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I s

v aim 990- Return of Organization Exempt From Income Tax OMB No. 15450047
- b Under section 501(c), 527, or 4947(a)1) of the intemal Revenue Code (except black lung 2010
voniomne benefit trust or private foundation) Ty
Intarmal Rewerus Service The organization may have to use a copy of this retum to satisfy state repoiting requirements. peckicn’ .
A _For the 2010 calendar year, or tax year pariod 06/01 , 2010, and endi 05/31 ,2011
B Check if apphcable C Nams of arganization M W PRINCE HALL GRAND LODGE D Employer identification number
Address change Doing Busmess As 51-0215392
Nams change Number and street (or P.0. box if mail is not defivered to street address) Room/sita E Telephone number
Wnitkal retum 42 BEECHWOOD AVENUE 856-467-4730
Tenmnation Cdy or town, stats or coastry, and 3P + 4
Amended rem TRENTON, NJ 08650 G Gross rocents $ 7299717
Appiicaton pandng | F Name and address of principat oicer  THOMAS R HUGHES JR H(a) ts trs a group retumn for affitts? You No
188 190 IRVINE TURNER BLVD NEWARK, NJ 07108 H(b) Are ail affitates inctuded? Yes No
| Taxexsmptstahs [] 501(cx3) [ s01c) (B ) € gnsetno) [ 4947taxn) or [] 527 ¥ "N~ attach a st (s8e mstnuctions)
J _Webhsite: > H(c) Group ecomp ber B>
K Form of orgarzaio: | X | Coporation | | Tt | | A ] ] oter > | Lvewor 194 9]M st oregaidomae  NJ
Summary
1 Bnefly describe the organization’s mission or most sgnificant actvies: =~~~
o TO_PROMOTE THE DEVELOPMENT OF FREE MASONRY AMONG . . _.___.____.
£ THE MEMBERS OF THE ORGANIZATION o eeeeana-e
E
£ | 2 Checkithis box »[__J# e orpanization discontinued is operations or disposed of mare then 25% of s netassets
g 3 Number of voting members of the govemning body (PatVI, i@ 13) « « v v« « o o e o o o e 0 e o o a o« 3 6
g 4  Number of Indspendent voting members of the governing body (PartVi,fne1b). . . . . . . . ..... 4 6
< §  Total number of individuals employed in calendaryear 2010 (PartV.lne2a) . . . . c v ¢ o ¢ v 2 v « » -
3 6 Total number of volunteers (estimate fNECESSANY) . « « « « + 2 = e ¢ o o e o s s v s vocescnna [
< 7a Total unretated business revenue from Part Vill, column (C),line12 . . . . . . . . . . ¢« . - . . ... 7a
b Netunrelated busmess taxabie income fromForm990-T, lin@34 . . . . . - = ¢« o vt c 0o o 0 v 0o 7b
Prior Year Curreat Year
g 8 Contributonsandgrants (ParVILINe Th) . . « c v v e e vcaveceesnnses 185238 237323
£ 8 Programservicerevenue (PartVil,ine2g) . . . .« v o e v e e m v e e e a e
2 | 10 investment income (Part Viil, column (A), lnes 3,4, and 7d). « « + - « c - o 0 s v & 12409 7743
® | 11  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 11e). . . . . . . . 13557 63765
12__Total revenue—add lines 8 through 11 (must equal Part Vill, cotumn (A), line 12). ., . 211204 308831
13  Grants and simitar amounts paid (Part DX, column (A), nes 1=3). . « .« . o o v o 27290 18359
- 14  Benefits paxd to or for members (Part X, column (A),Ene4). « + v v v v w v s v o s 16200 21150
» 16 Salaries, other compensation, employee be ..
§ 16a Professional fundraising fees (Part IX, co ..
2 b Total fundraising expenses (Part IX, column (D) o R
d | 47 Other expenses (Part IX, column (A), nes 11§ 159413 168716
18 Total expenses. Add lines 13-17 (must equal Q.. 202903 208225
19 Revenue less expenses. Subtract fine 18 fromt .. 8301 100606
] Y= Beginning of Cusrent Year End of Yeur
gg 20 Totalassets (PartX, e 16). . - . . . . | _OG_Q,EMT .. 1558592 1660586
21 TotalliabBties (Part X, M€ 26) . . o v « e e v o v cnaoassoencncosss 0 0
EE 22  Net assets or fund balances Subtractine 21 fromne20. . . . « o o o o v o o o o o 1558592 1660586
Part:H= Signature Block
T P e Dl oo o ey (S i CAor s DLS0 Gh Sl iormmetion of which preparer as any Kiowisagp ~
Sign } NIA ) | "N ‘IL
Hore Signahop of officer = Date ! 'I %\
JAMES ALLHEN, GRAND SECRETARY
Typo umm.ﬂhﬁ
Prmi/Type praparer’'s name Preparor's signaturs Date Check m g [PTN
Paid FRANK GLIEN fmﬂ.{.@é‘ 03/15/12| srompys |P01471585
"U:f’;':;“ fumsname_»__FRANK GLIEN LLC CPA rmeen_ 26-0877433
Firn's ackkress D> 130 DIETZ STREET 07016-

QNA

2102 1 T ¥dV A3NNYIS

May the IRS discuss this retum with the p

eparer shown above? (see instructions) . . . . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Proneo. 908-337-1590
|

Form 990 (2010)



M W PRINCE HALL GRAND LODGE ' 51-0215392 Page 2
+ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartll. , . ......... e

1 Briefly describe the organization’s mission.
TO PROMOTE THE DEVELOPMENT OF FREE MASONRY AMONG

2 Did the organization undertake any significant program services during the year which were not isted on
the prior FOrM 990 Gr880-EZ7 + o+ + v e e s s e s sseeosonosneeennannssaeansasensns [Jyes [X]no
H “Yes," describe these new services on Schedule O,

3 Did the organzation cease conducting, or make significant changes in how it conducts any program
BBIVICES? &« i i i et eeeeesacs s a et e e e cvee[]Yes No
f “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organzation’s three largest program services by expenses.
Section 501(cX3) and 501(c){4) organzations and section 4947(a)}(1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code. ) (Expenses$ 18359 mcudinggramsofs ) Revenue$ )
..PROVIDED ASSISTANCE IN THE FORM OF SCHOLARSHIPS TO 14 ...
JCOLLEGE BOUND STUDENT S . i
4b (Code: ) Expenses$_ 21150 inciudinggrantsofs_ ) (Revenue$ )

4c (Code: ) (Expenses $ 123601 including grants of $ ) (Revenue$ )

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

(Expenses $ inchuding grants of § ) (Revenue $ )
_4a Total program service expenses b 163110
Form 9380 (2010)

QNA
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M W PRINCE HALL GRAND LODGE 51-0215392

Form 990 (2010) Page 3
} EW V- Checklist of Required Schedules
Yes | No
1 Is the organzation described m section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . .. .. co oo cecencnneacnns cmeanceensen ceres e st as e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? (seelnstructions). . . . . . . . . c v oo .| 2 X
3 Did the organization engage mn direct or mdirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes," complete Schedule C,Part! . . . . ... .. c e e ec e e X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? ff “Yes,"complete Schedule CPartil. . . « « v ¢ ¢ c v o ¢ o o c o 0 o aw N K
§ (s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-19? i “Yes," complete Schedule C, Partili . . . . . 5
6 Di the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? # “Yes,” complete
SchedulB D, Partl . « v « o o o o o ¢ o o e s a s o s assnoscoscsosccscssccscnosonscnsnscnass (] X
7 O the organzation receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? i “Yes,” compfote Schedule D, Partll . . « « + ¢ ¢ ¢ « e v 0 o = | 7 X
8 Dd the organization maintam collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
comploto Schedulo D, Partill. « « » v o o s s s s s s vesesssssssasnsannsossesssssesansencs 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, PartiV. . . « « « « o c e e s e s ceenssosansos t e e s e s s et e e 9 X
10 Did the organzation, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
i Yes,"complete Schedule D, PaIEV. . v « « « ¢ s o c c s s s s aseesnasns . 10 X
11 [tthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, Z;_g; -:_5 ; —‘:’
VII, VIIL IX, or X as appicable s G i
a Did the organization report an amount for land, buildings, and equipment m Part X, tne 10? ¥ “Yes," complete
Schedule D, PartVI.. . . . ... e e s e coc e muean c e e e e e s h e raee e ceeesMal X
b Did the organization report an amount for investments—other securities in Past X, Iine 12 that s 5% or more
of its total assets reported in Part X, fine 16? i “Yes,” complete Schedule D, PantVil.. . . . . . . . .. ceeseeca-. |MMb] X
¢ Did the arganization report an amount for investments—program related n Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, PartVill . . . . . . . . .. e e e masas 11¢ X
d D the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, PartiX.. . . . . .. c et e s asm e e e o |dd X
@ D the organization report an amount for other fiabilties in Part X, line 257 i “Yes,” complete Scheduls D, PartX.. . . . . . |11e X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s fiabiiity for uncertain tax positions under FIN 48(ASC 740)? if “Yes,” complete Schedue D, PartX.. . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts X, X1, and Xl . « o « e o o e o e o s s s e s s sssessonncocsnse c s e e e e .|12a] X
b Was the organization included in consofidated, independent audited financial statements for the tax year? ¥ “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XV, and Xlll is optional . . . . . . . . .. |12b X
13 s the organization a schoo! described in section 170} 1)(A)@)? if “Yes,"complete ScheduleE . . . . . . . . . . ... . |13 X
14a Did the organzation maintain an office, employees, or agents outside of the Unted States?. . . . . . . . B LT X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program sefvice activities outside the Unfted States? ¥ “Yes,” complete Scheduts F, Partsland V. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organzation
or entity located outside the United States? # “Yes,” compfete Schedule F, PartllandiV . . . . . .. cessesveacs |18 X
16 Did the organlzation report on Part IX, column (A), ime 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? ¥ “Yes,* complete Schedule F, Partillend iV . . . . « v v e o o - - .. a|16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Pant IX,
cotumn {A), lines 6 and 11e? If “Yes,” complate Schedule G, Part ] (see instructions) . . . . . . - - e s s e e e vamnen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
Enes 1c and 8a? ¥ “Yes,” complote Schedule G, Partll . . . . ... ... st s essssveecses e sn ....|18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part ViIi, tne 9a?
If"Yes,"completo Schedule G, Partlll . . + v v « ¢ & « c e e e e v eneenoas e e s e c e e e maan .. |19 X
20a D the organization operate one or more hospitals? if “Yes,"completo Schedule H . . . . . . . v o v e e 0 v v ot .+ .|20a X
b If“Yes" to [ine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions). . . . . . . . | 20b X

QNA Form 990 (2010)
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M W PRINCE HALL GRAND LODGE 51-0215392

Form 990 (2010,
W Checkiist of Required Schedules (confinued)

21

22

Did the organization report more than $5,000 of grants and other assistance to govemments and organizattons m the
United States on Part IX, column (A), fine 17 i “Yes,” complate Scheduls |, Paris fand i . . . . . cesscenso e
Did the organization report more than $5,000 of grants and other assistance to individuals m the United States on Part IX,
column (A), line 27 i "Yes,” compiete Schedule . Partslandill . « « « v « « < v e v v v e e w s e e cesse e uee
Did the organization answer “Yes" to Part Vil, Section A, questions 3, 4, or 5 about compensation of the organizatron's
current and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete

24a Did the organzation 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 ¥ “Yes, ® answer lines 24b through
24d and complete Schedule K. If No,"gotoline25. . . « v« o e e s s s e e e aoaaaansons

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . e e o v e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exemptbonds? . . . . . .. ¢ .t s e it a .. e e ec s st eeseve ey e e

d Dd the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . .
25a Section 501(c)}{3) and 501(c){4) organixations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? if “Yes,"complete Schedule L Part] . . . . . . @ ¢ o ¢ o o ¢t o o e c e nasanne

b I3 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

26

27

28

prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or

990-EZ? if "Yas," compfate Schedule L, Part! . . . . . t e s e e v e e e e e esee o on s e s s e s e .
Was a loan to or by a current or former officer, director, trustee, key employee, highly oompensated employee, or

disqualified person outstanding as of the end of the organtzation’s tax year? # “Yes,” complete Schedufe L, Partll . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, to a person refated to such an individual?

if"Yes,"complete Schedule L Partill, . . . . o« « o ¢« o e e e o e v e esssoneccacconccnsnssse ceae
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

.Part IV Instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,“complete Schedule L, PartlV. . . . « v « v o 4 o &
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,” complete

complete Scheduls L, PartiV., . . . ¢ « v « « c ¢ s e s s s s oo sosssnsnomens e s e e s s s e s cesmane

¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof)

29
30

3.

32

33

34

3S5a Is any related organization a controlled entity within the meaning of section 512(b)(13)? . < « « ¢ ¢ ¢ s ¢ s c e s s s s e s s

36

k14

38

was an officer, director, trustee, or direct or indirect owner? If “Yes,"compiete Schedule L, PartIV . . . . v « « s ¢ e s s o »

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

conservation contributions? # “Yes,"complato SCheduwlo M . . . . + « o v « c 6 o s s s s oo oo e cosscscssens
Did the organizaton liquidate, terminate, or dissolve and cease operations? i "Yes, “ compiete Schedufe N,

Partl. ............ e s o e e e s v s e esecen e s s s esec s se e tssee s ase s annuas
D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets ¥ "Yes, * complete
Schedule N, Partil. . . . . o . v o et cccacneen st assareannons c e eacsecs s e enreeoann
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes,"compiste Schedulo R, Part! . . . . . < . o o ¢ o s et e et e e onnes
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
MKandVinel. . ....ceeeceeeeens e et e e enee c e s e s e e

b Did the organization receve any payment from or engage In any transaction with a
controlled entily within the meaning of section 512(b)}(13)? If “Yes.” complete Schedule R,
PaV, M€ 2. o o v v e oo s oo c e e [ Yes No
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charilable related
organization? If “Yes,” complete Schedule R, PartV,fne2. . . . . e e ses e s s s s s eses s s e se e e
Did the organization conduct more than 5% of &ts activites through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? I “Yes, " complete
Schedule R PartVl. . . . . .. e s e e e ancceans cessacssescsmecse e e e e sesean
Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and
197 Note.All Form 990 fillers are required tocompleteSchedul® 0. . . . . < c « o c o e ot 0 e e e 0 e e o cce v . .

21 X

>

24b

3
F T o o B o S

>

8 |¥

AN

32
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M W PRINCE HALL GRAND LODGE 51-0215392

Fotm990 2010) Page 5
; ‘ Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response to any questioninthisPartV. . ......... .. ... [:]
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096, Enter -0-ifnotapplicable . . . . . ..... | 1a 0 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not appiicable . . . . . . . . .{1b 0 »
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable T )
gaming (gambling) winnings to prizewinners? . . . . ... . e e e s s et s e e sc e st s e oo s s nse 1c
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 retum. . . . | 2a | :
b Ifat least one is reported in 2a, did the organzation file all required federal employmenttaxretums?. . . . . ¢ ¢ o o = ¢ = -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) .
3a Did the organization have unrelated busmess gross income of $1,000 ormore duringtheyear? . . . . . c c e e s s 2=+ «| 33 X
b If"Yes," has it filed a Form 990-T for this year? i “No,“ provide an explanationtnSchedule O . . . . . . ¢ c e v e e oo . | 3D
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b lf"Yes'enter the name of the foreign country'®» ... . e
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and [ IR I
Financial Accounts. 7 )
S5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? . . . . . . . ceoseao] B2 X
b Did any taxable party notify the organzation that &t was or is a party to a prohibited tax shelter transaction? 5b X
¢ H"Yes.” to question 5a or 5b, did the organtzation file Form8886-T? . . . . ... . e e e e s s s e s s e s ee e Sc
6a Does the organzzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thatwere nottaxdeductble?. . . « « ¢ ¢ e e e et ccecccccrvososccsasonsos .| 6a X
r b H"Yes.”dd the organization inciude with every soficitation an express statement that such contributions or
1 giftswere nottaxdeductible?. . . . + e a et e e c e e s s s s enesen s annnw s eeeseessees| Bb
| 7 .Organizations that may recelve deductible contributions under section 170(c).
| a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a
| b If"Yes,” did the organzation notify the donor of the value of the gocds or servicesprovided?. . . v « v ¢« v e c o e e s o o« 7b
j ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required tofle FOMB2B27. . . . s c e e oo s ssesscnscnessscsscsnsensacscsssssssseanasallC
d If"Yes " indicate the number of Forms 8282 fled duringthe year. . . . . ... ooo. ... o 7d | T N
e D the organization receive any funds, directly or mdirectly, to pay premums on a personal beneftcontract? . . . . .. . . }" ;
f D« the organization, during the year, pay premiums, directly or indirectly, on a personal beneftcontract? . . . . . .. ... 76
g [fthe organization received a contribution of quafified mtellectual propesty, dud the organization file Form 8899 as required? 7|
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Dud the supporting organization, or a donor advised fund maintained by a sponsoring organization, gt
have excess busmness hoklings at any tme duringtheyear? . . ¢ « ¢ « = 2 ¢« o & t e e ss s e esesnes--|8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organtzation make any taxable distributions undersecton 4966?. . . . . . . .. ... .. ceesseseaase | B X
b Did the organization make a distribubon to a donor, donor advisor, orrelatedperson? . . . . « « c o ¢ o2 s oo cees| BB X
10 Section 501(c)(7) organizations. Enter. SR R
a Intation fees and capital contributions included on PartVill,ine 12 . . . . . . . . e e o]0 i T
b Gross receipts, ncluded on Form 980, Part VL, fine 12, for public use of club faciities . . . . . . 10b A -
11 Section 501(c}{12) organizations. Enter. chogo
a Grossincomefrommembersorshareholders. . . o v ¢ o v e et e et e st a e cene 11a L
b Gross ncome from other sources (Do not net amounts due or paid to other sources against . .
amounts due or received fromthem.). . . . . . Ceeeeerceeneanenanaan .. |11b o I
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization fifing Form 980 m beu of Form 1041?. . . . . eses}120
b If“Yes enter the amount of tax-exempt interest received or accrued during theyear. . . . . . Ji2b ] EEE
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue quafified heatth plans in more thanone state? . . . . . c e s e e e een eesen-- |132
Note. See the instructions for additional mformation the organization must repoton Schedule O.. & . o o vt v e oo e wn F100r .
b Enter the amount of reserves the organization Is required to maintam by the states in which R S T
the organization is icensed to issue qualified health plans . . . o . - v o evoaeases |13D R
¢ Enterthe amountof reservesonhand., o . . - . . . e teenteee e 13¢ il
4aDldlheotganumnreeelveanypaymemsbfmdooﬁannmgservmsdumgmetaxyeaﬁ................. 14a X
‘ b H"Yes,” has i fled a2 Form 720 to report these payments? if *No,” provide an explanationinScheduleO . . . . . . . . . . . 14b
Form 930 (2010)

‘ QNA



M W _PRINCE HALL GRAND LODGE 51-0215392 Page §
Govermance, Management, and Disclosure For each "Yes” response to lines 2 through 7b beiow, 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 questioninthis Part V1. . .. . ..o oo v vvenn.. [Zl
Section A. Governing Body and Management

Yoa { Mo
1a  Enter the number of voling members of the govemmng body at the end of the tax year. . . . . . ta 6 | &
b  Enter the number of voling members mcluded in fine 1a, above, who are independent . . . . . | 1b 6 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . E
any other officer, director, trustee, orkey empioyee?. . . o o « v v c o o o « s o s a o . J2o X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, direclors or trustees, or key employees to a management company orotherperson? . . . .. ... 3 X
4 Did the organization make any sign{icant changes to its govermning documents since the prior Form 890 was filed?. . . . . | 4 X
5 Did the organizaton become aware during the year of a significant diversion of the organization'sassets? . . . . . . ... | § X
6 Doestheorganizationhave members or S1ockhOMIBIS? . « = « « ¢ o s o s s s s e e oo e oovossoasocsannsa 8 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?. . . . . e e e areeceecscsennans et eacnee S e e e e e ceso| 78 X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . . . . . . . | b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng gt
the year by the following- -]
a Thogovemingbody? « « v v e o s o o v 0o 0o ea=-a c e e e e e e et es s e e veeeool 8] X
b Each commiltee with authority to act on behalfofthegoveming body?. . « o« v v v e et v e e v e o v aonmeasas gb | X
9 Is there any officer, director, trustes, or key employee fisted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesinSchedule O. . . . . . . o . . .. .. . Sa X
Section B. Pollcles (This Section B requests information about poficies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afffiates? . . . . . . ceeacs s e st annnaa S X
b if“Yes." does the organization have written polices and procedures govermning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .« ¢ s o v . « « 410b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the fom?. . . . . 13} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, N
12a Does the organization have a written conflict of mterest policy? f ‘No,"gofolne 13. . . . . . . . . . teeeceensed12a} X
b Are officers, directors or trustees, and key employees required to discloss annuafly interests that could gve
nsetoconflicts? . . . ... c e e e t et easesse o aan teceaoeen e e e e R b ) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule Ohowthisisdofie. . . v « « v « v« o o o » c e e s e esevesensssenvesanesanss|l2 X
13 . Does the organization have a written whistieblowerpolicy?. . . « « s e s s 6 ¢ ¢ o 0 v = a o s ce e veceveana .. 13 X
14 Does the organization have a wrilten document retention and destructionpoficy? . . . . ¢ . . o o e o o o0 o a s vesod 4 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiabon of the deliberation and decision? R W
a The organization's CEO, Executive Director, ortopmanagementofficial . « . « « c « e v v oo o v v v o N R 15 X
b Other officers or key employees oftheorganization . . .. .. ccco oo e censenen chacc e s e.a|18b X
if "Yes" to fine 15a or 15b, describe the process in Schedule O. (Seeinstructions) . . . . . .. .. ... . A _'
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement GO P
with ataxable entity during the year?. . « o o s s « « s e c s e o s o ancoannaesns PN e e eeesaas o tba X
b If“Yes, has the organization adopted a written policy or procedure requrmg the organization to evaluate K ’ i
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard B N
the organization's exempt status with respecttosuchamangements? . . . . . .« o v ¢ e o o v e ¢ 2 o v s e ...-|16D

Section C. Disclosure
17  ULsst the states with which a copy of this Form 990 is required o be fed» N .
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only)
available for public mspection. Indicate how you make these avaitable. Check all that apply.
[] ownwebsite Another's website Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes iis governing documents, confiict of interest
poficy, and fmancial statements available to the pubfic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:» RAMON NELSON 8564674730

QNA Form 890 (2010)




51-0215392 Page 7

KNS Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI! .

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be ksted. 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. Eater -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. lf any See instructions for definition of “key employee °
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List al) of the organizabion’s former officers, key employees, or highest compensated empioyees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capactly as a former director or trustse of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order: indvidual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons
m Check this box ff neither the organization nor any related organizations compensated any current officer, drector, or trustee

(A) (B) {©) (D) {3) (F)
Name and Title Average Position (check afl that apply) Repam Rq:orh;:m Esmt:d'
hours per -] E g 5 é k4 ) compensation compent amount
(da:ekbo EEﬁgégié 1::" w":annznm m‘:‘alsraﬁon
hours for E g g arganization (W-2/1089-MISC) from the
rtated E E 2 (W.2/1088-MISC) organzation
E and retated
In Schadude] mm
0)
(1) THOMASRHUGHES JR________
GRAND MASTER 48 |1X X 0 0 3000
(2) ROBERTLOGLESBYJR .
DEPUTY GRAND MASTER 36 |X X 0 0 1500
(3)_ RICARDOMCNEIL. .
SR GRAND WARDEN 30 |X X 0 0 1000
(4) JAMESALLEN .
GRAND SECRETARY 30 |X X 0 0 1500
(6) RAMONNELSON _ _________.
GRAND TREASURER 30 |X X 0 0 1000
(6) ROBERT L PRESCOTTJR .
JR GRAND WARDEN 30 |X X 0 0 1000
[
[ I
[+
(40
(1) U
[
(1L R
L3 L U
B el
U8 o maeana
Form 950 (2010)




M W PRINCE HALL GRAND LODGE 51-0215392

Fom 990 (2010) Page 8
ii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © D) (€) ®
Nams and Title Average Position (check aft that apply) Reportabie Reportable Estimated
hoursper | Q 3l 3 Flgz compensation compensation amount of
wot | 232 ? |38 § from trom reiated other
(describe E é § =] ‘g 2 the organizations compensation
hours for gl & g § organzation (W-2/1088-M1SC) from the
retated § E (VW-2/1099-MISC) organizaton
jorganzations and retated
m Schadule) organizations
0)
L T
(4L
(1L
@ e
@Y e
@) .
@) e
@ e
@8
@9 .
@ e
@8) .
fbSubTotal, « « c c e v e cv vt e ovacecen. c e s eeann » 9000
¢ Total from continuation sheets to Part VIl, SectlonA. . . . . . . >
d Total(addlines1band1c) . « « . . - . . . Gt e e ae s » 9000
2 Total number of individuals (including but not fimited to those listed abova) who received more than $100,000 in reportable compensation from the
organization P>
3 Did the organization Est any former officer, director or trustee, key employee, or highest compensated
employee on Ine 1a? if "Yes,” complete Schedule Jforsuchindividual. « « « « « o ¢ ¢ ¢ ¢ a e e e v v v
4 For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from ;,_‘1}: “""L;::‘"‘ o %
the organkzation and related organizations greater than $150,0007 f “Yes, " compiete Schedule J for such ;,:1*7;» i
individuai . . . . .. ceee e e ceeeseeesesaannsneans ceeenaaenn cee s et enenn X
5 Did any person Bsted on fine 1a receive or accrue compensation from any unrelated organization or individual N s (O
for services rendered to the organization? i "Yes, " complete Schedule J forsuchperson , . . - . . o o 2 oo . - - PP ] fx
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Descrpbon of services Compensation
2 Total number of mdependent contractors (including but not limited to those listed above) who received more ) _‘f"‘;’. o
than $100,000 incompensation from the organization » LoE S S
Form 980 (2010)
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Page 9
© (D)
Urvelated
busness undor sectons
A rmeme 512,513, or 514

Contributions, gifts, grants

t1a Federated campaigns

..... 1a
b Membsershipdues. . . . . . .|1b
¢ Fundraisngevents . . . ... 1c
d Related organizations . . . . . 1d
o Government grants B 1e
f Al other contributions, gifts,
grants, and samilar amounts not
incudedabove. . . . ... . 1f

9 Noncssh contributions nchuded o tmes 1a-1F $

(A IRARENREE:

QNA

h Total Addlines 13- . . « v v e oo v oo 0o . 2373231 el
B Code O T
flon
[ b .
& ¢ T
§| a7 e
T
B| ¢ Aucthar program service revenue - . .
_ | g votalAddines28-2f . . ... ..iooo ... = IR R
3 Investment income (including dividends, interest,
and other similar amounts). « « « = « e o = o s =« « > 7743 7743
4 Income from investment of tax-exempt bond proceeds P
5 Royalties. . . . . - v e o c oo v vnennons -
() Real (5) Parsonat |~ i R R | T
6a GrossRents. . . . ... 223080
b Less: rentalexpenses. .| 249470 i DS A IR
¢ Rentalincomeor(ioss) .| —-26390 e
d Netrentalmcome or (16ss) . » « . . o . . . N -26390
inventory . . ... ... : R
b Less: cost or other basis L !
andsalesexpenses. . .| |  perOLS o gl PERELEL L o e Y
e Ganorfloss). . ..--1 O 1 - i ey e o” .
dNetgainor{loss). . « ¢« « ¢ oo c v oo e oo oonan
8a Gross income from fundraising N .
: events (notincluding$ i
] of contributions reported on [ine 1c). - otk B .
g SeePartiV,ine18 . . ........ 8 79631 .t ¢
b Less: directaxpenses. . « « . « - « « b 76068] Tors O
¢ Net mcome or (loss) from fundraisingevents . . . . . - 3563
9a Gross income from gaming activities. RN S
SeePan(iV,ine19.. . ........ a| 182200, ™ ' e s .
b Less: directexpenses . . . . ... . b 95608} DR R . I
¢ Net income or (loss) from gaming activities . . . . . . » 86592
10a Gross sales of inventory, less ¥
retums and allowances . . . . . . . . a S te T I
b Less.costofgoodssod . . ... .. b 1 4
¢ Net income or (loss) from sales ofinventory . . . . . -
Misoalaneous Revenus Business Code | * g
a__________
R
C
A AROhEr revenue . « o « - v o oo v -
o TotalAddfines 118-11d. . . . v v oo o ecuone > ) R A
12 Total Revenue. See instructions = 308831 60202 7743
Form 980 (2010)
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Page 10

Statement of Functional Expenses

Section 501(c}(3) and 601(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,
7b, 8b, 8b, and 10b of Part VHI.

{A)
Total axpenses

B)
Program Service
axpenses

©)
Managemanm and

1 Grants and other agsistance to govemments and
organizations in the U.S. See Part[V,ne21. ... ..
2 Grants and other assistance to individuals in
theUS.SeePartlV,ine22. . . . ¢« o e e e v e v = «
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and16 . . . .
4 Benefitspaldtoorformembers. . . « « « « « a0 o &
3§ Compensation of current officers, directors,
trustees, andkeyemployees . . . « « ¢« v v o o o o n
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in secton 4958(c)(3}B) . . . . - -
7 Other salanes and wages. . . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . « ¢« o ¢ e e 0 o s
10 Payroll taxes
11 Fees for services (non-employees):

d Lobbying .
o Professional fundraising services. See Part |V, line 17
t Investment managementfees. . . . .
gother . . . . . i o et ci oot ocescocna
12 Advertisngandpromotion. . . .« o . . .
13 Office expenses . .
14 Information technology
15 Royalties . . . . . ..
16 Occupancy .
17 Travel. . .« v et i et e e eecses
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
Conferences, conventions, and meetings

19
20
21 Paymentstoaffiiates., . . . ..
22 Deprediation, depletion, and amortization. . . . . . .
23 INSUMANCE . ¢ o o o &
24 Other expenses. ltemize expenses not

covered above (List misc. expenses in line 24f.

If kne 24f amount exceeds 10% of line 25, column

(A) amount, fist [ine 24f expenses on Schedule O )

25 Total functional expenses. Add lines 1 through 24f

general expenses

18359

18359 .

21150

21150f

8745

8745

60940

28020

32920

15064

15064

62815

59363

3450

208225

163110

45115

28 Joint Costs. Crecknea | | if foliowing SOP 98-2
(ASC 958-720). Complete this [ine only f the organiza-
tion reported in column (B) joint costs from a combined

educational campalgn and fundraising soficitation

QaNA

Form 890 (2010)
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Page 11

{2010)

Balance Sheet

(A}
Beginning of yaar

®)
End of year

L I N

3GQ~I

1
12
13
14
16
16

203159

208033

195316

158067

Bl IN (=

Receivables from cument and former officers, directors, trustess, key

employees, and highest compensated employees Complete Part Il of Schedule L. .

Recelvables from other disqualified persons (as defined under section 4958(f)(1)).
persons described in section 4358(c)(3XB). and contributing employers and
sponsonng organzatons of section 501(cX9) voluntary empioyees’ beneficiary
organizatons (SeeinstructionS) . « « « « ¢ ¢ ¢ s e e s s e e s a0 e
Notesandlbansrecevable, net . . . . ¢ ¢ c c et v s s e e v cnccosese

414409

444409

Inventories forsale OruUSe . . . . . ¢ o c t e e s st e a s e s s evecsoocecs

Prepaikdexpensesanddeforred chaiges ¢« « v v ¢ ¢ ¢ « o s o s = e a s e s o«

Land, buiklings, and equipment: cost or other basis.
Complete Pant V1 of Schedule D 102 1043547

Less: accumulated depreciaion . . « « « - o . » o - 10b 626440

458001

3035

- 1r
xxxxxxxxxxxxxxxxxx

" 417107

Investments—publicly traded securiti®s . . « . ¢ « s s e e e e 0

Investments—other securities. SeePart IV, lne 11 . . . « ¢ c e e o e s c s o a s

262622

407885

Investments—program-related. SeePartiV.ine 11, . . . « « ¢ v e ¢ v o o o « = d

Infangible assets . . . . . . . . . it et et e e ce e

Otherassets. SeePantIV,Im8 11 . . . . . . ¢ ¢ s e e v e v s 0 s e aavecsen

22050

22050

Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . o o ... .

1558592

1660586

Liabllites

17
18

197

20
21
22

23

25
26

Accounts payable and accrued @XpenseS. .« « v v v c o s 2 c s a0 s s e s e

Grantspayable. . « « ¢ ¢ ¢« e st s et st c et e s s o araneensnn

Deferred revenue . . v « v = « = « e ¢ e e e s v o e vecnocoseenacnese

Tax-exemptbondliabilites . . . . . . .. 000 e s eesas e

Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . ...

Payables to curent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Partllof Schedute L. . « . c e o v v s e e e vsnscoeos

Secured mortgages and notes payable to unrefated third parties . . . . . . .. ..

Unsecured notes and loans payable to unrelated thirdparties . . - = » = « ¢ ¢ v «

Other liabdites. Complete Part XofScheduleD . . . . . . . . o e e e e v 0o v v

Total llabilitles. Addllnes 17through 25. . . . . . . v e e o 0 e v 0 v o v v oo

RN BN

Net Assots or Fund Balances

27
28
29

L))
32
n

Organizations that follow SFAS 117, check here D> and
complets lines 27 through 29, and lines 33 and 34.
Unrestricted nBassetS . . . . . o oo e evvonnoncacaacanenansn

558592

Paia s

1660586

Temporarilyrestncted netassets .« « ¢ ¢ ¢ e e s e e c s v e o e s o encan

Permanentlyrestricted netassets. . . . « v v v e mc s e e oo an

Anisiy

Organtzations that do not follow SFAS 117, check here » [ |
and complete lines 30 through 34.
Capital stock or trustpnncpal,orcurentfunds . . . &« - - ¢ s a0 o s v v o a s«

Paxd-in or capital surplus, or land, building, or equipmentfund. . . . . . ... ..
Retained eammgs. endowmeni, accumulated income, orotherfunds. . . . . . . .

31

Totainetassetsorfundbalances . « « « ¢ v c c e s s a s s e v acos e [P

1558592

1660586

Total Gabifities and net assetsfund balanteS . « v « - 2 o « c o o o o s = o o 0 0

1558592

gle|e

1660586

QNA

Form 980 (2010)
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Form 980 (2010) Page 12
. Part: Xl Reconcililation of Net Assts
Check if Schedule O contains a response to any questioninthisPat XI. . ... ........... .-
1 Total revenue (must equal Part VIIl, column (A), @ 12) . « v v« v e e e c e v eeveoceanccnnecasel® 308831
2 Total expenses (must equal Part I, comMn (A), INB25). « v o v vt e e o eevecnnann I 208225
3 Revenue less expenses. Subbractine2fromined . . . . . . . v s e s v s e rsessaver s er.oos) 3 100606
4 Net assets of fund balances at beginning of year (must equal Part X, ine 33, cORimN (A)) = « v = = = v v v - « « 4 1558592
§ Other changes in net assets or fund balances (explain in ScheduleO). . . . . .. .. f e eaean c.e-| 5 1388
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B))e o v o oo o v v v oo v ooncnsons e eeeoe e e e v e e I 1660586
Financial Statements and Reporting ]

Check if Schedule O contains a response to any questioninthisPart XIl. . . . .. ...........

1 Accounting method used to prepare the Form $30° Cash E] Accrual D Other
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 audded by an independentaccountant? . . . . ... . X

¢ [If“Yes"to fines 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the
audt, review, or compitation of its financial statements and selection of an independent accountant? X
if the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

d [If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
ssued on a consolidated basis, separate basis, or both.

[:' Separate basis I:I Consolidated basis Both consoixiated and separate basis
3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in
the Single Audit Actand OMBCircutar A-1332. . .« ¢ ¢ v e e e s v a s amcaax c et s e s e e m e eeaes
b 1f"Yes, did the organization undergo the required audi or audits? If the organzation did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . . . . . |3b
Form 980 (2010)
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
> Compilete If the organization answered ~Yes,” to Form 980,

PartV, line 6,7, 8,9, 10, 11, or 12.

o) ROVoruS Somee. P Attach to Form 880. P See separate instructions.
Kame of the Organization
M W PRINCE HALL GRAND LODGE 51-0215392

Part1=: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes" to Form 890, Part IV, fine 6.

(%) Danor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear. . . ... e e o eenea c e
2 Aggregate contributions to (duringyear) . « « ¢« ¢ ¢ ¢ 2. ..
3 Aggregate grants from (Quringyear) . . . « v « « v 0 o « « -
4 Aggregate valueatendofyear . . . . ... .... - . e
$ 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 legalcontrol?.. . . . . . . seaccesssa-[] Yes [] No

8 D the organzzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

charitable purposes and not for the beneftt of the donor or donor advisor, or for any other purpose

confemng mpemissible privatebeneft? . . . . . . .0 ... oo e e oo o oL o e oeess00 ] Yos [] No
Partll Conservation Easements Complete if the organization answered “Yes" to Form 880, Part IV, fine 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply)
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically impontant iand area
[J Protection of natural habitat [0 Preservation of certified historic structure
[J Preservation of open space

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

L;_.g Held at the End of the Year

a Totalnumberofconservatoneasements. . « « « ¢ c e e s e o v o cvomecesns ccsecsosss |22

b Total acreage restricted by conservationeasements. . . o + v - « = c c e s s e o v o e s oconn 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . . . . oo |2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register . . . . .. . c e ee st s s ascne e . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year b

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a wrtten potficy regarding the periodic monioring, inspection, handling of
violations, and enforcement of the conservation easements thokds?. . . . « c o c o o . - .. «ese] Yes [] No
6 Staff and volunteer hours devoted to monitonng, mspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durmg the year > $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)}4)BYD and 170(hK4MBIM? . . « « ¢ ¢ ¢ - o e e s e e av e ceesssu e ««+[J Yes [J No
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheetl, and include, if applicable, the text of the footnote to the organization's financial statements that descrbes
the arganization's accounting for conservation easements
Paitlis Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answeared "Yes" to Form 990, Part IV, line 8.
1a Ifthe organizaton elected, as permitied under SFAS 116 (ASC 958) not to report in ils revenue statement and batance sheet works of
art, historical treasures, or other smilar assets held for pubfic 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 I the organzation elected, as permitted under SFAS 116 (ASC 958) to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenues mciuded in Form 980, PartVill,line1 . . . . . ... .. ceereeeanae co. P8
(i Assetsincluded iNnFOrmM990, Part X . . . « c v c e e s covensssooenacsoccsse S
2 Ifthe organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues mcludedinForm 980, PatVILENB1 . « « v . v v c v c e s s csvencacee P $
b AssetsincludedinForm980,PartX . ... ... ........ O

For Privacy Act and Paperwork Reduction Act Notice, sce the instructions for Form 890. Schedute D (Form 930) 2010
QNA



M W PRINCE HALL GRAND LODGE 51-0215392

Scheduls 0 (Form 890) 2010 Page2
PartliE Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assets_(conlinued)
3 Usmg the organlzation's acquistition, accession and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [J Public exhibition d [J Loan orexchange programs
b [] Scholarly research e [J Other
c [J Preservation for future generations
4 Provide a description of the organization's collections and explam how they further the organization’s exempt purpose i
Part Xiv
§ During the year, did the organization sokctt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's cofleckon?. . . . . « ¢ o o o oo
Part{¥’ 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.
1a I8 the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 980, PartX?. . . o - v v v v v v o .. e ereeene et e eee e 0 Yes [J No
b lf"Yes," explain the arrangement in Part XIV and complete the following table

No

Amount
¢ Beginningbalance. . . .. ..... s e e n e e e s e e s e s easesssasss |1C
d Additonsduringtheyear. . « « « ¢ ¢ o o o v e c e oo mwm=ran s eseseccessesneaen |1d
o Distributionsduringtheyear, . . . . . . . . .. .. .. ... c e e s e s csene s e nne 1e
f Endingbalance. . . . . o c e c e v oo eceenane c e s e s s s s es e .| 1f
2a Did the organization mciude an amount on Form 990, Pat X,fne21?. . . . . . . . . . . eecacenccssancasas ] Yes [J No

b_If "Yes.” explain the arrangement in Part XIV.
PartV _Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year () Prior Year {c) Two Years Back {d) Three Years Back

1a Beginning ofyearbalance. . . . . ... .
bContributions . . . ...... e s e
¢ Net investment eamings, gains, and

08368 o ¢« c e n cc e e v
d Grantsorscholarships. . . . . ¢ o - . .
e Other expenditures for facilities
andprograms . . . + . =« o s o « c v e
f Adminstrativeexpenses., . . . . - - . . .
g Endofyearbalance. . . . .. (... ..
2 Provide the estmated percentage of the year end balance heki as-

a Board designated or quasi-endowmentd %

b Permanentendowment®» %

¢ Term endowment: %

3a Are there endowment funds not in the possession of the organization that are held and admmistered for the

organization by: Yes |No
() unrelated organizations . . . . ... .. e s e e e c s s e vevsasosoes e an e e e e [3af)
(Hfrelatedorganizations . . « = . . s s s s e e e e oo c e e s e e s e e e e ..o 33

b if"Yes® to 3a (), are the related organizations fisted as requiredon ScheduleR?. . . . . . . . ..t e e B

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
PartVE Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of rvostment mcn(aaun-um mgm {c) Accumutated (d) Book value
1A Lland. . .« e v e ac e eeenann 76550 EXxfrses o 76550
bBuidings., ....... cersercce e 766506 491732 274774
c leasghokdimprovements . . . . . . « ¢ e e o v e e e oo o0
d Equpment. . ...... ceecacanes 200491 134708 65783
eOther. . v« ¢ v c o v o c 00 000w “ s e v e s

TOTAL Add Enes 1a through 1e. (Column (d) should equal Form 990, Part X, column (B) e 10(¢)). « - « - o o+ o . - - » 417107

QNA Schedule D (Form 990) 2010




M W PRINCE HALL GRAND LODGE

Schedute D (Form 830) 2010

51-0215392

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

)

¥

pbon of y of
{inchxiing name of securty)

{b) Bock vahe

{c) Mathad of vahushon.
Cost or end-of-yoar market valuo

(1) Financialderivatives . . . « « c ¢ « ¢ o« o &

(2) Closely-held equity interests

(3) Other FIXED INCOME INVESTMENTS

396918

END-OF-YEAR MARKET VALUE

10967

END-OF-YEAR MARKET VALUE

407885

— = — - =
Sy 3 =y - T I N AP
ok s ARG B Lecoen it sl -
i

e e

Yotal (Column (b) shoukd Form 990, Part X, col. (B) ine 12) P
Pant-Vill-_Investments—Program Related. See Form 890, Part

X_ line 13.

(@) Doscripbon of nvestment type

(b) Book vaiue

(c) Method of vatustion.
Cost or end-of-yoar market value

()

2

3)

4

()

©)

(]

@

()]

(10)

Totak. (Cofurmn (b) shoutd equal Form 990, Part X, ol (B) fine 13 ) I

Pantix-

Other Assets. See Form 890, Part X, line 15.

{a) Descripton

(1) LAND HELD FOR RESALE

@)

3)

@

5

6)

(1))

8

(9)

(19

Total. (Columa (b) should equal Form §90, Part X, col (B)En8 15) « = « o s s o s s »

PartX: Other Liabllities.

See Form 990, Part X, line 25.

1, {a) De of Linbily (b} Amount =
(1) Federal Income Taxes H
@
3) %]
(4) E
(5) “:
{6) =
@ b
(8
)
(10)
(1) : e B TR
Total. (Cotumn (b) shoukd equal Farm 990, Pert X, col. (B) e 25 RSN e THT R e
2. FIN 48(ASC 740)Footnate. In Pant XIV, provide the text of the footnote to the organzation's statements that reposts the
organization's Gabiiity for uncertain tax positions under FIN 48(ASC 740).

Schedute D (Form 290) 2010

QNA




M W PRINCE HALL GRAND LODGE

51-0215392

Schedule D (Form 80) 2010 PGE 4
PartXl: Reconcliliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl cofumn (A), iMe 12) . o « v e v o s c e s evasasoesnsaa | 1 308831
2 Total expenses (Form 990, Part [X, column (A). ne 25) . + v v v o v o v e v s e v neowe cere-] 2 208225
3 Excess or (deficit) for the year. Subtract iN@ 2fIOMMNe 1 » + « « « v v e v v v v o a e v o v ovann -3 100606
4 Net unrealized gains (losses)oninvestments. . . . . . o .. ... . c e s e e aeeanen . 4
5§ ODonated servicesanduseoffacililies . . « « « « o o « o o e e s e s s e s asasans cesesal| B
6 Investmentexpenses. . . « « e e o ¢ o o « « teees s encanen s e e s e e oo ancenona 6
7 Priorpenodadjustments . . . . . .. ... .t et acnnees cd et e e s s s s e 7
8 Other(DescrboinPatXIV). . .« o 2 e s e e e et onveenscasssconssssnsssescsl B
9 Total adjustments (net). Addlines4through8. . . . . . . . ¢ ¢ c e e v e n v e e s aeaa e 9
10_Excess or (deficit) for the year per audited financial statements. Combmetinesaando P I [ 100606
Pat XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenus, gains, and other support per audited financialstatements. . . . . c e ¢t v e v e v e e s e e}
2 Amounts nciuded on Ena 1 but not on Form 990, Part ViIl, Ine 12: 2
a Netunrealizedgainsonmnvestments, . .. ....... B £ -] L
b Donatedservicesanduseoffacilities. . « « v ¢« ¢ v v e e 0 0o 0o« cesess|2b e
¢ Recoveries of proryeargrants., . . . . . . Gt e eeeeenen S *:7,‘;'
d Other (Descrbe inPantXIV). . . .. ... et aecer e .-(2d L
e Addlnes2athrough2d. . . . . c c v o v e v e s e e v oo et e e s e s s eas e v eenanana 20
3 Sublractine2efromMe 1. . . . - . ¢ ¢« ¢ s c e c et esoencosonesn c s e aaaceen [ |
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b, . . . . . . . . 4a
b Other(DescibeimPartXIV). .« « ¢ v'c v e e 0 a v c e es e e meaan. .|4b
c Addlinesdaand4b. . . . « ¢ ¢ v s v c s s et e e e s s s e s aneann ce s s e saseacse
5 e s o e o s a8 s a8 6 s e s ss
Pt X1 © Reconclliation of Expenses per Auditad Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . « . « « .« . & “ e s e c e oo an
2 Amounts included on line 1 but not on Form 990, Part [X, line 25
a Donatedservicesanduseoffaciities. . « « o o« c c e s oo eeevsoces.. |28
b Prioryearadjustments . . .. ....... ceerecrscane ce-sses|2b
C Otherilosses. . « o o t e v s s s asoooncasnons-s c s esemenas 2¢
d Other (Describe inPartXIV). . . . . c e e s e s asanas [ (| ‘
e Addines2athrough2d. . . . ¢ o ¢ ¢ 2 ¢ « = & e e s s e s s ameaens e s et s ecanenaseens .
3 Subtractline 2¢ fromine1. . . . . c s e e reansean-e c e s e e e s e s v e s eaenacs C e e
4 Amounts included on Form 980, Part iX, lne 25, bit not on line 1:
a Investment expenses not included on Form 990, Part Vill,fine7b. . . . . . . . . |4a
b Other (DesctibeinPartXV). . . - « .« o . e et e e e . T
¢ Addines4aanddb. . . « « « « e c s s e r o r e a oo e e s s e e e s e e s es s ee e .o
5 Total nses. Add lines 3 and 4c (Tiss must equal Form 990, Part, fine 18) « « « v v o o o o . . « oo e
Part-XD= Supplemental Information
Complete this part to provide the descriptions required for Part ll, fines 3, 5, and 9; Pant lll, Enes 1a and 4, Part IV, fines 1b
and 2b; Part V, line 4; Past X, Part X1, fine 8, Part X, lines 2d and 4b; and Part Xl|, Enes 2d and 4b. Also complete this part
to provide any additional information.
Schedule D (Form 990) 2010
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. " Scheuip D (Fom 950) 2010 Page §
p P&Gﬁ»- - Supplemental Information (continued)
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Schedule G Supplemental Information Regarding

(Form 880 or 980-£2) Fundraising or Gaming Activities
Campiste i he organization d “Yos" to Form 950, Part 1V, fines 17, 18, or 19, or i the
[ of the Ti ¥ organization erisred mors than $15,000 on Farm 990-EZ, line 6a.
Intermnal Reverns Service B> Attach to Form 990 or Form 990-E2. bs-.wmm
Name of the organizafion
M W PRINCE HALL GRAND LODGE 51-0215392

Pari Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
’ Form 990-EZ filers are not required to complete this part.

1 indrcate whether the organzation rased funds through any of the following activities. Check all that apply.

a(®] Mall solicitations e[] Solicitation of non-govemment grants
b[J Intemetand emad soficitations t ] Solicitation of govemment grants
c¢([J Phone soficitatons gl Special fundraising events

d[®] In-person solictations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl os entity in connection with professional fundraising services? [ | Yes No

b K -Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraliser is
to be compensated at least $5,000 by the organization.

{i) Nams and address of individuat (B) Actity (i) Did fundratser have (iv) Gross receipts {v) Amouni pa:d to {vi) Amount paid to
or entity (fundrarser) or control of from actrety {or retained by} (or retamnod by)
fundraiser listed in ool (i)

Yes No

10

Total . . c e ¢ a0 . s e s e s ecoscsssessessesacecs P

3 List all states in which the organization 1s registered or licensed to soficit contributions or has been nofified it is exempt
from registration or licensing.

..................................................................................................................
..................................................................................................................
..................................................................................................................
..................................................................................................................

QNA mwmmmmmmcummwwiz Schecue G (Form 990 or 990-£7) 2010




M W PRINCE HALL GRAND LODGE 51-0215392

Schedute G (Form 990 or 890-E2) 2010 Page 2
Partli  Fundralsing Events. Complete if the organization answered “Yes® to Form 990, Part IV, fine 18, or reported more than $15,000 of fundraising
event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

{a) Evert #1 (5) Evem #2 (c) Other Evanits
(d) Total Events
BLACK TIE SPARKLE OTHER FUNDRAISING (had oole g;):m
(svent type) (event type) (total rumben)
@
§ 1 Grossrecepts . . . . 25030 54602 79632
o 2 Less: Charitable
contributions . . ...
3 Gross revenue (line 1
minusfine2) . . . .. 25030 54602 79632
4 Cashpnzes . ....
5 Non-cashprizes . . .
</
3| 6 Rentfacilty costs . . . 24247 51822 76069
g
‘;3’ 7 Food and beverages .
2
O| 8 Ententainment. . .. .
9 Otherdirect expenses .
10 Direct expense summary Add lines 4 through 9incotlumn(d) . . . . . ... e e » ¢ 76069)
11 Netincome summary. Combine Ime 3, column(d), andine10. . . . . . . . . e e n e e .. P 3563
Partﬁ} Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, Ime 19, or reported more than $15,000 on Form 990-EZ, ine 6a.
S {a) Bingo Wﬂ) & “”’m (c) Other pammng éudl, (T-‘;uhwmd%
[ =4
@
>
[
®l 4 Grossrevenue . .. 182200 182200
2 Cashpnzes .....
g
8| 3 Noncashprizes . . . 95608 95608
3
g 4 Rentfacitily costs . .
5
§ Other direct expenses
O Yes % 0 Yes % R Yes 100 % [
6 Volunteerlabor . .. | [J No 1 No 0 No [y
7 Direct expense summary. Add fnes 2 through 5 in CORMN () « « « = o o o o e v e s enoeen-. .. qeend
8 Net gaming income summary. Combine fine 1, coumnd,andtine7? . . . . . . . o o v o oo . 86592

b I "Yes,” Explain:

QNA Schedule G (Form 990 or 990-EZ) 2010
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Schedute G (Form 980 or 980-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers?. « « « « ¢« e e v v e st vt e v nnean o Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . e e, ceeeaieeenee [JYes [X]No
13 Indicate the percentage of gaming actwity operated in:
a Theorganization'sfacilty . . . v . + e o v s e cvvoveonosesrecceasncn-s.]13a) 100.000 %
b Anoutsidefaclty . . . c c v o 2o e oo e aare e ceteanseess|13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name b AMES AN e
Address b, 42 BEECHWOOD AVENUE YRENTON.NJOBSSO .. .
15a ODoes the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. ... e o s v e s e e o s e e s eeus s s eess st anseeesea C et e e e e DYes No
b i "Yes’enter the amount of gaming revenue received by the organization®»$ and the amount
of gaming revenue retained by the thid party®» $
¢ HK“Yes, enter name and address.
BT B
ARSI
18 Gaming manager information
N B
Gaming manager compensaton®»$
Description of services provided B>
D Director/officer D Employee D independent contractor
17 Mandatory distributions
a s the organzation required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . ... T T T I A .........DYes No
b Enter the amount of distributions required under state law drstributed to other exempt organizations or spent

m the organzation’s own exempt activities dunng the tax year » $

Part IV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b, columns

(iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢c, 16, 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

.............................................................................................................

Schedule G (Form 890 or 950-E2Z) 2010
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SCHEDULE O | omB No. 1545-0047
(Form 930 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responsaes to specific questions on
Form 890 or 980-EZ or to provide any additional information.

Daparient of the Troasury P Attach to Form 980 or 930-EZ :
Name of the orgamzation Empioyer identification number
M W PRINCE HALL GRAND LODGE 51-0215392
PART V1, SECTION A:

...............................................................................................................
...............................................................................................................

...............................................................................................................

&rMMWWWMMmMWmmmmNM Schedule O (Form 880 or 930-EZ) 2010

QNA




o Application for Extension of Time To File an
(FR,,_ fw?,gg, Exempt Organization Return

Depertmant of The Treasury > File a separate application for each retum.

OMB No 1545-1709

® ifyou are fiing for an Automatic 3-Month Extension, compiete only Part1and check thiSboX . « « « » » » o o o o o 0 0.0 ... B L]
® | you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unfess you have atready been granied an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). 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
Retum for Transfers Assoclated With Certain Personal Beneft Contracts, which must be sent to the IRS in paper format (see
mstructions). For more details on the electronic filling of this form, visit www.irs.gov/Afie and click on e-file for Charities & Nonprofits.

Partl = 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. . . . . e et i ittt et cnnennnn ce s re e cee s e bl:]
All other corporations (mcluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensmon of
time fo file income tax retums.

Type or Name of Exempt Organization Employer (dentification number
print

Flio by the Number, street, and reom or suite no. If a P.O. box, see instructions.

dus date for

filing your

retum. See City, town or post office, state and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Retumn code for the return that this application is for (file a separate application for each retum). . . . . e e e e v ansan s [:I:]
Application Returmn | Application Retum

Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 980-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

® The books are in the care of P

TelophoneNo. » FAXNo.»
® |f the organization does not have an office or place of business in the United States,checkthisbox. . . . . v e e v v v e v e P D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthisis
for the whole group, check this box . . B> [_] .If itis for part of the group, check thisBOX . « « ¢ v v o o = o a o s » [] andattach

a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form $90-T) extension of time
until .20 . to file the exempt organization retum for the organization named above. The extenson is

for the organization's retum for
> calendar year 20 or

> tax year beginning .20 ,and ending 20 .

2 [l the tax year entered in ine 1 is for less than 12 months, check reason: Initial return Final retum
D Change in accounting period
3a If this application 1s for Form 990-BL, 930-PF or 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3al $
p [Fthis application s for form 980-PF or 990-T, 4720, or 6069, enter any refundable credits
and estimated tax payments made. Include any prior year overpayment allowed as a credil. 3b| $
¢ Balance Dus. Subtract ne 3b from Ene 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions | $
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO0
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2011)
QNA




Frm 6868 (Rev. 1-2011) Page 2
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part [l and checkthisbox. . o o v v e v oo s P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filted Form 8868,

& _Ifyou are fifing for an Automatic 3-Month Extension, complete only Part | (on page 1)

FartlT  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Empiloyer identification Number
g:tm M W PRINCE HALL GRAND LODGE 51-0215392

Number, street, and room or suite no. If a P.O. box, see mstructions.

42 BEECHWOOD AVENUE

ngtructons. City, town or post office, state and ZIP code. For a foreign address, see instructions.
TRENTON, NJ 08650

Enter the Retum code for the retumn that this application is for (file a separate applicationforeachretum) . . . . . . . . .- a0 .« m
Application Return
is For Code
Form 990 = > - il il
Form 980-BL 02 Form 1041-A 08
Fom 990-E2 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Foimn 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not com Part || f you were not al nted an automatic 3-month extension on a sly filed Form 8868.
¢ Thebocksareincareof » AL BALL

Telephone No. > __(732) 545-6764 FAXNo. (737]1545-8732 .
&  ifthe organization does not have an office or place of business n the United States, checkthisbox. . . . . . . . . . ... ... .- | D

® . [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 18
for the whole group, check thisbox. . . . . . . . P D if it is for part of the group, check thisbox. . . P D and attach a
fist with the names and EINs of all members the extension is for.

4 1requestan addiional 3-month extension oftmewunt ___~ 04/15 20 12
5 Forcalendaryear . or other tax year beginning 06/01 2010  ,andendmg 05/31 2011
& ifthe tax year entered in line 5 is for less than 12 months, check reason ||  Initial retum Final retum

D Change in accounting period
7 State in detail why you need the extension

8a Ifthis apphication is for Form 990-BL, 930-PF, 990-T, 4720, or 6089, enter the tenative tax,
less any nonrefundable credits. See instructions 8al §
b Mthis application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and =
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ?_‘“
amount paid previously with Form 8868. 8b] §
¢ Balance Dup. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systam). See instructions. 8c| $
Signature and Verification

Under penatties of perjury, | declare | have examined thig form, including accompanying schedules and statements, and to the best of my
knowledge and beligf,i s , €O apd complete, and that uthorized to prepare this form.)

_— N OJ | qﬁ‘i( =

QNA { 4 Form 8868 (Rev 1-2011)




