interests that could give
nse to conflicts? . ) . ) .| 12b Y
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done ) . . 12c| | v
13 Does the organization have a written whistieblower policy? . . . . 13 Y
14 Does the organization have a written document retention and destruction pohcy 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 15a
b Other officers or key employees of the organization . . . . 15b
If “Yes” to line 15a or 15b, describe the process In Schedule O (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? 16a v
b if “Yes,” has the organization adopted a written pollcy or procedure requinng 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? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™ .

18 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
[J own website [] Another's website [/ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(979) 709-7508

torm 990 (2009




Form 890 (2009)

Page 7

el Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

& List the organization’s five current highest compensated employees (other than an officer. director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(A) (B) (C) (D) (E) F)
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|o|x|eT]m compensation compensation amount of
week ol a1 F|2 _gng g from from related other
38 g E o |58 |7 the organizations compensation
8513 z § gl organization (W-2/1099-MISC) from the
SZle g <] (W-2/1099-MISC) organization
Sl ) 2 and related
g6 g organizations
© T @
@ g
o
o

l
i
!
i
!
|
i
:
|
I

DOUGLAS R. TREICHEL, SR.

“WORSHIPFUL MASTER 7777 77 20 / 0 0 0
TIMOTHYR. FISCHER 4 0 0 0
SENIOR WARDEN v

DORSEY L HUNTINGTON

-------------------------------------------------------- 4 0 0 0
JUNIOR WARDEN v

GERALD SHANKS .

TREASURER 12 v 0 0 0
RICHARD REICHENBACH

""""""""""""""""""""""""""""" 2 0 0

SECRETARY 4 v . 0

Form 990 @o0g)




Form 990 (2009)

Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) D) (E) F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per g slslolxleT|T cormpensation compensation amount of
week sl 2|2 gzg_ 2 from from related other
3 g f,:': g o (.30 the organizations compensation
258 2|82 | | ogaaton (W-2/1099-MISC) from the
R -1 g -] (W 2/1029 MISO organization
5= 2 % and refated
3|& 2 organizations
°lg 2
@ =
3
[ —a 1
N/A
ib Total . > ——

2 Total number of individuals (including but not imited to those listed above) who received more than $100.000 in
reportable compensation from the organization »

Yes| No
3 D the organization list any former officer, director or trustee. key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . 3 v
4 For any individual hsted on line 1z, ts 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
incividual . ) . ) . . ) ) 4 v
5 Did any person hsted 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 . .. 5 v

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) (8 (C)
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100.000 in compensation from the organization »

Form 990 (2009




Form 980 (2009)

Page 9

Statement of Revenue

(A) (B) (& (D)
Total revenue Related or Unrelated Revenue
eaempt business excluded from tax
fneton everve | o sectons.
é’*ﬁ 1a Federated campaigns ) 1a
&5 3l b Membership dues . . . 1b 5371
4§ ¢ Fundrasin t ic
£vo g events . .
8! d Related organizations . .d
g‘g e Government grants (contributions) e
':'53' &| f Alother contnbutions, gfts, grants,
2% and similar amounts not included above  {1f 790
E ©| g Noncash contributions included in ines 1a-1f S ]
O ®| h Total. Add lines 1a-1f »> 6161
® Business Code
2
L | 28 il .
€ | b o
g ¢
e L —
@ | d ——
E e Lol .
§ f All other program service revenue
a g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 126
4 Income from investment of tax-exempt bond proceeds W
5 Royalties . . >
(0 Real (m) Personat
6a Gross Rents 72861 -
b Less rental expenses 13771 S
¢ Rental Income or (loss) 59090
d Net rental iIncome or (loss) » 59090
7a Gross amount from sales of | {1 Securities () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) > 1l
2 | 8a Gross income from fundraising
5 events (not including § _...... .. ..
3 of contributions reported on line 1c)
T See Part IV, line 18 , a
§ b Less' direct expenses b
(o] ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 . . . a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a MISCELLANEOUS = 100
b
C
d All other revenue
e Total. Add lines 11a-11d > 100
12 Total revenue. See instructions. > 65477

Form 990 (2009)
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m Statement of Functional Expenses

Page 10

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, Total é?;))enses Progra(g)serwce Managé(r.w?em ana Funcgg):smc
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U S See Part IV, line 21 700
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22 1500
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
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 Other salaries and wages I
8 Pension plan contributions (include section 401(k)
and section 403(b} employer contrnbutions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal . S
¢ Accounting 3337 -
d Lobbying .
e Professional fundraising services See Part IV, hne 17
f Investment management fees .
g Other
12 Advertising and promotlon
13 Office expenses 3658
14 Information technology
15 Royalties
16 Occupancy 44896 — e e e
17 Travel . SR S - -
18 Payments of travel or entertainment expenses
for any federal, state, or local public offcals .. + | o -
19 Conferences, conventions, and meetings 200 -
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 6951
24 QOther expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AWARDS .. 109
b MISCELLANEOUS = . 793
C e e e e L
d e
= O
f Alf otherexpenses _...._.... .. ... ... ...
25 Total functional expenses. Add lines 1 through 24f 62144
26 Joint costs. Check here » [] if following

SOP 98-2 Complete this lIine only i the
organization reported in column (B} Jjoint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009
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Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 20382) 1 23716
2 Savings and temporary cash investments 45366| 2 45960
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 4
5 Recelvables from current and former offlcers directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recevables from other disqualified persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
9?1 8 Inventories for sale or use 8
<l 9 Prepaid expenses and deferred charges . 9
10a Land, buldings, and equipment cost or | 10a 490310
other basis Complete Part VI of Schedule D
b Less. accumulated depreciation 10b 490310| 10c 490310
11 Investments—publicly traded securities - 11, I
12  Investments—other securities See Part IV, line 11 12 ] .
13  Investments-program-related. See Part |V, line 11 13
14  Intangible assets 14
15  Other assets. See Part 1V, Iine 1 18280| 15 18280
16  Total assets. Add lines 1 through 15 (must equal hine 34) 574338| 16 578266
17  Accounts payable and accrued expenses 17 e
18  Grants payable 18 o
19  Deferred revenue 19 R
20 Tax-exempt bond habilities 20 -
_g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees. and disqualified
- persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 39845 23 14082
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D . A2mt 25 _ 12403
26  Total liabilities. Add hnes 17 through 25 . . 52256 26 26485
» Organizations that follow SFAS 117, check here » []and
8 complete lines 27 through 29, and lines 33 and 34. ) )
é 27  Unrestricted net assets 20382 27 23716
@i 28 Temporarly restricted net assets 501700, 28 528065
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 check here » [
5 and complete lines 30 through 34,
g 30 Captal stock or trust principal, or current funds 30
@131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment. accumulated income. or other funds .| .
2133 Total net assets or fund balances 522082 33 551781
34 Total liabihties and net assets/fund balances 574338 34 578266

Form 990 (2009)




Form 990 (2009) .
Part Xi Financial Statements and Reporting

2a

3a

b

page 12

Accounting method used to prepare the Form 990 [/l Cash [0 Accrual [ Other

If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

(0 Separate basis [} Consohdated 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-1337 .

If “Yes.” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2b v

2c

3a v

3b

Form 980 (2009




SCHEDULE D | omsNo 1545-0047

(Form' 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

» Complete If the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Internal Revenue Scrvice » Attach to Form 990. > See separate instructions. Inspection
Name of the organization' Employer identification number
ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23 ¢ 7143666

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

0 bW N -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? [] Yes L] No
Did the organization inform alf grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? [ Yes [] No

IZMAIl  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7

1

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

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

[J Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . L 2a
Total acreage restricted by conservation easements N 2b
Number of conservation easements on a certifted historic structure included in ( a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year®» .

Number of states where property subject to conservation easement Is located » . . ... ..

Does the organization have a written policy regarding the pertodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? | . D Yes D No

Staff and volunteer hours deveoted to monitoning, inspecting, and enforcing conservatlon easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(h)(4)(B)fi)? . S (] ves L] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement. and

balance sheet, and include, f applicable, the text of the footnote to the orgamization’s financial statements that describes
the organization’s accounting for conservation easements.

[ZXIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other simifar 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 VIli, fine 1 . .. . . . |
(i) Assets included In Form 980, Part X L. . . S - .
If the organization recetved 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, Part VIII, line 1 . .. » S
Assets included in Form 990, Part X : B .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b Scholarly research e L oOther . ...
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No

Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes LJ No
b If *Yes,” explain the arrangement in Part XIV and complete the followmg table _—
Amount
¢ Beginning balance o S . le
d Additions during the year . . . . . . . 1d
e Distributions during the year .o ) . . . ie
t Ending balance ) LAf
2a Did the organization mclude an amount on Form 990 Part X, line 217 . D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current yedr {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings. gams
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ... .. _. %
b Permanent endowment » ... .. . .. .. %
c Term endowment » ... . . .. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by : Yes | No
{i) unrelated organizations ) . . o 3a(i)
(i) related organizations . . 3a(ii)
b If “Yes” to 3a(u), are the related organlzatlons listed as requnred on Schedule R’) . . 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
ia land . . 77000
b Buildings . 275000
¢ Leasehold improvements 120710
d Equipment . . . 17600
e Other
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), Iine 10(c} ) . . > 490310

Schedule D (Form 990) 2009
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m Investments-—Other Securities. See Form 990, Part X, line 12.

{a} Description of secunty or category
(including name of secunty)

{b) Book value

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

Financial denvatives
Closely-held equity interests .
Other oo L

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

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 markel value
Total. (Column (b) must equal Form 990, Part X, col (B} lne 13) »
Y Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
ENDOWED MEMBERSHIPS FOR THE PURCHASE OF AN ENDOWED MEMBERSHIP IN THE 18280
MEMBER'S NAME
Total. (Column (b) must equal Form 990, Part X, cal (B) line 15.) » 18280
Other Liabilities. See Form 990, Part X, line 25,
1. {a) Description of hability {b) Amount
Federal income taxes
REAL ESTATE TAXES 4903
INSURANCE PREMIUMS 7500
Total. (Column (b must equal Form 990. Part X, col (B) fine 25) » 12403 R

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedute D (Form 980) 2009




ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666
PART I, LINE 1: ORGANIZATION’S MISSION

“To admit, make and pass Freemasons according to the constitution and laws, and edict
of the Grand Lodge. To advance the moral and social interests of its membership; to
foster good citizenship, honest industry and upright living; to cultivate the exercise of
Charity in its best and broadest sense; to assist the widows and orphans of 1ts deceased
members; to stimulate friendship, harmony, and brotherly Love; and generally to
promote, 11t its own way, the happiness of mankind—it is a fraternity of good men, linked
together by honorable and indissoluble bonds, to accomplish these noble purposes
enchewing all interest in fractional politics and sectarian religion and fee from the
dictation of both.”




