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for 990

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

(except black lung benefit trust or private foundation)

OMB No 15450047

2011

Department of the Treasury Open to P.Ub"c '
Intemal Revenue Service > The organizaion may have to use a copy of this retum to satssfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning May 1 , 2011, and ending Apr 30 , 2012
B Check If applicable C Nameoforganzavon Grand Lodge of Free & Accepted Masons of NJ|D Employeridentification Number
Address change Doing Business As 21-0454866
Name change Number and street (or P O box if mail 1s not delvered to street addr) Room/suite E Telephone number
Inibal retum 100 Barracks Street (609) 239-3950
Terminated City, town or country State  ZIP code + 4
Amended retum Trenton NJ 08608-2008 G Grossreceipts $1,199,162.
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? ves [X]|No
Willian L. Morris, Jr. 100 Barrack Street Trenton NJ 08608 |H) Ao 2l afflates included? Yes No
o," attach a list (see Instructions)
| Taxexemptstas | 5010)3) [X]501() ( 10 )= Gnsetno) | [4947@)(1)or [ [527
J Website: » N/A H{c) Group exemption number ™
K Form of organization m Corporation n Trust I_I Association I_I Other ™ | L Year of Formaton 1866 I M Sstate of legal domicle  NJ
[Part! [Summary
1 Brefly descnbe the organization's mission or most significant activities To_improve the moral character
8 of the individual man._ _______________ o ____________
E _______________________________________________________________
% 2 Check this box » D—if the organization discontinued its operations or Rﬁ@EJXZ&D— its netlassets
: 3 Number of voting members of the governing body (Part Vi, Ine1a). . . . b . . . ... ... ... g 3 [
o 4 Number of iIndependent voting members of the governing body (Part VI, | b)MAR . 2 9 2013 . o 4 5
g 5§ Total number of individuals employed in calendar year 2011 (Part V, line @3¢ .~ "V . & Y. 3¥ L 71.1 5 3
3 6 Total number of volunteers (estmatesfnecessary) . . . . . .. .. ..V L. ... ... Dl [ 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . T % | 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . OGDEN UT ..b. 7D
Prior Year Current Year
° 8 Contnbutions and grants (Part VIll, lne1h). . . . . . . . . ... .o oo o 252,558. 41,181.
2| 9 Programservice revenue (PartVIll,line2g) . . . . . . . ... .. ... ... 837,279. 831,863.
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . ... .. ... .. 211, 566. 105,481.
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . .. 185,593. 187,402.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 1,486,996. 1,165,927.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . .. . ... ... 22,798. 9,088.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . ... ... ... ...
. n 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 146, 344. 151,948.
m § 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . .. .. ... ...
% % b Total fundraising expenses (Part IX, column (D), line 25) » 0. i
= 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . ... .. .. 1,207,844. 1,165,3989.
@ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) . . . .. .. .. 1,376,986. 1,326,446.
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . . . . . . ... 110, 010. -160,519.
T 5§ Beginning of Current Year End of Year
2 2|20 Totalassets (Part X, IN@ 16) - - « « « v v vt vt e e 7,897,161. 8,627,281.
- 53 21 Total liabilites (Part X, BNE 26) « - « -« v v v e e e e e 849,548. 1,782,610.
FT=) 2 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . .. .. ........ 7,047,613. 6,844,671.

~|Part Il__|Signature Block

—c:Under penalties of perury, | declare that | have examined this retum, incuding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, comrect, and
u:wmpleptg Dedaran%?\qoi%mparer (other than oﬂio:r) 1s based on all mfonnahgn of whnpg'n glregarer has any knowledge Y g

\
- — W\ AR I
Si gn Signature of officer A\ . Date
Here p william L. Morris, Jr. Q?)\ "Z")\ AN
Type or pnnt name and ttle '

PnnyType preparer's name Preparer's signature Date Check D & {PTIN
Paid G. Scott Brotz CPA 03/26/13 sel-employed P00097352
Preparer |rmsname ™ Sharer Petree Brotz & Snyder
Use Only |rmsadess > 18 W. King St FrmsEIN > 22-2944613

Malvern PA 19355

Phoneno  (856) 435-3200

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

........................ l}ﬂ Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  07/05/11

Form 990 (2011)
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Form 990 (2011) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse toany question InthisPartlll . . . . . . . . . o o vt ittt it e i e I_|

1 Bneﬂy descnbe the organization’s mission

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0 990-EZ%. « « « « v v e e et e e e e e e e e (] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:] Yes No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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

4 a (Code ) (Expenses $ including grants of  $ )(Revenue $ )

N A e
4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )
4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ includinggrantsof S ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAQ102 07/05/11 Form 990 (2011)




Form 990 (2011) Grand Lodge of Free & Accepted Masons of NJ 21-0454866

Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
SCheduld A. . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part . . . . . . . o o i i i i i e e e e e e 3 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? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . . . o oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D, 6 X
= Y2 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Partlll. . . . . . .« . . o o i i e e 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 counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’ complete
Schedulo D, Part IV . . . . . i o i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VIi, VIIi, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . . . . . . . . . . . . ... ... . ... 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? /f 'Yes,' complete Schedule D, PartVIll . . . . . . . . ... .. .. ... .. ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . 0 i i i i i e e e e 11d X
e Did the organization report an amount for other liabihties in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xil, and XIll . . . . . .« « @ e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... ... 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. . . i i e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland V. . . . . . . .. .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . .. .. ... .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . - . . . . . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... . ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . .. .. .. 20b

BAA TEEA0103  01/23/12

Form 990 (2011)
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Form 990 (2011) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? if 'Yes,’complete Schedule I, Partsland If . . . . . . .« .« . v v v vt 21 X
22 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 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . .. oo it i e s 22 X
23 Dud 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 highest compensated employees? /f 'Yes,’ complete |
SChedUle J . . v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No,'gotoline25. . . . . . . .« i it it i i i it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . . L L L e e e e e e e e et e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .. . ... . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o« o e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons® If 'Yes,’complete Schedule L, Part Ill . . . . . . . .. ... ... ... 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? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . .« « o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete Schedule M . . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . .. e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, lll, IV, and V,
772 -2 PSS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . ... .. . .. ... .. .. 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V,line 2 . . . . . . . . . .« . . . i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV,lne 2 . . . . . . . . . . ... it i e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ..... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. . s 38 X
BAA Form 990 (2011)
|
|
|
|




Form 990 (2011) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartV. . . . . . . . . . . . ..« v e v vt oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable . . . . . .. . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnNINGS tO PRZE WINNETS? . . . . . . o o o it e i e e e e e e e e e e e e e e e e e e e e e e 1c] X
2 a 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 retum . . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . ... . . ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . . .. .. .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financtal 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
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ... 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
¢ If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . . . . . . . . . . . L Lo e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) v—l
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services providedtothe payor?. . . . . . . . . L L e e e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... .... 7b
¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 fled dunngtheyear . ... ............ | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTeqUITRA? . . . o . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany tme dunngtheyear?. . . . . . . . . . . . i i e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Dud the organization make any taxable distnbutions under secton4966? . . . . . . . .. ... ... ... L. 9a
b Did the organization make a distnbution to a donor, donor advisor, orretated person? . . . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter-
a Inttiation fees and capital contnbutions included on Part Vill, fine 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . .. .. ... .. 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... o oo L oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlleuof Form 10412 . . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . L12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quatified health plans in more thanonestate? . . . . . ... . ... ... ........ 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 . . . . . . .. .. ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . ... ... . o o o oL 13c
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . .. .. ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . ... .. .. 14b

BAA TEEAD105 07/05/11

Form 990 (2011)



Form 990 (2011) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 6

|Part vi |Governance, Management and Disclosure For each 'Yes’ response fo 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 . . . . . . .« o . v 0 vt v v i o i v e i e ]ﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voing members included in line 1a, above, who are independent . . . . . 1b 5

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L. L e e e e e e e e e e e 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... ... .. ... 3 X

4 Did the organization make any significant changes to its governing documents

sincetheprior Form 990 wasfiled?. . . . . . . . . . . . L e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. .. .. L Lo e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemIng body? . . . . . . . . L L e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . .. .. L 0 oo 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

aThegoveming body?. . . . . . . . o i i e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behaff of the govemingbody? . . . . . . . . . .. ... ... . o 0L 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 mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . . ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. ... ... ... ... ... ..., 10a] X
b If Yes,' did the organization have written policies and procedures g}ovemmg the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the 0rganizalion’s exempLPUIPOSES?. « « « v v vt v v v v e e e e e e e e e e e e e e e e e e e 10b| X
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its goveming body before filng theform? . . . . . . . .. . . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a wntten conflict of interest policy? /f 'No,’gofolne 13. . . . . . . . . .. ... . ... ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? . - . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule Ohow thiSISAONG . . . . . .« . o o i i i it i e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . . ... oo Lo oL o Lo 13 X
14 Dud the organization have a wntten document retention and destructonpolicy? . . . . . . . . . . . ... ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. .. ... ... .. ...... 15a X
b Other officers of key employees of theorgamization. . . . . . . . . . . . . . . L o i e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SEE E—
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. . . . ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * New Jersey

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

D Own website D Another's website Upon request
19 Descnbe m Schedule O whether (and if so, how) the orgamzation makes its governing documents, contflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
> Willian b. Morris, Jr., Grand Secretary 100 Barracks Street _Trenton NJ  08608-2008 (609) 239-3950

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 7

|fa'é’r=t§_\'l4l'l | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VII. . . . . . . . o . 000 v i i i i o e an . rl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 oBga_nizauon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ist all of the orgamzation’s current key employees, iIf 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organtzation and any related organizations

® |ist 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 orgamizations

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

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) (do not checkpr‘:-l%r":rt]han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe S 5| 2 } II( (W-2/1r%99-MISC) (W-2/10rg9-MISC) from the
housfor | . & | £ F|< { Z€| 5 organization
orr;:lanl?zg- g5 ; : E "i :". 3 and relited
tons in gul 3 R EE organizations
Schedule | = 3 3
0) g ? B 31
a2 i %
_(1)_GLENN R. TRAUTMANN __ __
GRAND MASTER 20.00[ X 0. 0. 0.
_(2) DAVID A. DORWORTH _ _ _ _
DEPUTY GRAND MASTER 10.00| X 0. 0. 0.
_(3)_GERALD J. SHARPE _
SENIOR GRAND WARDEN 10.00| X 0. 0. 0.
_(4)_ANTHONY W. MONTUORI _ _
JUNTOR GRAND WARDEN 10.00| X 0. 0. 0.
_(5_ROBERT J. SHERIDAN __ _ _
GRAND TREASURER 10.00| X 0. 0. 0.
_(6)_WILLIAM L. MORRIS, JR. _
GRAND SECRETARY 20.00[ X 0. 0. 0.
]
e ]
e ]
0]
o ]
) ___
oy __]
N8 ]

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) Grand Lodge of Free & Accepted Masons of NJ

21-0454866

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
Posit
(A) (B) (do not meg(s:'n%rne than one (D) (E) (F)
Name and titte JAverage| box, unless person is both an Reportable Reportable Estimated
hours officer and a directorftrustee) compensation from compensation from amount of other
per the orgamzation related organizations compensation
week 125 51 0| Z|82] 3| W-21093-MISC) (W-2/1099-MISC) from the
Wescb|a H 2| F| < £5] 3 organization
e |galEf2|[gled]a and related
hours |2 §| o 3ozl organizations
for |% 3 5|®8
retated = | 3
organi- o e ® @
zatons | @ % ﬁ
n @ 4
Sch0) a
a8
a8
an -
L
w_
ey _ _ o ___
@y
2 _ _
@ _
@y_
ey
1bSubtotal. . . . . . . . . e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (add lines1band1c) . . . . . . . . . . ... ... ... ... ... > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee J
on hne 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . . oL oo e 3 X
4 For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for
suchindividual . . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . ... ... 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 Report compensation for the calendar year ending with or within the organization's tax year

(A) (8
Name and business address Descnption of services

€
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEA0108 07/06/11

Form 990 (2011)




Fonn9§o (2011) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 9
Part VIl | Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

(4 ) 1a Federated campaigns . . . . . . 1a
E% b Membershipdues . . . . . ... 1b
s O
42| ¢ Fundraisingevents. . . .. ... 1c¢
%g d Related organizations . . . . . . 1d 3,606.
;’? e Govemment grants (contnbutions) . . .| 1e
o
5 &! £ Allother contnbutions, gifts, grants, and
] g similar amounts not included above . . .| 1f 37,575.
gg g Noncash contnbutions included in Ins 1a-1f ~ $
9| hTotal. Addlines1a-1f . . . . .. . i i i > 41,181.
u Business Code
E 2a Membership dues _ __ _ _ _ 900099 831,863. 831,863. 0. 0.
= b
wl P&
= T
gl o _ ___________
= e
§ f All other program service revenue . . .
£| gTotal.Addlnes2a2f . . ... ............. > 831,863. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ... ... T 105,481. 0. 0. 105,481.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . . .. . ...t >
(1) Real (1) Personal
6a Grossrents . . . . ..
b Less rental expenses .
¢ Rental income or {loss) . . .
d Netrental incomeor(loss) . . . . . . ... . ...... >
7 a Gross amouni from sales of ) Secuntes (1) Otror
assets other than mventory .
b Less cost or other basis
and sales expenses . . . .
c Gamnor(loss) .. ...
d Netgamnor(loss). . . . . ... e e e >
w | 8a Gross income from fundraising events
2 (not including .
E of contributions reported on line 1c)
b SeePartiV,lne18. . . . . . ..... a 50,140.
w
g b Less directexpenses . . . . . . ... b 15,122,
¢ Net income or (loss) from fundraisingevents . . . . . . . > 35,018. 0. 35,018.
9a Gross income from gaming activities
SeePartlV,lne19. . . . . ... ... a
b Less directexpenses . . . . . . ... b
c Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retumns
and allowances . . . .. .. .. ... a 23,390.
b Less costofgoodssold . . . . . ... b 18,113.
¢ Net income or (loss) from sales of inventory . . . . . . . > 5,277. 5,277. 0. 0.
Miscellaneous Revenus Business Code }
11a MGMT FEE-ACACIA 531310 65,980. 65,980. 0. 0.
b BLUE LODGE INSURANCE _ |90009°9 81,127. 81,127. 0. 0.
c______
d Allotherrevenue. . . . . .. .. ...
e Total. Addlines 11a-11d . « - « - v« oo v v v v v > 147,107. |
12 Total revenue. See instructions . . . . . . . . ... .. »| 1,165,927. 984,247. 0. 140,499.

BAA TEEA0109 07/06/11 Form 990 (2011)




. Form 990 (2011) Grand Lodge of Free & Accepted Masons of NJ

21-0454866

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

|8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States See

PartlV,line21 . . . . . . .« o« .. ...

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to govemnments,
organizations, and individuals outside the

United States See PartIV,lines 15and16. . .
Benefits paid to or for members. . . . . . . ..

Compensation of current officers, directors,

trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B). - . . . . . . ... ..
Other salanesandwages. . . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)

employer contributions). . . . . .. ... ...
Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . . . .. ... ... ...

Fees for services (non-employees)

dlobbying. . . . ... ...

e Professional fundrarsing services. See Part IV, ine 17 . .
f Investment managementfees . . . . ... ..

Royaltes . . . . ... ... ... .......
OCOUPANCY . + + v v v v v vt e
Travel . .« . v v i e

Payments of travel or entertainment
expenses for any federal, state, or local

publicofficals . . ... .. ..........
Conferences, conventions, and meetings . . . .

Interest .

Paymentsto affiiates. . . . . ... ... ...
Depreciation, depletion, and amortization. . . .
Insurance . - .+ .« . v e e et e e

Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e

expenses on ScheduleO) - . . . . ... ...
a SEE SCHEDULE

Total functional expenses. Add tnes 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following

SOP 98-2 (ASC958-720). . . . . . ... ...

9,099.

9,099.

140,914.

140,914.

500.

500.

10,534.

10,534.

7,512.

7,512.

17,781.

17,781.

8,786.

8,786.

27,614.

27,614.

2,500.

2,500.

555,117.

555,117.

127,887.

127,887.

o |o |o]|o

(o} o} [«] lo]

418,202.

418,202,

1,326,446.

1,326,446.

BAA

TEEA0110 01726112

Form 990 (2011)



Form 990 (2011) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 11
[Part X |Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash —non-nterest-beanng . . . . . . . . . . . o e 228,246.] 1 595,518.
2 Savings and temporarycashinvestments . . . . . ... ... 0oL 2
3 Pledgesand grantsreceivable,net. . . . . . . . .. ... L oo 3
4 Accountsreceivable,net . . . . . . . .. L. e e e e e e e 279,036.| 4 258,648.
5 Receivables from current and former officers, directors, trustees, key employees, J)
and highest compensated employees Complete Part il of ScheduleL . . . . . . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), J
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary - —
A organizations (seeinstructions). . . . . . . . ... L. oo L. 6
g 7 Notesandloansreceivable, net . . . . . . . . . . . o L e e e 6,303.1 7 4,966.
$ 8 Inventonesforsaleoruse . . . . . . . .« . o i i i it it e e e e 8
s | 9 Prepadexpensesanddeferredcharges . . . . . . ... ... oo oL 12,765.] 9 32,289.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 4,878,975. ) L
b Less accumulated depreciaton . . . . . . ... ... 10b 713,223, 4,212,790.] 10c 4,165,752.
11 Investments — publicly tradedsecunties . . . . . . . .. .o oL 2,852,277. |11 3,256,041.
12 Investments — other securities See PartIV,lne11 . . . . . .. .. ... ... .. 12
13 Investments — program-related See PartIV,lme 11 . . . . . . .. ... ... ... 13
14 intangibleassets. . . . . . . . . ... e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . . . . . o i it i i 305,744.[ 15 314,067.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ...... ... 7,897,161.] 16 8,627,281.
17 Accounts payable and accrued expenses. . . - . - .« . . oo i i e . 241,993. |17 1,075,453.
18 Grantspayable. . . . . . . . . . e e e 18
19 Defermedrevenue . . « . ¢ vt v v v e e e e e e e e e e e e e 272,495, 19 317,260.
||. 20 Tax-exemptbondliabities . . . . . . . .. ... ... oo 0L oo 20
a 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, Jl
% highest compensated employees, and disqualified persons Complete Part II —
T ofScheduleL . .. ... .. .. .. .. .. e 22
r's 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
8 | 24 Unsecured notes and loans payable to unrelated thrd partes . . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 335,060.[25 389,887.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .. .. ... ..... 849,548.| 26 1,782,610.
g Organizations that follow SFAS 117, check here > [é] and complete lines
T 27 through 29 and lines 33 and 34. .
§ 27 Unrestnctednetassets. . . . . . . . . . L h o e e e e e e e e e e 6,822,613.]27 6,612,145.
El28 Temporanly restnctednetassets . . . . . . . . . . .. L oo i e 225,000.| 28 232,526.
$ |29 Permanently restricted netassets . . . . . ... i L 29
1 Organizations that do not follow SFAS 117, check here > [_] and complete
H lines 30 through 34.
5 | 30 Capital stock or trust principal, orcument funds . < . . .« . ..o i n e 30
g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . . .. 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . ... . oo 7,047,613.]33 6,844,671.
S 1 34 Total liabilities and net assets/fundbalances . . . ... ... .. .......... 7,897,161.] 34 8,627,281.
BAA Form 990 (2011)
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Form 950 (2011) Grand Lodge of Free & Accepted Masons of NJ 21-0454866

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xf. . . . . . . . . .. .. ... ... ...,

1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . . . . . . .. i v o i e 1 1,165,927.
2 Total expenses (must equal Part IX, column (A),lIne 25) . . . . . . . . .. Lo i e e e 2 1,326,446.
3 Revenue less expenses Subtractline2fromine 1. . . . . . . . .. ... L o oo e e oo 3 -160,519.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 7,047,613.
5 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... ... ... ... 5 -42,423.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN (B))- - - v o o o e e i e e e e e e e e e w e e e e e e e e e e e e e e e s e e s 6 6,844,671.

|Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthus Part XIl. . . . . . ... . ... . ... ... .....

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ...
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. .. .. .. ... .. ...,
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .....
If the organization changed either its oversight process or selection process durnng 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 1ssued on a
separate basis, consolidated basis, or both
E] Separate basis E] Consolidated basis I:] Both consolidated and separate basis

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . .. . ... .....

Yes | No

2a X

2b] X

2¢c| X

3a X

3b

BAA

TEEA0112 07/06/11

Form 990 (2011)



SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public 1
Intema) Revenue Sarvice > Attach to Form 990. > See separate instructions. Inspection
Name of the organlzation Employer identification number
Grand Lodge of Free & Accepted Masons of NJ 21-0454866

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes’ to Form 990, Part 1V, line 6.

N b WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . . .. .. ...
Aggregate contnibutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . ... .. .. |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnivate benefit?. . . . . . . ... o o oo oo s D Yes D No

{Part Il |Conservation Easements. Complete if the organization answered 'Yes'’ to Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) H Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . . .. L0 o e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. ... oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed Inthe National Register . . . . . . . .. . . .. .. oo 2d

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

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

Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .. . . . ... ... 0 .., D Yes D No

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>$

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

170(h)(@)(B)(1) and Section 170(h)A)(BY(I)?- » « « + « = =+« v = o n e e e e e [ves [JNo

In Part XIV, descnbe 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 descnbes 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.

1

a 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 descnbes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenuesincluded nForm 980, PartVIll,lme 1 . . . . . . . oo oottt i e -S
(ii) Assetsincluded in Form 990, Part X . . . . . . . . o o L i i e e e e e e L]
2 If the organization received or held works of ant, histoncal 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 included n Form 990, Part VIli, Ine 1 . . . . . & o o o o i i i i e e e e e e e e >3
b Assets included in Form 990, Part X . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e s )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011
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[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 exhibiion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provndﬁ/ a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X

5 During the year, did the organization solicit 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 collecton? . . . . . . .. ... H Yes [—| No

{Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOorm 990, Part X2 . . . . . o o v i s e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes I:] No
b If 'Yes,’ explain the arrangement in Part XIV and complete the following table
Amount
cBeginningbalance . . . . . . ... e e e e 1ic
dAdditionsduningtheyear . . . . . . . . . . i i i e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . o i e e 1e
f Endingbalance. . . . . . . . L L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . . . ... oo oo oo D Yes E] No

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) Cumrent year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . ... ....

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 current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporarnly restncted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . .. L L e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e s 3a(ii

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... .. ... ... .. 3b

4 Descnbe 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.

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland - . . . .« oo oo e 122,000. 122,000.
bBuldings . . . . . . . ... i e 4,689,562. 667,009. 4,022,553.

c Leasehold improvements . . . . . . . ... .. 5,400. 1,661. 3,739.
dEqupment . . . . . . ... 60,813. 44,553. 16,260.
eOther. . . . . . .. .. ... ... .0 1,200. 0. 1,200.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢).) . . . . . . . . . . . .. »> 4,165,752.
BAA Schedule D (Form 990) 2011
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|Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests

N e ____

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

[Part Vil | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

@

@)

“)

®)

6)

(1)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) lme 13). . »
|Part IX |Other Assets. See Form 990, Part X, line 15.

{a) Descrnption

(b) Book value

(1)

@)

@)

(4)

(5)

(6)

)]

8

9)

(10)

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

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

(a) Descnption of hability (b) Book value
(1) Federal income taxes
(2) FEES DUE MASONIC CHARITY FOUNDATION 187,147.
(3) FEES DUE GEORGE WASHINGTON MASONIC NATL MEMORIAL 73,472.
(4) FEES DUE DEMOLAY 0.
(5) FEES DUE RAINBOW 8,260.
(6) FEES DUE HISTORIC TRENTON MASONIC TEMPLE 121,018.
@)
(8)
(9)
{(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25) - . . .» 389,897.

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 hiability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/2312
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[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
"1 Total revenue (Form 990, Part VI, column (A), ine 12). . . . . . . . . . . . . e e e 1,165,927.
Total expenses (Form 990, Part IX, column (A), Ine25) . . . . . . . .« . . i i vt i e 1,326,446.
Excess or (deficit) for the year Subtractline2fromline1. . . . . . . . . . . ool oo n e -160,519.
Net unrealized gains (I0SSeS) ON INVESIMENIS . - - . . . . . . . L o ittt ittt i e e e s et oo e e e e -49,949.
Donated services anduseof faciliies. . . . . . . . . . . o . L e e e e e e e e
Investment EXpenses . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e s e e e e e e e
Pnorperiod adjustments . . . . . . . . . . L . . e e e e e e e e e e e e e e e
Other(Descrnbe INPart XIV ) . . . . o o o i i i e e e e e e e e e e e e e 7,526.
Total adjustments (net) Addlines4through8 . . . . . . . . .. . . ... . e -42,423. |
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and8. . . . . . . . .. .. ... ... -202,942. |
{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
|
|
|
|

© o NOOWL A WODN

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. .. .. ... .. 1 1,184,567.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . . . . . . . ... .. ... ... 2a
b Donated services anduseoffacihbes. . . . . . . . .. .. .. .. ... .|l 2b
c Recovenesofprioryeargrants . . . . . . . . . . . ..o e e e e 2¢
dOther(DescibemPart XiV) . . . . . . . . o ot ittt e 2d 68,589.
eAddlines2athrough2d . . . . . . .. . . . . i it e e e e e e e e 2e 68,589.
3 Subtractline2efromiined . . . . . . . o . o e e e e e e e e e e e e e e e e e 3 1,115,978.
4 Amounts included on Form 990, Part VIII, kine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a
bOther(Describe mPart XIV) . . . . . . . . .. it e 4b 49,949.
cAddlinesdaanddb . . . . . L . L . L L e e e e e e e e e e e e e e e e e e 4c 49,9489.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . « « .« <« o+ o .. 5 1,165,927.

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . .. . Lo Lo oo 1 1,395,035.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities. . . . . . . ... .. ... .. ..., 2a
bProryearadjustments . . . . . .. ... ..o e 2b
COtherlosses - « - « v v v v v i e e e e e e e e e e e e e e e e e e 2¢c
dOther(DescnbemPart XIV) . . . . . . . . . . .o 2d 68,589.
eAddlines2athrough2d . . .. .. ... . . ... . .. e e e e e e e 2e 68,589.
: 3 Subtractline2efromlinet . . . . . . . . . . L e e e e e e e e e e e e 3 1,326,446.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a
b Other(DescnbemPart XIV) . . . . . . . . . . . .o v e 4b
cAddlinesdaanddb . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl,line18) . . . . . . . . . . . .. .. ... 5 1,326,446.
[Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part [V, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X|, line 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide
| any additional information

Pt XI Line 8 Increase in Cash Surrender Value of Annuity

BAA TEEA3304 05/25/11 Schedule D (Form 930) 2011
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IRartiXIVE Supplemental Information (continued)
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. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part [V, lines 17, 18, .
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I Rovonus Seasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer Identification number
Grand Lodge of Free & Accepted Masons of NJ 21-0454866

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 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . ... .. .. I:l Yes I:l No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individuat (i) Activity (iii) Dd fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser histed in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . .. . e >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Page 2

[Part l | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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.

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 {b) Event #2 (c) Other events 2d) Total events
add column (a)
FEAST OF ST. JOHN GRANDMASTER APPEAL NONE through column (c))

E (event type) (event type) (total number)
v
E 1 Grossrecepls . . .. oot 8,900. 41,240. 50,140.
E

2 Less Charitable contributions . . . . . . .

3 Gross income (ine 1 minus ine 2). . . . . 8,900. 41,240. 50,140.

4 Cashprizes. . . ..... .......

5 Noncashpnzes. .. ...........
D
é 6 Rentfacilitycosts . . . . .. .. ..
c
T 7 Foodandbeverages . . .........
E
’,5 8 Entertanment. . . ... .........
E
g 9 Otherdirectexpenses. . . . . . .. ... 10,000. 5,122 15,122.
s

10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . . oo oL 15,122.
11 Net income summary Combine Iine 3, column (d), andline 10 . . . . . . . .« . . . o o v v v v v v v oo 35,018.
|Part lll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

7 Direct expense summary Add lines 2 through 5 in column (d)

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (¢))
N
3
1 Grossrevenue . . . . . ... ......
2 Cashpnzes. . . . . . v v v v v v v v
E
D X
L El 3 Noncashpnzes. . . ...........
E N
cs
T § 4 Rentffaciltycosts . . . . ... ... ...
5 Otherdirectexpenses. . . . . . ... ..
|_[Yes % ||| Yes % ||| Yes
6 Volunteerlabor . . . . ... ....... No No No

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activites

a Is the organization licensed to operate gaming activities in each of these states?

b If ‘No,’ explain

TEEA3702 01/2412
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ScheddleG(Form 990 or 990-E2) 2011 Grand lodge of Free & Accepted Masons of NJ 21-0454866 Page 3

.11 Does the organization operate gaming activibies with nonmembers? . . . . . ... ... . ... ... oL D Yes I:] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . . . L. e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . o o o i i i e e e e e e e e 13a
bAnoutsidefacility. . . . . . . . .. e e e e e e e e e e e e e 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o0

o

Name~» e

Address » _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes [j No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > S
c If Yes,' enter name and address of the third party

Address *»

16 Gaming manager information

Descnption of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gamMING lICEBNSE? . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes E] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’'s own exempt activities dunng the tax year ™ S
IRV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part tll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedute G (Form 990 or 990-EZ) 2011




(1102) (066 Wi04) | 8jNPaYsS LL/L0/90  10SEVIIL ‘066 W10 JO} SUO)IONIISU] BY) 8BS ‘BIION JOY UOINpaY ylomeded J04d yvE

o« Ottt e ® a4 s e+ v v e e ® e e e 4 % s s o w = " o® o®o®oaomosoe e & & v o« owow T Q_DW« P OC__ m..: —.__ Umuw__ mCO_@mN_CNm._O gmzwo ho LQDEJC _m~°~ ._Oacm ﬂ
PR A L 8|qe} | aulj ay) ul pajst| suojeziueblo juawuiaaoh pue (g)(0) 106 uondas Jo Jaquinu |80} JBuT T
|||||||||||||||||| [()
|||||||||||||||||| [N}
|||||||||||||||||| ()]
|||||||||||||||||| )
|||||||||||||||||| W
|||||||||||||||||| [(2)
|||||||||||||||||| [t1]
|||||||||||||||||| W
(1ay10
gouejsisse Jo ooue]SISSE YSed-uou . . . souelsisse a|qeddde juewuseaoB Jo
juesB jo asoding (u) jo uopduaseg (B) .“M_»__M_ﬂ_mm ,%u‘oﬂuumom yses-uou Jo unowy (8) WesB ysen Jo junowy (p) uojo8s oy m; Ni3 () uopeziuebio jo sse:ppe pus owen (e) |
E PR R DQU@QC m_ momaw _NCO;_UUN %_ Umﬂmo_—aju OD Cmo __ tma

"000'G$ uey) aiow paAiadal Juaidiosl auo ou Ji Xog SIY} 39340 "000'S$ UBY) a10w panadal jey) Juaidioas Aue 10y | Z aul| ‘Al Hed ‘066 w.o4
0} SaA, pasamsue uoneziueblo ay) y 919|dwo) *sajels pajiun ay} ul suoneziuebiQ pue SJUBWUIIAOL) O} ADUBYSISSY JaYJO Pue sjueld [ || Hed]
saje)s pajiun ayj ul spuny juesb jo asn ay) Buuoyuow 10 sainpadosd s,uoneziuebio sy) A| Led Ui equoseq T

......................................................... ¢ 2ouejsisse 10 sjuelb oy} pieme 0) pasn Bu9)IID UOI09|aS By}
pue ‘souejsisse Jo sjuelb ayy Jo} Alpgibije ,sasjuelb oy} ‘ssuelsisse 10 sjuelb ay) o JUNOWE ay) S)eiuelSqns 0} SpI0Jal uiejuiew uoneziuebio sy seoq |

998%S¥v0-T2
Jequinu uopesyuap) Jekojdwg uoneziueBio oy} jo oweN
uopsedsuy ‘066 W10 0} YdePy « 90|AIOS BNUBAGY [BUIBIU|
2]iqnd o3 uado *2Z 10 1Z Sauj| ‘Al HEd ‘066 W04 0} S8, paiemsue uopeziuebio ay) §| ejejdwo) Aingeniy ou jo ueuiuedoq
‘ 1L0Z S9Je}S PajyuMN 3y} Ul S|enPIAIPU| PUB ‘SJUBWIUIAA0) (686 wiog)
s
JerSe— WCO_HNN_—.—NW._O 0} aduejsIssy J9Y)0 pue sjuels { 31NA3IHIS




| CL/SZ/L0  206EVIIL

(£102) (066 wiod) | 3INpaysg wva

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ¥/N 77T T Z8urT I 34

"UONEWIO}UI |BUOIIPPE J3UI0 AUE pUE ‘g aul| ‘| Jed ul paiinbal uopjewlojul ay} apiaocid o) ped siy) 9j9|dwo) “uonjewoul jeyuswajddng| Al ped|
L

{390 ‘jesieudde "ANS BIUBISISSE YSED-UoU e yseo suadoes
gouE)sIsse yseo-uou Jo uoduosaeq (3) ‘¥o0q) uonenjea jo poyie (o) 10 wunowy (p) 10 Junowy (9) o Jequinp (q) eoue)s|sse 10 yuelb Jo edA| (e)

. ‘papaau s| 9oeds |[euonippe J pajeslidnp aq ued ||| Yed
"2 8Ul| ‘Al Ued ‘066 Wi04 0} SSA, pasomsue uoneziuebio ay) yi 8ja|dwio) ‘sajels pajiun ayj ul S|ENPIAIPU] 0} dJUBISISSY JaYlO pue sjues| i ped]
. Z sbed, 998%S¥0-TZ N JO suosey po3deody ¥ 29I 3JO 9bpoT pueid  (1102) (066 wlod) | 8inpaydg




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(form 990 or 990-EZ) 20 1 1

Complete to provide information for responses to specific questions on

Department of the Trea Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Grand Lodge of Free & Accepted Masons of NJ 21-0454866

Pt VI, Line 1lla Form 990 is reviewed by the outside accountant and audit committee.

Pt VI, Line 19 Copies are made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/111 Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011 Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page §

| Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Dapartment of the Treasury

Internal Revenue Service — (99) > See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

tdentifying number

Grand Lodge of Free & Accepted Masons of NJ 21-0454866
Business or activity to which this form refates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maxmumamount (seenstructions) . . . . . . . .. L L e e e e e e e 1
2 Total cost of section 179 property placed in service (seenstructions) . . . . . . . . . ... ... .o L 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . .. .. ... .. 3
4 Reduction in imitation Subtract line 3 from ine 2 Ifzeroorless,enter-0- . . . . .. . ............. 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, See inSIUCHONS . . .« v v v o v i e e e e e e e e e e e e e e e e 5
6 {a) Descnption of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amountfromline29 . . . . . . « oo v oottt I 7
8 Total elected cost of section 179 property Add amounts in column (¢), lines6and7 . . . . . .. .. .. .. ... 8
9 Tentative deduction Enterthe smallerofline5orlne8 . . . . . . . . . ... ... .. 0000 9
10 Carryover of disallowed deduction from tine 13 of your 2010 Form4562 . . . . . . . .. .. . ... ..« .. .. 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11. . . . . . . . . .. |12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessline 12. . . . . . . »[13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Partli | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
taxyear(seeinstructions) . . . . . . . . L e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . L L e e 15
16 Other depreciation (INCIUAING ACRS) .+« . v . v v v i i i i e i et e e e bt e e e i e e e e e e 16
|Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . ... ... ... .. 17 I 127,307.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here. . . . . . . . . . . . v i i il e e e e e e e > [_]

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Month and (¢) Basis for depreciation (d) (e) ()] (9) Depreciation
Classification of property year placed (businass/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property . . . . . .
b 5-year property . . . . . . 10,103.1 5.0 yrs MQ 200 DB 505.
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property - . . . .
f 20-year property . . . . .
___g25yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ...... 27.5 yrs MM S/L
i Nonrestdential real 04/12 28,268. 39 yrs MM S/L 30.
property . . . . ..... 04/12 42,478.] 39.0yrs MM S/L 45.
Section C — Assets Placed in Service During 2011 Tax Year Using the Altemnative Depreciation System
20aClasslife. . . ... ... S/L
bi12-year. . . ....... 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . o . . . i it e e e e e e e e e e 21
22 Total. Add amounts from fine 12, lines 14 through 17, lmes 19 and 20 m cotumn (g), and fine 21. Enter here and on
the appropnate lmes of your return Partnerships and S corporations — seemstrucions . . .« <« . . . o o . e Lo 22 127,887.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . .. ... .. 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)




Form 4562 (2011)

Grand Lodge of Free & Accepted Masons of NJ

21-0454866

Page 2

| Part V_ | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

|—|Yes I_I

No|24b If 'Yes,'1s the ewidence wntten?. . . .

]—IYes l—l No

(a) (b) o (d) (e) ® (9) (h) (i)
Basls f Elected
Tredlgopety(st | Daephced | mosmont | L | QISCROS | RS | chmeen | emmcmet | sscioniro
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructons) . . . . . . . ... ... .. .. 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less In a qualified business use
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 . . . . . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enterhere andonline7,page 1 . . . . . . . . . . ... ... ... el | 29

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles dnven
duning the year (do not include

commutingmiles). . . . . . . ... ... ..
31 Total commuting miles driven dunng the year . . . . .

32 Total other personal (noncommuting)
miles dnven

Total miles dnven during the year Add
Iines 30 through 32

33

Was the vehicle available for personal use
duning off-duty hours?

Was the vehicle used prnmarily by a more
than 5% owner or related person?

35

36 |s another vehicle available for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e) W\
Vehicle 5 Vehicle 6

Yes No

Yes No

Yes

No Yes

No

Yes

No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . .. e e e e e e e e e et e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or1% ormoreowners. . . - « « « « .+ « ..
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . ¢ . . oo it n i s e n s e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceved?. . . . . . . . L . L L e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles
IPart VI | Amortization
(a) (b) (c) {d) {e) U]
Descnption of costs Date amortization Amortizable Code Amortizabon Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011taxyear. . . . . . . . - . o o v v vt e s e oo e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . .. ... ........ 44

FDIZ0812 05/20/11

Form 4562 (2011)




Grand Lodge of Free & Accepted Masons of NJ 21-0454866

Supporting Statement of:

Form 990 p 10/Line 1 col (B)

Description Amount
Child ID Program 1,000.
Masonic Service Association 1,487.
Public Award Program 1,000.
Wheelchair Track and Field 5,612.
Total 9,099.
Supporting Statement of:
Form 990 p 10/Line 21 col (B)

Description Amount
Demolay for Boys 23,179.
George Washington Memorial 26,879.
Historic Trenton Masonic Temple 46,358.
Masonic Charity Foundation 435,522.
Rainbow for Girls 23,179.
Total 555,117.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
Accounting and Bookkeeping 23,058.
Annual Communication 130, 345.
Awards and Paraphenalia 13,375.
Blue Lodge Insurance 89,213.
Educational Services 60,747.
Equipment Rental and Maintenance 4,223.
Insurance 9,965.
IRS Late Filing Penalty 10,494.
Official Expense 35,260.
Past Grand Master’s Jewel 15,596.
Postage and Shipping 7,676.
Printing and Publications 7,350.
Ritual Expense 1,750.
Telephone 9,150.
Total 418,202.




Grand Lodge of Free & Accepted Masons of NJ 21-0454866

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description

Amount

Net Unrealized Loss on Investments

-49,949.

Increase in Cash Surrender Value of Annuity

7,526.

Total

-42,423.

Supporting Statement of:

Sch D, page 4/Part XII, Line 2d

Description

Amount

Annual Communication

50,901.

Inventory Cost of Goods Sold

16,588.

Feast of St. John

1,100.

Total

68,589.

Supporting Statement of:

Sch D, page 4/Part XII, Line 4b

Description

Amount

Net Unrealized Loss on Investments

49,949.

Total

49,949.

Supporting Statement of:

Sch D, page 4/Part XIII, Line 2d

Description

Amount

Annual Communication

50,901.

Inventory Cost of Goods Sold

16,588.

Feast of St. John

1,100.

Total

68,589.




