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SCANNED

AUG 22 201

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable’ C Name of orgazaton TEMPLE LODGE NO. 6 s, AF&AM D Employer ldentification Number
Address change Dong Business As 85-0019993
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
trata) return 3801 OSUNA BLVD., N.E. (505) 345-2442
Terminated City, town or country State ZIP code + 4
Amended retum ALBUQUERQUE NM 87109-4430 |G Grossrecepts § 95,729.
Application pending | F Name and address of pnnapal officer. H(a) Is this a group return for affiiates? H Yes % No
Bill Sadler 3801 osuna Rd., N.E. Albuquerque NM 87109 |H® Areal affiiates induded? Yes No

Tax-exempt status

[ Tsoiexny x]sone (10

)= (insert no.)

[ Jastraxnyor [ 527

If *No,’ attach a list. (see instructions)

|
J Website: » www.templelodge6.org H(c) Group exempuon number ™
K Form of orgamzanon: Iﬂ Corporaton J_] Trust J—l Assoaation I—I Other ™ | L Yoar of Formauen: 1881 | M State of legal domicile: NM
[Part! | Summary
1 Briefly describe the organization’s mission or most significant activittes.  rhe mission of Fraemamoncy 1s to promote a way of life tha
o like-minded men 1n_a_world-wide brothecrhood that transcends all social, cultural, ethnic, educational and religious differences
£ Dby teaching the unaversal princaples of Brotherly Love, Relief and Truth; and by the outward expression of these, through
E fellowship, compassion and concern, to find ways in which to serve God, family, country, neighbors_and self.
3] 2 Checkthis box > D If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . ...... .. ... 3 |6
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) .. 4 {0
é 5 Total number of individuals employed in calendar year 2010 (Part V, hine 2a) . 5
z 6 Total number of volunteers (estimate If necessary) . . . .. 6 |30
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... . ..1 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) ... 36,888. 36,973.
2| 9 Program service revenue (Part VIII, line 2g) .. . e 29,1750. 29,350.
:>: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .. . 33,468. 29,406.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue — add lines 8 through_ 1] (must equal Part Vlil, column (A), line 12) 100,106. 95,729.
13 Grants and §TFROYSEE3id (Parf IX, column (A), lines 1-3) 831. 1,005,
14 Bendfits(paid-to-or-formembe X, column (A), line 4) . Lo .
g :2 Sala ns)s Othé:lf&mﬁegat/t‘lﬂgm @-ee benefits (Part IX, column (A), lines 5-10) 32,323. 32,323.
g a Professional fundraising fees (Pa gg column (A), line 11e)
§ b Totaljfundraising-expenses-Part-iX, column (D), line 25) »
117 Othet expe Ngo\um; A) _llnes 11a-11d, 111-241) .. 96,139. 97,440.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 129,293. 130,768.
19 Revenue less expenses Subtract line 18 from line 12 -29,187. -35,039.
LH . Beginning of Current Year End of Year
3_§ 20 Total assets (Part X, line 16) 1,295,088. 1,265,046.
21 21 Total liabilities (Part X, line 26) .. . 3517. 5,354.
£ 22 Net assets or fund balances Subtract line 21 from line 20 1,294,731. 1,259,692.
[Part Il | Signature Block
B T B S L S SO R SR ST s ot o ostof my koledgeans el s e, comec, ng
> H‘_%_g | 9. 72-201]
Sign Si o oM dficer. DaN) 77
Here » L Q i'@gt& :(ZngW\/
ype or pnnt name and 6l 7
PnnyType preparer's name Preparer's signa Date Check i |PTIN
Paid John L. Fletcher, CPA - 0@ 7'2-.;'/%// sen-empia,%] ?00846 7;6/
Preparer |rmsmame > JOHN L. FLETCHER, CPA
Use Only |smsasress > 11170 W PALMERAS DR AmsEIN >
SUN CITY AZ 85373-1869 Phoneno. (623) 815-4854
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. e e e . [ﬂ Yes I—| No
BAA For Paperwork Reduction Act Notice, see the separateinstructions. TEEAQI01 12121110 Form 990 (2010)
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Form 990 (2010) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il .. L. . |_]
1 Brnefly describe the organization's mission-

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

Form 990 or 990-E2? e s [] Yes No
If ‘Yes,’ descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? . D 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(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code ) Expenses S 109,716. including grants of $ ) Revenue S 58,756.)

4d Other program services (Describe in Schedute O.)
(Expenses S including grantsof  $ ) Revenue $ )
4e Total program service expenses » 109,716.
BAA TEEA0102 10706410 Form 990 (2010)
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Form990 (2010) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Isthe organrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A .. . ... e e e e i e i e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .... ....... 2 X
Did the organization engage in direct or indlrect’golmcal campalgn activities on behaif of or in opposrtlon to candidates
for public office? If 'Yes,’ complete Schedule C . . . . 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4
5 Is the organization a section 501(c)@), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessments, or stimilar amounts as defined in Revenue Procedure 98-19? /f 'Yes," complete Scheaule C, Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
Part! .. . .. e e s . e e e . 6 X
7 0id the organization receive or hold a conservation easement, Including easements to Igreserve open space the
environment, historic land areas or historic structures? i Yes complete Schedule D, . 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ..... e e e e e e e e . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng debt management credit repalr or debt negotlatlon services? /f 'Yes,’ complete
Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or qua5| -endowments? if
'Yes,' completeScheduIeD PartvV .... ..... . e e e e e .. e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, I1X,
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi . .. e e e . . . ; ; .. 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii . e e 11b X
< 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 16? If 'Yes, complete Schedule D, Part Vill .. 1c X
d Dud 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 16? If 'Yes,' complete Schedule D, Part IX ..... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 1 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X, Xll, and Xili . . .. . . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to hne 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional | 12b X
13 Is the organization a school described in section 170()(1)(A)Gi)? If 'Yes,' complete Schedule E . 113 X
142 Did the organization maintain an office, employees, or agents outside of the United States? ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Sarts | and | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If' Yes,' complete Schedule F, PartslandiV . . . ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts il andlV . . .. .. ... .1 16 X
17 Dud the organization report a total of more than $15,000 of eFPenses for professional fundraising services on Part 1X,
column (Ag lines 6 and 11e? If "Yes," complefe Schedule G, Part | (see instructions) . . ... .. . R 117 X
18 Did the organization report more than $15, 000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part I} . e i e . .. . 19 X
20 aDid the organization operate one or more hospltals" If 'Yes,' complete ScheduleH ... .. ..... 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEA0I03 12721710

Form 9980 (2010)
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Form990 (2010) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 4
[PartIV__|Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons In the
United States on Part I1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land|il..... . ... . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2 If 'Yes,' complete Schedule |, Parts l and lil .. . e e . 22 X
Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,’ complete
ScheduleJ. . ... L.l e e .. .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng Frlncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If ' No,'gotohine25 . .... .. .. . . .. il i i i iie e e i e i el 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron7 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds? e s e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandrng at any time duning the year7 24d
252 Section 501(cX3) and 501(cX4) orgamzat:ons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrflegggerson In a prior year, and
that the transaction has not been reported on any of the organrzatron s prror Forms 990 or 2 If 'Yes,’ complete
Schedule L, Part | . . .| 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes, complete Schedule L, Part Il .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantral
contributor, or a grant selection committee member, or to a person related to such an individual? /f’ Yes,' complete
Schedule L, Part iil eee . .o . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV e e e 283 X
b A family member of a current or former officer, dtrector, trustee, or key employee’ If 'Yes,’ complete
Schedule L, Part IV .. ... . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee ior a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,’ complete Scheotlle M 29 X
30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? if 'Yes,’ complete Schedule M .. e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatrons" If Yes complete Schecﬂlle N, Partl 31 X
32 Did the on anlzatron sell, exchange dispose of, or transfer more than 26% of its net assets? /f 'Yes,' complete
Schedule N, Part li . . X
Did the organrzatron own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part| .. . X
Was ’the organrzatron related to any tax- exempt or taxable entrty" If 'Yes,’ complete Schedule R, Parts il, Ili, IV, and V, "
hne . .. X
35 Is any related organrzatron a controlled entrty wrthrn the meaning of sectron 512(b)(13)7 35 X
a Did the organization receive any f ment from or engage In any transaction with a controlled entity
within the meaning of section 51 (b§(13)7 If 'Yes,’ complete Schedute R, Part V, hne 2 . .. D Yes . No
Section 501(c)3) organizations. Did the orﬂanrzatron make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, hne 2 . e . e . 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI.. .. ........ ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O T T TP . 38 X
BAA Form 990 (2010)

TEEAO104 12721110
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Form990 (2010) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. .. .. [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . ....... | 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. ..... . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to pnze winners? .. ..... .. ........ .. . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ....| 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross tncome of $1,000 or more during the year? e el 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule 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, securnities account, or other financial account)? .... ..... 4a X
b If 'Yes,' enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If Yes,' to line 5a or 5b, did the organization file Form 888617 ... .. 5¢
62 Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? ... . ....... . .. . o Lo Ll 6a X
b If Yes,' did the ol gamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . .. .o 6b
7 Organizations that may receive deduch ble contnbutlons under seclion 170(c)
a Did the organization receive a _}payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e e e e s ey e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services prowded’ 7b
c Dld the 82oargamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requured to file
Form 7c X
d If Yes,' indicate the number of Forms 8282 flled durlng the year . e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contnibution of quallfled intellectual property did the orgamzatlon file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? ... . .. .. ... .. . .l e e 7h
8 Sponsoring organizations maintaini ngv onor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time duning theyear? . . . .... .. ..... ce e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 . 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person’ 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. . ... .| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlmes 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . . ... . . ... | Na
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 ls the orgamzahon f|||ng Form 990 in lieu of Form 10412 .1 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... l 12 bl
13 Section 501(cX29) qualified nonprofit health insuranceissuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. . ... ..... .... ....... . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to Issue qualified healthplans ..... . .. e . .1 13b
¢ Enter the amount of reserveson hand. . .. . e e .1 13¢c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year" e el 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. 14b

BAA TEEAOIOS 11/30/10

Form 990 (2010)
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Form 990 (2010) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 6
IPart Vi | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPart VI . . . . . ... . ... .. ... .. ... ... ... fﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. 1al6
b Enter the number of voting members included in line 1a, above, who are independent. ...... 1bj0O
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee ....... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? ... . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the pnior Form 990 was filed? . S .o
5 Did the organization become aware during the year of a srgnlﬁcant dlverswn of the orgamzatron S assets’ . . ...l 5 X
6 Does the organization have members or stockholders? . e e e . .. e e e e ... 1 61 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . . . ..... ... . ... L L . L. .. | 7af X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons" . . 7b] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governingbody? . . .. . ...... . e e e e e .. 8a] X
b Each committee with authonty to act on behalf of the governing body’ e e e e e e e e e e . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If° Yes provide the names and addresses in Schedule O ... . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code y)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . e .. e e e . .(10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. | 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fnllng the form’ .. ...l 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13... . . . .. 12a X
b Are officers, directors or trustees, and key employees requlred to disclose annually mterests that could glve rise
to conflicts? . . . .. . e o e . e e e e e . .1 12b
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance with the polncy" If 'Yes,' describe in
Schedule O how this is done . . .. . 12¢c
13 Does the orgamization have a written whistieblower poficy? . . e .. . 13 X
14 Does the organization have a written document retention and destructlon pollcy" - . .. .. ... 14 X
15 Duid 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 Cee e . [ 15a X
b Other officers of key employees of the orgamization .. .. .. . . .. ..|15b X
If Yes' to line 15a or 15b, describe the process in Schedule O (See lnstructlons )
16 a Did the organization invest in, contnbute assets to, or pamcmate ina jomt venture or similar arrangement with a
taxable entity dunng the year" e el . e e el . .| 16a X
b If "Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its
partncupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .... .. ce e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ _ _  _ _ __ ___ _ _ _ _ _ _ _ _ _ _ _ _ o ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T 601(c)3)s only) available for public
inspection. indicate how you make these available. Check all that apply

[:l Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

»F.Dale_Smith 3801 Osuna Blvd., N.E. Albuquerque NM _ 87109 {505) 345-2442

BAA Form 990 (2010)

TEEA0106 12721110
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Form990 (2010) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in thisPart VI .. .. .. ... .... ..... . . C e el [_]
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (£), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any 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
receivsd 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

@ | st 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.

® Ljst 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.

r_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © ©) ®) ®
Name and ttle Average Positon (check all that apply) Reportable Reportable Estmated
hours st [s|g[>[az]| compensauon from compensauon from amount of other
per week galz| F|a 3¢ o the organization related orgaruzatons compensauon
(descnbe | S< | Zf 5 (T | &7 |3 (W-2/1099-MISC) (W-2/1093-MISC) from the
hoursfor | 85| S| 2|13 1 24| 3 orgamzation
related Fu|§ 3| Ea and related
orgaruza- [ S < H organizatons
tions In g 3 )
Schs;:ule & § %
g
_() Bill Sadler ________
President 10.00 X 0. 0. 0.
_@ Jim Lamb___ _________
Vice-President 10.00 X 0. 0. 0.
_@) Jonathan Adrews __ ____
Vice-President 10.00 X 0. 0. 0.
_@ John Hawk _ _________
Treasurer 10.00 X 0. 0. 0.
_() E. Dale Smith__ ______
Secretary 36.00 X X 18,000. 0. 600.
e _
o ____
e o ____
e
qao o ___
an
g
a3 .
qas L ___
as
a8 o ____
an

BAA TEEA0107 12021110 Form 980 (2010)
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Form 980 (2010) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) ® (©) ®) (E) ®
Name and bte Amge Posison (check all that apply) Reportable Reportable Estimated
perweek|2 3| 3 [Q [2 B z[ n | ocompensaton from compensanon frem amount of other
descnbe |2 2] & EN ) @ g the orgarszatuon retated orgamizauons compensaton
(Cosrkelzz| 2 |5 |5 BF[3 | w-20esmise) (W-2/1099-MISC) from the
relateg SE1 2| |2 E% 2 organizaton
organ- g2 8 PS8 and refated
zatons | S| = r | orgamzatons
® g
a® o _____|
QY o _____]
Qo o ____]
N o ______.
& o ___]
& o ______]
@ o _______.
25 e ____|
28 o ____y
en e ____|
28 o _____|
2 o ____.
1b Sub-total . e e o L. ... . > 18,000. 0. 600.
¢ Total from contnuaton sheets to Part Vii, Secuon A . .o U
d Total (add fines 1b and 1¢) ... > 18,000. 0. 600.

2 Tota! number of individuals (including but not Inmlted to those hsted above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No

3 Did the org}amzatnon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a”? If 'Yes,’ complete Schedule J for such individual . .. ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related orgamzatlons greater than $150 0002 /f 'Yes' complete Schedule J for

suchmdividual . . . . ... C.. . . R eee .. 4 X
5 Did any person listed on line 1a receive or accrue, compensation from any unrelated organization or individual

for services rendered to the organization? !f 'Yes,' complete Schedule J for such person. ... L . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) . ® . ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >
BAA TEEAO0I08 12/21/10 Form 990 (2010)
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Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMQUNTS

1a Federated campaigns ...

b Membership dues . .. 1b

36,323.

c Fundraisingevents . ... ... .

d Related organizations .

e Government grants (contributions) ...

f Al other contributions, gifts, grants, and
similar amourtts not included above . . 1f

g Noncash contributions included i Ins 1a-1§-
h Total. Add lines 1a-1f . .

36,973.

PROGRAM SERVICE REVENUE

2a Facilities Fees

b

[

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

531390

29,350.

29,350.

29,350.

OTHER REVENUE

3 Investment income (including cividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

29,406.

29,406.

() Real

() Personal

6a Gross Rents .

b Less rental expenses .

¢ Rental income or (loss) . .

d Net rental income or (Joss)

() Secuntes

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less" cost or other basis
and sales expenses .

¢ Gain or (loss) .. .

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, line 18 ..
b Less direct expenses

¢ Net income or (loss) from fundraising events .

9a Gross income from gammg activities
See Part IV, line 19 . .

b Less direct expenses ..

10a Gross sales of |nventory, less returns
and allowances .

b Less. cost of goods sold .. .

¢ Net income or (loss) from sales of inventory ...

.b
¢ Net income or (foss) from gaming activities

Mescellaneous Revenue

Business Codo

d All otherrevenue .. .. .. .... . ..
e Total. Add lines 11a-11d .
12 Total revenue. See Instructions

95,729.

58,756.

0.

BAA

TEEA0109

10711/10

Form 990 (2010)
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TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(8) organzations must complete all columns.
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).
. . (R ©
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line21 . .. 1,005. 1,005.
2 Grants and other assrstance to mdlvrduals n
the U.S. See Part IV, line22 .. ....
3 Grants and other assistance to governments,
organizatons, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensaton of current officers, dlredors
trustees, and key employees .. .... .... 18,000. 14,400. 3,600.
6 Compensation notincluded above, to
disqualified persons (as defined under
section 4958(H (1)) and persons descnbed
in section 4958(c)(3)®) .
7 Other salanes and wages . 12,000. 9,600. 2,400.
g Pension plan contnbubons ggglude
section 401(k) and secton b
employer contributions)
9 Other employee benefits .
10 Payroll taxes 2,323. 1,858. 465.
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . e
e Professional tundramng services. See Part IV, line 17
f Investment management fees . .
g Other . Cee .
12 Advertising and promotlon 261. 261.
13 Office expenses .
14 iInformaton technology .. . .
15 Royaltes ...... ...
16 Occupancy ....
17 Travel .. . L. 600. 480. 120.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... . .
19 Conferences, conventions, and meetngs 6,739. 6,739.
20 Interest ..
21 Payments to aﬂillates ..
22 Depreciation, depletion, and amorhzaton . ... 23,463. 18,770. 4,693.
23 Insurance ..... .. ..... .. 6,160. 4,928. 1,232.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24f [f line 24f amount exceeds 10%
of line 25, column (A) amount, hist line 24f
expenses on Schedule O) . ..
aVUtilities _ ____ ________ 13,298. 10,638. 2,660.
bOffice Expense _ __ _ ___ _ __ 4,357. 3,895. 462.
¢ Grand Lodge Expense___ _ _ _ _ 10,124. 10,124.
dOther_Taxes __ _ _ _ _ ___ ____ 4,614. 3,691. 923.
e Other (see_sched.) ____ __ _ 27,824. 23,3217. 4,497.
f Allotherexpenses. . .. ... .. .....
25 Total functional expenses. Add Imeslﬂu'outhAf 130,768. 109,71e6. 21,052.
26 Joint costs. Check here > I_—_| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitabon
BAA Form 990 (2010)
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Form990 (2010) TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 11
[Part X | Balance Sheet
(A ®)
Beginning of year End of year
1 Cash — non-interest-bearing e 14,437.1 1 13,453,
2 Savings and temporary cashinvestments ........ ..... ... 2
3 Pledges and grants recewvable, net . .. . . 3
4 Accounts receivable,net. ... .... .. ... . . .. 4
5 Recewvables from current and former officers, directors, trustees, ke: employees
and highest compensated employees. Complete Part il of Schedule{ ..... 5
6 Receivables from other disqualified persons (as defined under section 4%8(1‘)(1)).
persons descnbed in section 4958(c é3)(8; and contributing employers and
sponsoring organizations of section 501(c (9) voluntary employees beneﬂcnary
A organizations (see instructions) . . .. . . .. ... L. L.l 6
g 7 Notes and loans receivable, net 7
r;: 8 Inventories for sale or use .. e e e 8
s | 9 Prepaid expenses and deferred charges e e e e e 9
10a Land, buildings, and equipment' cost or other basis. )
Complete Part VI of Schedule D . | 10a 1,361,576.
b Less accumulated depreciation . . 10b 594,799. 790,240.| 10c 7166,7717.
11 Investments — publicly traded secunties . .. ..... 490,411.1 11 484,816.
12 Investments — other secunties See Part IV, line 11 0.{12
13 Investments — program-related SeePart IV, line 11..... . .. ... 13
14 Intangible assets .. 14
15 Other assets See Part IV, l|ne 11 15
16 Total assets Add lines 1 through 15 (must equal ||ne 34) ..... 1,295,088.]|16 1,265,046.
17 Accounts payable and accrued expenses . .. .. . ..  ..... 357.| 17 5,354.
18 Grants payable 18
19 Deferred revenue . .. .. .. A ; . e 19
L | 20 Tax-exempt bond liabilities 20
5121 Escrow or custodial account liabuity Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and d|squaI|f|ed persons Complete Part ll
.!; of Schedule L . ...... . 22
s | 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and joans payable to unrelated third parties 24
25 Other hiabilities Complete Part X of Schedule D . el 25
26 Total liabilities. Add lines 17 through 25 . e e . 357.126 5,354.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestncted netassets ... .... . ... . .. ... 27
g 28 Temporarily restricted net assets . 28
S| 20 Permanently restricted netassets . ..... ...... ........... C . .. .. 29
R Organizations that do not follow SFAS 117, check here »  [X] and complete
b lines 30 through 34.
B ] 30 Capntal stock or trust principal, or current funds e e 504,491.130 492,915.
8 31 Paid-in or capital surplus, or land, building, or equipment fund 790,240, 3 766,7177.
k 32 Retained earnings, endowment, accumulated income, or other funds .  ....... 32
E 33 Total net assets or fund balances ... .. . .. .. ..... 1,294,731.]|33 1,259,692,
S | 34 Total habilities and net assets/fund balances ....... 1,295,088.| 34 1,265,046.
BAA Form 980 (2010)
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Page 12

[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X ..

11

1 Total revenue (must equal Part VIil, column (A), line 12) .. .. e .. o e 1 95,729.
2 Total expenses (must equal Part IX, column (A), ine 25) ....... e e e e e e e e e i 2 130,768.
3 Revenue less expenses. Subtract line 2 from line 1. .. e e e 3 -35,039.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) e e 4 1,294,731.
5 Other changes in net assets or fund balances (explain in Schedule O) ... . . .. e e 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and S (must equal Part X, line 33,

column (B)) P B - 1,259,692.

[Part XII | Financial Statements and Reporhng

Check if Schedule O contains a response to any question in this Part Xl

.

1 Accounting method used to prepare the Form 990- D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

b Were the organization’s financial statements audited by an independent accountant? ... .. et et e

c If Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for overs: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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both .
D Separate basis D Consolidated basis |:] Both consolidated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? ... . .. .. L i eeee e o e el .

b If Yes," did the orgamization undergo the required audit or audits? If the orgamization did not undergo the requlred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

2a X

2b X

2¢

3a X

3b !

BAA

TEEAO112 12721110
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SCHEDULE D _ , cHE No o004

(Form 990) Supplemental Financial Statements 201 0
> Completerf the organization answered "Yes,' to Form 990,

Department of the Treasury PartlV,lines6,7,8,9,10,11, or 12. Open to Public

Internal Revenue Service » Attach to Form 990. > See separatemstrucﬁons. Inspection

Namae of the organtzation Employer identification number

TEMPLE LODGE NO. 6, AF&AM 85-0019983

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number at end of year..

Aggregate contributions to (durlng year)
Aggregate grants from (during year)
Aggregate value at end of year

N B WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . ..... . E] Yes D 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 confernng impermissible private benefit? e e D Yes D No

[Part Il {Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of 1and for public use (e g., recreation or education) EPreservatlon of an historically important land area

(-]

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .. .. . .. ... .. ... . e e 2a
b Total acreage restricted by conservation easements . - . 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (a) .. 2c
d Number of conservation easements included in (c) acquued after 8/17/06, and not on a historic

structure listed in the National Register . .. .. .. .. ... ..... 2d

3 Number of conservation easements modified, transferred released extinguished, or termlnated by the organization duning the
tax year »

Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the penodlc monltorlng, |nspec1|on handling of violations,
and enforcement of the conservation easements it holds? . ... . |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforclng conservatlon easements durmg the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements durning the year

-$
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section
170()@)®)() and section 170M@®@)? .. c oo .o e [N

9 In Part XIV, descrnibe 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.

| Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

12 If the organization elected, as permitted under SFAS 116 (ASC 958), 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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

@) Revenues included in Form 990, Part VIII, line 1 . e e e el e C .»S
(i) Assets included in Form 990, Part X . e e e s . 8

2 If the organization received or held works of art hlstoncal treasures, or other sumllar assets for flnanCIaI gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIII, line 1 ... e e e e e .. "$
b Assets included in Form 990, Part X ..... e i e o A
BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990. TEEA3301 111610 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page 2
[Part lll_|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 Public exhibition d
b Scholarly research
c Preservation for future generations

4 Providtle a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.
[—| Yes |—|No

5 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? .

[Part IV_|Escrow and Custodial Arrangements. Complete if organization answered 'Yes to Form 990, Part IV, line

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

Loan or exchange programs
Other

1a |s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
w included on Form 990, Part X? .

‘ b If 'Yes,' explain the arrangement in Part XiV and complete the followmg table

D Yes DNo

Amount
¢ Beginning balance 1c
d Additions duringtheyear ...... . ........ . . .. . L0 . il e 1d
e Distnbutions during the year .. e

f Ending balance .. .. .. R 1f
2a Did the organization mclude an amount on Form 990 Part X, Ilne 21?
b If "Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs gains,
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 > $
¢ Term endowment » %

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by:

(@) unrelated organizations . .
@ii) related organizations . .
b If 'Yes' to 3a(ih), are the related organlzatlons Ilsted as requlred on Schedule R7
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes No

3a0)
.| 3aGi)
3b

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
[ latand .. ..... ... . ...
‘ bBuldings .. ... ..... 1,361,576. 594,799. 166,777.
¢ Leasehold improvements ... .
d Equipment ...
e Other ce e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .... . ..... > 766,777.
BAA Schedule D (Form 990) 2010
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85-0019993 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(@ Closely-held equity interests

@) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12) >

[Part Vil | Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

M

@

©)]

@

®)

®

@

®

[©)

ao

Total. (Column (b) must equs! Form 990, Part X_column (B) ime 13) .. ™
[Part IX [Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Q)

@

€]

@

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .... .

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)]

@

®)

®)

@

®

(©)]

(10

an

Total. (Cotumn (b) must equal Form 990, Part X, column (B) lme25)  .....

2. FIN 48 (ASC 740) 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 (ASC 740).

BAA

TEEA3303 122010
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Schedule D (Form 990) 2010 TEMPLE LODGE NO. 6, AF&AM 85-0019993

Page 4

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vil ,column (A), line 12) e .

Total expenses (Form 990, Part IX, column (A), line25) . .. . .... .. ... ........ ...
Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (osses) on investments . .

Donated services and use of facilittes ... .. .......... ........ e e e e e e e e e
Investment expenses ...... ..

Prior period adjustments .. e e C e

Other(DescnbemPartXIV) . e e e e e e
Total adjustments (net) Add lines 4 through 8 .o . e

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 ......

W o NGOG A WN

[Part XIl |Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12-

a Net unrealized gains on investments . e e e e .. .. 2a

b Donated services and use of facilities . . e e 2b

¢ Recoveries of prior year grants . . . . . .| 2c

d Other (Describe in Part XIV) . . o . L .. 2d

e Add lines 2athrough2d .... . .. . .... ....... . e e e e e e 2e
3 Subtract line 2e fromline 1 . . e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne1

a Investments expenses not included on Form 990, Part VIll, ine 7b ... . . 4a

b Other (Describe In Part XIV.) . .. . . . ee . .. .| 4b

cAddlinesd4aand4b . ... . ... ... L. e . .. .| 4c
5 Total revenue. Add lines 3 and 4c. (7711s must equal Form990, Partl, hne 12) . .. ... ...... . ... .. 5

{ Part XIll | Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return

1 Total expenses and losses per audited financial statements . . e e .. e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities e e B £

b Prior year adjustments .... .. . e e e . .| 2b

c Other losses . e e ... .. 2c

dOther(DescrlbemPartXlV) . . e e e .| 2d

e Add lines 2a through 2d . C e e e 2e
3 Subtract line 2e from line 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investments expenses not included on Form 990, Part VIii, fine 7b . . 43

b Other Qescribe mPart XIV). . ... . ... . ... .. ... e e 4b

¢ Add lines 4a and 4b e e e e . e 4c
5 Total expenses Add lines 3 and 4c. (771:5 must equal Form 990 ParH I/ne 78 ) 5

[Part XIV |Supplemental Information

Qlete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2, Part Xl, line 8, Part X!l, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provnde

any additional information.

BAA TEEA3304 0211/

Schedule D (Form 990) 2010
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[Part XIV [ Supplemental Information (continued)
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, w2 '

(srfn":‘%"?(}’ol;gg&z) Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

2010

Complete tc;grovide information for responses to spedfic quesfions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ‘i&’%’éﬁ“&?ﬁé’éﬁ"fsﬁ&"i‘” » Attach to Forrn 990 or 990-E2. Inspection
Name of the orgaruzation Employer identification number
TEMPLE_ LODGE NO. 6, AF&AM 85-0019993

Pt VI-A, Line 6__The orqanization has several hundred members. There are __ _________

BAA For Papermork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. TEEA4301 10/26/10 Schedule O Form 990 or 990-EZ) 2010



OMB No 15450047
SCHEDULE R
fom %) Related Organizations and Unrelated Partnerships 2010
s G g e e X5 —
Name of e orgarizzon Employerdenticzfon number
TEMPLE LODGE N0. 6, AFGAM B5-0019993

[Part! | dentification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

3 © (e
Name, address, and éIN of disregarded enlity anarg) Zadmty Legal domictle (state | Total income End-of-yegr assets | Direct cg?utrolllng
or foreign country) entity
M ]
@]
®
L ]
o]
e ]

|Part Il |\dentification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the fax year.)

(@ ) 0 © @ ) U %
Nome, atdress, and £ of refated orgamzation Primary acity Legal domicile (state | Exempt Code | Public charity status | Direct controlling | Sec S1ABY13)
or fareign country) section (if sechion S01()3)) entity cortrolled entty?
Yes | No
{1) Teaple Lodge No. 6 Charitable Fdn. §5-0392629
3801 Osuna Blvd, N.E., Albuquerque NX 87109|Charity NM 501{c)(3) |9 None

L

&

L

L

L

1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASODI 12722110 Schedule R (Form 990) 2010



Schedute R (Form 390) 010 TEMPLE LODGE NO. 6, AF&AM 85-0019993 Page2

Partiil | dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
— because it had one or more related organizations trealed as a partnership during the tax year.)

@ O | © @ 0] 0 @ M 0 0 ®
Name, address, and EINof | Primary actvity | Legal Direct Predominunt Share of total Sharecf | Dispropor- | Code V-UB! | Generalor | Percentage
related organization domicite |controlling entity}  mcome (releted, Income end-of-year tionate | amountinbox | managing | ewmershp

(state or umelated, exchided assels allocations? | 20 of Schedule | partner?
foreign from tax under K1
country) sectons $12-514) Yes | o | (Fom1065) | yes | Mo

m ]

@ ]

[ I {

Part|v |\dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations {reated as a corporation or trust during the tax year.)

ﬁ) » ) @ @ (? 0 ) M
Name, address, and EIN of refated organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percertage
(state o foreign | controlling entity| (C corp, S corp, assels ownership
country) or trust)
LU R
L
® .

BAA TEEASO 12070 Schedule R (Form 990) 2010




Schedule R (Form 990) 010  TEMPLE LODGE NO. 6, AF&AM

85-0019993 Page 3

[PartV | Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

1 During the tax year did the organization engage in any of the fellowing transactions with one or more related organizations listed in Parts I1V?

Note. Complete line 1 if any entity 15 tisted in Parts II, I, or IV of this schiedule

a Receipt of (i) interest (i) annuities (i) royalties (w) rent from a controlled entity .. ..

b Gift, grant, or capital contribution to other organization(s) . ..o o o il

¢ Gift, grant, or capital contribution from other organizatien(s) . ... ... . .
d Loans or loan quarantees to or for other organization(s)
e Loans or loan guarantees by cther organization(s)... ... ..

f Saleof assels to other organization(s}..... ...
g Purchase of assels from other organization(s) . . ........ .

h Exchange of assels

i Lease of facilities, equipment, or other assets to other orgamzatlon(s)

j Lease of facilities, equipment, or other assets from other organization(s) . . ...... ... .
k Performance of services or membership or fundraising solicitations for other organization(s).

| Performance of services or membership or fundraising solicitations by other organization(s)
m Shanng of facilities, equipment, mailing lists, or other assets...... .
n Shanng of paid employees

o Reimbursement paid to other organization forexpenses . . ... ...

p Reimbursement paid by other organization for expenses ... . . . . C e

q Other transfer of cash or property to other organtzation(s)
r Other fransfer of cash or property from other organization(s) ... ...

.......... e

Yes| No

.| 1a
| 1b
1c

> s [P D= [P

| 1e

1f
1 1q
1h
1i

ol Ea il =il ol

1
1 1k
]
m
1n

ol b e =l -

.| 1o
L p

ol g

1q
.............. 1

2 ffthe answer to any of the above is 'Yes, see the instructions for information on who must oomplete this hne mcludmg covered relahonshlps and transaction thresholds.

@
Name of other organization

0

Transaction

type (a1

() @
Amount involved | Method of determining
amount involved

U]

@

©

BAA

TEEASODS 1272310

Schedule R (Form 930) 2010




Schedule R (Form 990) 010 TEMPLE LODGE NO. 6, AF&AM 85-0019993 Paged
[PartVI | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part 1V, lin 37.)

Prowde the following information for each enYity taxed as a parinership through which the organization conducted more than five percent of its activties (meastred by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships

O] 0 © @ © 0 ()
Narme, address, and EIN of entity Primary activty | Legal domiclle | e alprters| Stare of end-of-year | Dispropor- CodeV-l%l amount | General or
(tate or foreign | secten assels tionate inbox20¢f | managing
country) 50]“13)7 allocations?|  ScheduleK-1 | partner?
rnzztons Form (1065)
Yes | No Yes | No Yes | No
L
A .
8
O
O
® .
K
O ..

BAA TEEASOM 1272310 Schedule R Form 930) 2010
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Schedule R (Form 990) 2010 TEMPLE LODGE NO. 6, AF&AM 85-00198993 Page 5
[Part VIl [Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005  O7/16/10 Schedute R (Form 990) 2010




" . .
TEMPLE LODGE NO. 6, AF&AM 85-0019993

Supporting Statement of:

Form 990 p 10/Line 24 col (A)-5

Description Amount
Banguet Expense 1,737.
Repairs and Maintenance 22,538.
Miscellaneous Expense 3,549.

Total 27,824.




oA . .

Form 3868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545.1709
Eﬁé’ﬁ%‘."é’;ﬁ&iﬁ" er&a;"y > File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox ........
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of thls form)
Do not complete Part I unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fi/e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstruchons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & nprofits

[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . ... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time lo file
income tax returns.

Name of exempt orgaruzabon Employer Identification number
Type or
print

TEMPLE LODGE NO. 6, AF&AM 85-0019993
File by the Number, street, and room or suite number If aP O box, see instructions
due date for
fling your 3801 OSUNA BLVD., N.E.
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instuctions.

ALBUQUERQUE NM 87109-4430
Enter the Return code for the return that this application is for (file 2 separate application for each return) ... . . e e .[01 |
Application Return |Application Return
Is For Code IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the careof ™ F.Dale Smith

Telephone No ™ (505) 345-2442 FAXNo. ™

® If the organization does not have an office or place of business in the United States, checkthisbox .. ... ... . ...... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . ™ D If it 1s for part of the group, check this box . ™ I:l and attach a list with the names and EINs of all members
the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 .20 11 , tofile the exempt organization return for the organization named above

The extension is for the organization’s retum for:

»> calendaryear20 10 or

> tax year beginning ,20 _ __,andending , 20

2 If the tax year entered in line 11s for less than 12 months, check reason: I:] initial return [:I Final return
D Change in accounting period

3a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions . .. . .. . . . L ..o e ... . 3al$ 0.
b If this apphlication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit .. . . ..| 3biS 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions .. .. ... ......... 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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