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F 990 Return of Organization Exempt Fr. qg come Tax OMB N2 12450007
orm Under section S01(c), 527, or 4847(a)1) of the intomal R 5 e dMStack tung
Department of the Treasun nefit trust or private foundation Open to Public
Internaj*Revenue Service » The organzation may have to use a copy of this retum to satisty state reporting requirements Inspection
A_ For the 2011 calendar year, or tax year beginningt 0/01 /11 _ and ending 09/30 /12
B Check # appiicabler |C Name of organzation The Most Worshipful Stringer Grand D  Employer identification number
D Address changs Lodge Free and Accepted Masons
DNmm Dong Business As 64-0341956
Number and street (or P O bax if mai s not delivered to street address) Roomsute € Telephone number
(] insat et 1072 John R. Lynch Street 601-354-1403
DTermmd City of town state or country, and 2P + 4
[ amences eam | Jackson MS 39203-3352 G Gross roceptsS 816,474
F Name and address of pnncpal officer
;D‘\Pmm H{a) Is this a group retum for affiates? DYes @No
< H) Are al affiiates ncluded? D Yes D No
(A # "No,” attach a fist. (see mstructions)
QQ | Taxeempt sats | | 5@ X] so1g (8 ) dmeino) | | 4ser@mor | | 527
J_wenste: »  NONE H{c) Group exempton number P>

g_, K__Fom of oanpaton [X| Cooraon | | Tnst | | Assoctaton | | Otver B> { L Year of formaton: | m_State of legat domute

Part | Summary

[ 1 Briefly descnbe the organization's mission or most significant activites
g TO MANAGE THE CRAFT OF MASONRY
[}
8 _
s 81| 2 Checx this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
7~ o8{ 3 Number of voting members of the goveming body (Part VI, line 1a) 3] 5
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
s 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 8
‘2 6 Total number of volunteers (estimate if necessary) 6| 0
7aTotal unrelated business revenue from Part Vill, column (C), line 12 ) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7h 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, ine 1h) 0 28,360
2| 9 Program service revenue (Part VIIL, line 2g) 0 490,417
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 0 1,197
T | 14 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢. 9c, 10c, and 11e) 0 296,500
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 0 816,474
13 Grants and similar amounts pad (Part X, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part X, column (A), line 4) 0 100,350
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 203,670
9| 1eaProfessional fundraising fees (Part X, column (A), line 11e) ) 0 ]
&| bTotal fundraising expenses (Part X, column (D), line 25) > 0
W | 17 Other expenses (Part X, column (A), lines 11a-11d, 11£-24e) ) 34,348 441,868
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) ) 34,348 745,888
19_Revenue less expenses Subtract line 18 from line 12 -34,348 70,586
3 | _Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 633,980 963,463
<| 21 Total liabihes (Part X, ine 26) 179,181 243,310
22 Net assets or fund balances. Subtract line 21 from line 20 454,799 720,153
Part Il Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comect, and complete Declaration of preparer (other than officer) 1s based on afl information of which preparer has any knowledge

Sign } Signature of officer l Date
Here Lee A. Frison Treasurer
Type or pnnt name and tile

PrrwType preparer's name Preparer's signature Oate Check .1 PTIN
Paid Sherila M. Jones-Tuggle Sherila M. Jones-Tuggle 05/15/13] seftempioyad | P01451953
Preparer s ame  »  Jones & Tuggle PLLC rmsEnd  80-0809187
Use Only 4466 Elvis Presley Blvd Ste 249

Frms sdoess P Memphis, TN 38116 proone. 901-332-0111
May the IRS discuss this retum with the preparer shown above? (see Instruchons) lxl Yes | |No
gg{ Paperwork Reduction Act Notice, see the separate instructions. rorm 990 (2011
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Form 990 (2011) The Most Worshipful Stringer Grand 64-0341956 Page 2
Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part il X

1 Briefly descnbe the organization’s mission'
TO MANAGE THE CRAFT OF MASONRY

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? . . . D Yes No
if "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes ‘z] No
if "Yes,” descnbe these changes on Schedule O.

4 Describe 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 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, f any, for each program service reported.

4a (Code } (Expenses $ 100,350 including grants of$ } (Revenue $ )
TO PROVIDE DEATH BENEFITS TO THE SURVIVING FAMILY MEMBERS

4b (Code' ) (Expenses $ -10,716 induding grants of$ ) (Revenue $ )
COMPENSATION TO OFFICERS

4c (Code ) (Expenses $ ) . including grants of$ ] ) (Revenue $ )

4d Other program services. {Describe in Schedute O.)
(Expenses_$ 642,928 incuding grants of$ ) (Revenue $ )

40 _Total program service expenses P 732,562

DAA Fom 990 201)
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Page 3
Pagt IV Checklist of Required Schedules
Yes| No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organizaton engage n direct or indirect political campaign actwities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
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, Part 1l . 4
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,
Part [l . ) 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide adwice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part | ) ) 6 X
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part #l 8
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 repair, or debt negohation services? Iif “Yes,”
complete Schedule D, Part IV ) 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Pant V . 10
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
Did the organizaton report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part Vi 11a] X
Did the organtzation report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii 11b
Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? f "Yes,” complete Schedule D, Part Viil 11c
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX 11d
Did the organization report an amount for other liabilties in Part X, line 257 If "Yes,” complete Schedule D, Part X 1o} X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11§ X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and Xl . . 12a X
Was the organization included in consofidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 123, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b X
Is the organization a school described in section 170(b)(1)(A)@)? If “Yes,” complete Schedule E 13 X
Oid the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the orgamization 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, Parts | and IV 14b X
Did the organization report on Part IX, 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, Parts Il and vV 15 X
Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part fi 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a?
if "ves,” complete Schedule G, Part I} ) o ) 19 X
Did the organization operate one or more hospital factities? If “Yes,” complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
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Form 090 (2011) The Most Worshipful Stringer Grand 64-0341956 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?7 Iif “Yes,” complete Schedule |, Parts | and 1l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts 1 and 11i . 22

23 Did the organzabon answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer ines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? ) 24b
¢ Dud the organization maintain an escrow account ather than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time dunng the year?

25a Saction 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 |

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25h

26 Was a loan to or by a cumrent 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 i, Part {i 26 X

27 Dud the organization provide a grant or other assistance to an officer, dwector, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

218

g

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1 ) 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a A cumrent or former officer, director. trustee, or key employee? Iif "Yes,” compiete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV . ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M ) ) 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 32 X
33 Dd the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, I,
iV, and V, line 1 34 X
35a Did the organization have a contmlled entity WIthm the rneamng of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Pant V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI ] . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Fom 990 2011)
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Form 990 (2011) The Most Worshipful Stringer Grand 64-0341956

P:
PartV  Statements Regarding Other IRS Filings and Tax Compliance 0.5
Check if Schedule O contains a response to any question in this Part V e
Yes| No
1a Enter the number reported i Box 3 of Form 1086, Enter -0- if not applicable 1a|l O
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ‘Tb 0
¢ Did the orgaruzation comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings to prize winners? ) ) ic | X
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 I 2a| 8
b If at least one 1s reported on iine 2a, did the organization file all required federal employmen{ tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If "Yes,” enter the name of the foreign country: P . .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? 6a X
b Did any taxable party notdy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliat any contnbutions that were not tax deductible? R 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Ta
b If “Yes.” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢c
d If “Yes," indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization receive any funds, direcly or indirectly, to pay premiums on a personal benefit contract? Te
# Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥al
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h [f the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring
organizaton, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club faailities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes.” enter the amount of tax-exempt interest received or accrued during the year bel
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the mstructions 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 s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organzation receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

fom 990 co11)
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Form 690 (2011) The Most Worshipful Stringer Grand 64-0341956 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year ) | tal 5
If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or sirmilar
committee, explam in Schedule O.
b Enter the number of voling members included in fine 1a, above, who are independent | 5
2 Du any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a 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? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneocusly document the meetings held or writen actions undertaken during the year by the bllovﬁng:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses tn Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes| No
10a Did the orgaruzation have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mnterests that could give nse to confiicts? | 12b
¢ Did the organzation regularly and consistentty monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this was done . . . . 12c
13 Did the organization have a written whistieblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ) 15a X
b Other officers or key employees of the organization ) ’ 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) 16a X
b If “Yes,” did the organization follow a watten policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None ) )

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[[] own webste [ | Anothers webstte {_] Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of nterest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton: » M. W. Stringer Grand Lodge 1072 John R. Lynch St.

Jackson MS 39203-3352 601-354-1403
DAA Form 990 (2011)
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Form 990 (2011) The Most Worshipful Stringer Grand 64-0341956 Page 7
Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether indmviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee "
o List the organuzation'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.
o List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organzations.
e Lt all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutiona!l trustees; officers; key employees, highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
2] (B) ©) (D) 5] 3]
Name and Title Average Postton Reportable Reportable Estmated
hours per (do not check mare than one compensation compensaton from amount ot
week box, unless person s both an from related cther
(describe officer and a directorftrustas) the organzatons compensation
ous for  fs=T= 3 Tl 4 B o ! (W-2/1099-MISC) from the
related o3| 2 g 2 %% g (W-2/1008.MISC)
organizabons g E g .g B and related
in S%'e)odde %; g 3 3 orgarzatons
3
gzl |®|3
s £
(H)Maurice Lucas
Grand Master 20.00 | X 0 0 ]
?Lee Frison
Grand Treasu 20.00 | X 0 0 0
3)Cedric Morgan
Grand Secret 10.00 | X 0 0 0
@Illinois J. C. |[Littleten
Grand Sec/Tr 10.00 | X 0 0 0
(5)
6)
7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
Fom 990 011
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Page 8
Part VIl ° Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(2] B) © ) € (R
Name and ttle Average Poson Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related ather
(describe officer and a drectorftrustes) the organzations compensaton
hours for =T = o {W-211089-MISC) from the
related :a 2181832 g (W-2/1099-MISC) organzabon
orgenzabons g E{ 8B g “g 2 and retated
n ngecua gs_ ] ] crganzatons
) H
HIE
g
(15)
(16)
@17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total 4
¢ Total from continuation sheets to Part Vii, Section A >
d_Total (add lines 1b and 1c) >
2  Total number of individuals (including but not lnmlted to 1hose listed above) who received more than $100,000 in
reportable compensation from the organization PO
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatxon and other eompensatmn from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 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 organzation. Report compensation for the calendar year ending with or within the organization's tax year

Name and

address

[ks:’tp&n(a)d services Cj!glsam"

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization &

DAA

Fom 990 (2011
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Form 990 (2011) The Most Worshipful Stringer Grand 64-0341956

Part Vill

Statement of Revenue

Page 9

A}

Total reverue

Rda‘g)dor

exempt
function
revernue

(]
Revenue
excluded from tax

under sechons
512, 513, or 514

-

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbubons) 1e

-0 a0 o

All other contributions, gifts, grants,
and similar amounts not included above 1f

28,360

Noncash contnbutions inciuded i tines 1a-1f
Total. Add lines 1a—1f

-]

$

28,360

Contributions, Gifts, Gran
Program Service Revenug=STtEEP Slr'nlgr Amoun

Membership Dues
Membership Dues

Material Sales
Auto Tags-SB

on.ocrg'

f Ali other program service revenue

g Total. Add lines 2a-2f

Registration & Banquets

Busn. Code

215,270

215,270

132,371

132,371

39,089

39,089

37,361

37,361

34,704

34,704

31,622

31,622

| 4

490,417

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

>

4 Income from investment of tax-eiempt bond proceeds

5 Royalties

>

1,197

1,197

(1)) Reat

(i) Personal

6a Gross rents

b Less. rental exps.

€ Rental nc. or (10ss|

d Net rental ncome or (loss)

7a Gross amount
Securntes
sales of assets i

@ Other

other than mventory

b Less cost or other
basis & sales exps

¢ Gamnor (Ioss)[

d Net gain or (loss)
8a Gross income from fundrasing events
(not including$
of contributons reported on line 1c).
See Part IV, Iine 18
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events »

9a Gross income from gamung activities
See Part IV, line 19
b Less. direct expenses

b

¢ Net income or (loss) from gamng aclivities »

10a Gross sales of inventory, less
retums and allowances
b Less: cost of goods sold

b

¢ _Net income or (loss) from sales of inventory >

Miscellaneous Revenue

14a Building Restoration
b Building Maintenance -
c Building Maintenance -
d All other revenue
e Total Add ines 11a-11d _

12 Total revenue. See instructions. . _

113,800

113,800

String

61,699

61,699

Webb

42,618

42,618

78,383

78,383

vv

296,500

816,474

788,114

0

Form 990 (2011)
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Form 900 (2011) The Most Worshipful Stringer Grand 64-0341956

Part 1X

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete 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 not include amounts reported on lines ﬂ
Tb, 8b, 9b, and 10b of Part Viil.

(R)
Total expenses

(8)
Program service
experses

C
Mmﬂwm)qmand
general expenses

F

(D)

1 Grants and other assistance to govemments and
organizations m the U.S See Part IV, line 21

2 Grants and other assistance to individuals inf
the U.S See Part IV, line 22

3 Grants and other assistance to govemme
organizations, and individuals outside the
U.S See Part iV, ines 15 and 16

o

Benefits paid to or for members

100,350

100,350

L’

Compensation of cument officers, directors,
trustees, and key employees

6 Compensation not mciuded above, to disqualified
persons (as defined under sechon 4958(f){1)) and
persons described in section 4958(c)(3)(B)

~

Other salaries and wages

195,659

195,659

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

9 Other employee benefits

-8,072

10 Payroll taxes

16,083

16,083

11 Fees for services (non-employees)z
Management

Legal

10,250

10,250

Accounting

Lobbying

Professional fundraising services See Part IV, fne |7

“~o a0

Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

8,476

2,615

5,861

14 Information technology

15 Royalties

16 Occupancy

23,022

23,022

17 Travel

83,490

83,490

18 Payments of travel or entertanment expenstrs

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

10,022

10,022

20 Interest

6,900

6,900

21 Payments to affiliates

22 Depreciation, depletion, and amortization

45,858

45,858

23 Insurance

24 Other expenses Hemize expenses not covered
above (List miscellaneaus expenses in fne 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)

Transfer - SB

40,000

40,000

Grand Lecturers

21,066

21,066

a
b
¢ Insurance Expenses
d

20,793

20,793

Food Services

19,780

19,780

e Ali other expenses

152,211

144,746

7,465

25 Totd functiona expenses Add fines 1 twough 24e

745,888

732,562

13,326

26 Joint costs. Complete this line only i the
organization reported i column (B) joint costs
from a combined educational campaig
fundraising solictabon Check here if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)
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Form 990 2011) The Most Worshipful Stringer Grand 64-0341956 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-nterest bearing 184,954} 1 137,184
2 Savings and temporary cash investments 71,842]| 2 162,418
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) . 681| 4 752
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedute L ) 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instructions) 6
@1 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges =70] 9
410a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,375,336
b Less: accumulated depreciation ) 10b 1,712,957 376,573] 10c 662,379
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 730
16 _Total assets. Add lines 1 through 15 (must equal line 34) 633,980/| 18 963,463
17 Accounts payable and accrued expenses 178,881]| 17 3,542
18 Grants payable 18
19 Deferred revenue 300] 19
20 Tax-exempt bond labilities o 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
s Complete Part i of Schedule L 22
~ 123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24 225,000
25 Other liabiliies (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X
of Schedute D ) 25 14,768
26 Total liabilities. Add lines 17 through 25 179,181 26 243,310
® Organizations that follow SFAS 117, check here[X| and complete
§ lines 27 through 29, and lines 33 and 34.
2 127 Unrestricted net assets 451,848] 27 720,153
2 28 Temporarily restricted net assets 28
5|29 Pemanently resincted net assets 2,951 29
w Organizations that do not foliow SFAS 117, check herq | and
; complete lines 30 through 34.
2130 Capital stock or trust prncipal, or current funds 30
< |31 Paid-in or capital surplus, or land. building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 454,799] 33 720,153
34 Total liabiihes and net assetsffund balances 633,980] 34 963,463
fForm 990 (2011)

DAA
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Form 990 (2011) The Most Worshipful Stringer Grand 64-0341956 Page 12
Part XI  Reconciliation of Net Assets
Check 1f Schedule O contains a response to any queshon in this Part X| 1
1 Total revenue (must equal Part Vill, column (A), line 12) 1 816,474
2 Total expenses (must equal Part IX, column (A), line 25) 2 745,888
3 Revenue less expenses Subtract line 2 from line 1 3 70,586
4 Net assets or fund balances at beginning of year (must equal Part X. ine 33, column (A)) 4 454,799
§ Other changes in net assets or fund balances (explain in Schedute O) 5 194,768
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33
column (B)) o 6 720,153
Part Xii Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xil L
Yes| No
1 Accounting method used to prepare the Form 990: E] Cash @ Accrual D Other
If the organizaton changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the arganization's financial statements audited by an independent accountant? 2b X
¢ If “Yes™ to ine 2a or 2b. does the organization have a committee that assumes responsibility for oversnght
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organzation changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
EI Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the orgarization 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 undergo such audits 3b
Fom 990 2011

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
o el T 1t ogaier answar Yoo 1 Tom 90, 2011
A , 7, , 10, , 11¢, , 110, 11f, or .

intema Re\:n? sT::;” » Tnach tg, Form 99(:' P See separate Instructions. _u?_.g';c'gonuwc
Name of the organization Employer dentification number

The Most Worshipful Stringer Grand

Lodge Free and Accepted Masons 64-0341956

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
(a) Donor advised funds (b) Funds and cther acoounts

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

8 Did the organization inform all donors and donor advisors 1n wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [J o
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other pumose

conferring impermussible private benefit? . D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Heid at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included i (a) _ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamzanon dunng the

tax year b

4 Number of states where property subject to conservation easement 1s located P
5§ Does the organzation have a written policy regarding the periodic monttonng, inspection, handling of

wviolations, and enforcement of the conservation easements 1t holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i)? [ Yes [] no

9 In Part XIV, descnbe how the organization reports conservat:on easements in its revenue and expense statement, and
balance sheet, and inciude, 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.

1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo 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) Revenues included in Form 990, Part Viil, line 1 ) o . > 3
(i) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for ﬁnanual gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 ] | ]

b _Assets included in Form 990, Part X . . > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2011
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Schedule O (Form 990) 2011_The Most Worshipful Stringer Grand 64-0341956 Page 2
Part il 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 exhibitton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar
____assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? D Yes D 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.
1a iIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? _ _ []Yes []No
b If “Yes,"” explain the arangement in Part XIV and complete the following table

Amount
¢ Begmnning balance 1c
d Additions during the year . ) 1d
@ Distnbutions dunng the year R i 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 980, Part X, line 21? . o [___] YesU No

b _If “Yes,” explain the arrangement in Part XIV.
Part V. Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part 1V, line 10.

{(a) Curert year {b) Pnor year {c} Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilibes and
programs
f Admirustrative expenses
g End of year balance
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment b %
¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2c¢ shouid equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

[- -

organzation by Yes | No
(i) unrelated organizatons . . 38
(il) related organizatons ] . 3a(t

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV_the intended uses of the oraanization'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 cther basis (c) Accumulated {d) Book vaiue
(nvestment) (other) depreaiation
1a Land 86,900 86,900
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 86,900

Schedule D (Form 980) 2011
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Schedute D (Fom 990) 2011_The Most Worshipful Stringer Grand 64-0341956 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnpton of security or category
{nduding name of secunty)

{b) Book vatue

{¢) Method of vatuator:
Cost or end-of-year market vaiue

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

8

©

O

€

)

©

H)

®

Total. (Column (b) must equal Form 980, Part X, col. (B) line 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)
(2)
(3)
“)
(5)
(6)
@
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) P
Part IX _ Other Assets. See Form 990, Part X, line 15.
{a) Descripton {b) Book valus
U]
2)
3
@
(5)
©6)
@
8
9)
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >
Part X Other Liabilities. See Form 990, Part X, line 25.
9. {a) Descripbon of habiity (b) Book value
(1) Federal income taxes
(2) Founder's Day 2011 6,549]
(3) Founder's Day 2012 2,738
(4) Plaque Project- Millineum 1,715
(5) NAACP Collection Payable 1,454
(6) Edgar Bridges Scholarship 1,255
(7) Katrina Storm Relief 550]
(8) Child Support 235
(9) Payroll ILiabilities 218
(10) Masonic Car Tags 36
(11) All Other 18
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 25) P 14,768

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011_The Most Worshipful Stringer Grand 64-0341956

Page 4

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

1 Total revenue (Form 990, Part Vill, column (A), fine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of fadiliies

Investment expenses

Prior period adjustments

Other (Describe 1n Part X1V) .

Tota! adjustments (net). Add lines 4 through 8 i

10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9

OO NONE LN

Sloja|N|ojn]s|w|n ]|

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIH, line 12

1

a Net unrealized gans on investments . 2a

b Donated services and use of facilites 2b

¢ Recoveries of pnor year grants i i 2c

d Other (Describe in Part XIV) 2d

© Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 4:

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIV) R i 4b

¢ Add fines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 12.) 5

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1

2 Amounts included on tine 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ) . 2b

¢ Other losses 2c

d Other (Describe in Part XIV) ] 2d

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

a Investment expenses not included on Form 990, Part V1ii, line 7b 4a

b Other (Descnbe tn Part XiV.) ] . 4b

€ Add lines 4a and 4b o . 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

Part XIV Supplemental Information

Complete this part to provide the descripttons required for Part I, ines 3, 5, and 9, Part ill, lines 1a and 4; Part IV, lines 1b and 2b,
Part Vv, line 4; Part X, line 2, Part Xi, line 8, Part Xl lines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide

any additional information

Schedule D (Form 990) 2011
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Schedule U (Form 990) 2011_The Most Worshipful Stringer Grand 64-0341956

L42]

Page

Part XIV Supplemental Information (continued)

Schedule D (Form 980) 2011
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OMB No_1545-0047

2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E7) Complete to 9grovldta Information for responses to speclific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenua Senice P Attach to Form 990 or $80-EZ. l(l)‘g;r;ctgol':ubllc
Name of the aganzaton ~'The Most Worshipful Stringer Grand Employer identification number
Lodge Free and Accepted Masons 64-0341956

Form 990, Part III, Line 4d - All Other Accomplishment

Salaries/Wages and other program expenses

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line 24e - Other Expenses

Description ) Amount

Education Expense $ 18,000
Material for resale $ 15,795
Special Assistance and Ex S 11,057
Repair/maint.-Main Bldg. $ 8,577
Supplies-Office $ 6,971
Lodging Grand Lodge S 6,794
Waste Disposal $ 6,154
Loan Closing Cost ) $ 5,944
Postage $ 5,600
Grand High Court Officers $ 5,525
Telephone System $ 5,029
Other Office Supplies/Exp $ 4,845
Mother Marys Stiphends $ 4,363
Souvenir Prog. Printing - $ 3,874

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 980 or 990-E2) (2011)

DAA
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Schedule O (Form 890 or 990-EZ) (2011)

Page 2

Name of the arganzaton

Telephone-W

Miscellaneous Expense
Special Services

Office Supplies/Expenses
Custodial Parking/Securit
Special Assistance & Expe
Condolences and Courtesie
Trustle Board

Custodial Supplies/Expens
Special Custodial- Securi
Trestle Board
Repair/maint-Bridges Anne
Grand Lodge Expense-P
Mail Equipment Lease

Bank Service Charges
Phlyxis Society Conferenc
Homecoming

Grand High Court Appointe

Registration Comm. Heroin

Vending Operation

H.M. Thompson Annex
Regalia Officers~- S
Special Custodial-Pest Co
Grand Palace of Children
Bank Chaxges

Grand Lodge Expenses-W
Regalia Officers-wW

The Most Worshipful Stringer Grand

Employer identification number

64-0341956

$

W W W WM L W WL WMWY W WM W W YW W A W W W 0 W

3,846
3,808
3,400
2,955

.2,860

2,677
2,327
2,124

2,004

1,908
1,650
1,650
1,635
1,612

1,554
1,265,

1,243
1,005
935
831
712
645
578
550

377

347

195

Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 930-EZ) (2011)

Name of the organzation

Palace Registration

Special Custodial-Janitor

Grand Lodge Expenses

The Most Worshipful Stringer

Page 2
Empioyer |dentification number
Grand 64-0341956
$ 150
$ 100
$ -1,350

DAA

Schedule O (Form 990 or 990-E2) (2011)



" STRINGER 0132013 8:25 PM

Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Depan.mem of tha Treasury
Intemal Reverwe Serwce __ (89) P See separate instructions.

P Attach to your tax retum.

OMB No 15450172

2011

Somncano_ 179

Name(s) shown on retum The Most Worshipful Stringer Grand
Lodge Free and Accepted Masons

identitying number

64-0341956

Business or actMty to winch thrs form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount (see nstructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructions) 3 2,000,000
4 Reduction in imtation. Subtract fine 3 from line 2. If zero or less, enter -0- 4
5 _ Dollar limitation for tax year Subtract fine 4 from fine 1. i zero or less, enter -0- If mamed filing separately, see mstructions 5
6 (a) Descnpton of property (b) Cost {busness use only) {c) Electad cost
7 Listed property Enter the amount from fine 29 | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Canyover of disaliowed deduction from line 13 of your 2010 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrudlons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

13 Camyover of disaliowed deduction to 2012. Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part it or Part Il below for listed property. Instead, use Part V

Part Il

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

during the tax year (see mnstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 31,080
Part L MACRS Depreciation (Do not include listed property.) (See lnstmctlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17J 0

18 Hyoumsdecmgtogroupm[mesphmdmmanmﬂemywmommmmgmemlassmam.mmb

0

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

(a) Ciassficaton of propenty O e ™ | Sbmosstmesimers wa | VRN | orernon | 0 Moo {8) Depreaston deducton
service only-see mstructions) penod
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
__9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 275 yrs. MM s
i Nonresidental real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Altemative Depreciation System
20a Class life SL
b 12-year 12 yrs. SiL
40-year 40 yrs. MM SIL
Part IV___ Summary (See instructions.)
24 ULsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum. Parinerships and S comporations—see instructions 22 31,080

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 123

For Paperwork Reduction Act Notice, see separate instructions.

Fom 4562 (2011)

DAA There are no amounts for Page 2




STRINGER The Most Worshipful Stringer Grand

64-0341956
FYE: 9/30/2012

Federal Asset Report
Form 990, Page 1

05/15/2013 8:24 PM

3

Date Bus Sec Basis
Asset Descnption In Service Cost % 179Bonus _for Depr PerConv Meth Prior Current

1 Cazteria 6/19/73 57,000 57,000 24 MO S/L 57.000 0
2 Offcie Fumiture 9/01/79 57,608 57,608 24 MO S/L 57.608 0
3 Officc Equipment 9/01/79 20,261 20261 24 MO SL 20.261 0
4 Piano 7/01/81 2,000 2,000 24 MO S 2.000 0
5 Equpment 9/01/83 5,538 5,538 20 MO S/ 5.538 0
6 Computer Equipment 9/01/90 26,306 26,306 10 MO S/. 26,306 0
7 Mercury Marquis 4/0199 27,844 27844 5 MOSL 27,844 0
8 Typewnter 3/01/93 321 321 5 MO SA. 321 0
9 Fax Machine 3/0195 842 842 5 MOSL 842 0
10 Stage Equipment 3/0196 7,949 7949 7 MOSAL 7.949 0
11 Computer 12/01/95 1,829 1,829 5 MO S/ 1,829 0
12 Computers 10/01/96 4,220 4220 5 MO S 4.220 0
13 Improvements 9/01/97 15,597 15,597 5 MO S/L 15,597 0
14 Air Conditioner 6/01/07 31,375 31,375 20 MO SL 6,796 1,569
15 Lodge Building 6/01/56 494,800 494800 66 MO S/L 420,722 7,497
16 Overlay Parking Lot 12/01/76 2,045 2,045 26 MOSL 2045 0
17 Temple Additions 9/01/79 494,895 494895 43 MO S/L 368.290 11,509
18 Remodel of Temple 9/01/80 65,316 65,316 24 MO S/L 63.372 1,944
19 Roof Temple Building 9/01/81 40,970 40,970 15 MO S/L 40,970 0
20 Building 1060 Lvnch Sireet 7/01/85 125,000 125,000 37 MO S/L 88.401 3378
21 Building Improvement 9/0195 114,097 114,097 15 MO S/L 114,097 0
22 Front Office improvement 9/01/95 47,309 47,309 15 MO S/L 47,309 0
23 H M Thompson Annex 7/0195 38,261 38261 15 MO S 38.261 0
24 Edgar Bridges Building 7/0195 42310 42310 15 MO SL 42310 0
25 Engineenng Fees 9/01/95 15,361 15,361 15 MO S/L 15.361 0
26 Roof improvements 7/01/95 138,835 138,835 15 MO S/L 138.835 0
27 Safety Doors 5/01/97 5,290 5290 15 MO SA. 4967 323
28 Parking Lot Pavement 8/01/98 10,764 10,764 15 MO S/L 9.389 717
29 Roof Improvements 12/01/02 62,151 62,151 15 MO S/L 37,636 4,143
Total Other Depreciation 1,956,094 1,956,094 1.666.076 31,080

Total ACRS and Other Depreciation 1,956,094 1,956,094 1.666.076 31,080

Grand Totals 1,956,094 1,956,094 1.666.076 31,080

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,956,094 1,956,094 1.666.076 31,080




STRINGER The Most Worshipful Stringer Grand 05/15/2013 8:24 PM

64-0341956 AMT Asset Report
FYE: 9/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _1798onus _for Depr  PerConv Meth Prior Current
1 Cafeteria 6/19/73 0 0 0 HY 0 0
2 Offcic Fumniture 9/01/79 0 0 0 HY 0 0
3 Office Equipment 9/01/79 0 0 0 HY 0 0
4 Piano 7/01/81 0 0 0 HY 0 0
5 Equipment 9/01/83 0 0 0 HY 0 0
6 Computer Equipment 9/01/90 0 0 0 HY 0 0
7 Mercury Marquis 4/01/99 0 0 0 HY 0 0
8 Typewnter 3/01/93 0 0 0 HY 0 0
9 Fax Machine 3/01/95 0 0 0 HY 0 0
10 Stage Equipment 3/0196 0 0 0 HY 0 0
11 Computer 12/01/95 0 0 0 HY 0 0
12 Computers 10/01/96 0 0 0 HYy 0 0
13 Improvements 9/0197 0 0 0 HY 0 0
14 Air Conditioner 6/01/07 0 0 0 HY 0 0
15 Lodge Building 6/01/56 0 0 0 HY 0 0
16 Overay Parking Lot 12/01/76 0 0 0 HY 0 0
17 Temple Additons 9/01/79 0 0 0 HY 0 ]
18 Remodel of Temple 9/01/80 0 0 0 HY 0 0
19 Roof Temple Building 9/01/81 0 0 0 HY 0 0
20 Building 1060 Lynch Street 7/01/85 0 0 0 HY 0 0
21 Building Improvement 9/01/95 0 0 0 HY 0 0
22 Front Office improvement 9/01/95 0 0 0 HY 0 0
23 H M Thompson Annex 7/0195 0 0 0 HY 0 0
24 Edgar Bridges Building 7/0195 0 0 0 HY 0 0
25 Engineering Fees 9/01/95 0 0 0 HY 0 0
26 Roof improvements 7/01/95 0 0 0 Hy 0 0
27 Safety Doors 50197 0 0 0 HY 0 0
28 Parking Lot Pavement 8/01/98 0 0 0 HY 0 0
29 Roof Improvements 12/01/02 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0




STRINGER The Most Worshipful Stringer Grand

05/15/2013 8:24 PM

64-0341956 Depreciation Adjustment Report
FYE: 9/30/2012 All Business Activities
AMT
Adjustments/
Fom Unt Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




}

STRINGER The Most Worshipful Stringer Grand -

64-0341956
FYE: 9/30/2012

Form 990, Page 1

05/15/2013 8:24 PM

Future Depreciation Report FYE: 9/30/13

Date in
Asset Description Service Cost Tax
Qther D L

1 Cafeteria 6/19/73 57.000 0 0
2 Offcie Fumiture 9/01/79 57,608 0 0
3 Office Equipment 9/01/79 20,261 0 0
4 Piano 7/01/81 2.000 0 0
5 Equipment 9/01/83 5,538 0 0
6 Computer Equipment 9/01/90 26306 0 0
7 Mercury Marquis 4/01/99 27,844 0 0
8  Typewnter 3/0193 321 0 0
9 Fax Machine 3/0195 842 0 0
10 Stage Equipment 3/01/96 7.949 0 0
n Computer 12/01/95 1,829 0 0
12 Computers 10/01/96 4,220 0 0
i3 Improvements 9/0197 15.597 0 0
14 Arr Conditioner 6/01/07 31375 1,569 0
15 Lodge Building 6/01/56 494 _800 7.497 0
16 Overlay Parking Lot 12/01/76 2,045 0 0
17 Temple Additions 9/01/79 494,895 11,509 0
18 Remodel of Temple 9/01/30 65,316 0 0
19 Roof Temple Building 9/01/81 40,970 0 0
20 Building 1060 Lynch Street 7/01/85 125,000 3,379 0
21 Building Improvement 9/0195 114,097 0 0
22 Front Office improvement 9/01/95 47.309 0 0
23 H M Thompson Annex 7/01/95 38,261 0 0
24 Edgar Bridges Building 710195 42310 0 0
25 Engineering Fees 9/01/95 15,361 0 0
26 Roof improvements 7/01/95 138,835 0 0
27 Safety Doors 50197 5.290 0 0
28 Parking Lot Pavement 8/01/98 10,764 658 0
29 Roof Improvements 12/01/02 62,151 4,144 0
Total Other Depreciation 1.956.094 28,756 0

Total ACRS and Other Depreciation 1.956.094 28,756 0

Grand Totals 1,956.094 28,756 0




STRINGER The Most Worshipful Stringer Grand 5/15/2013 8:24 PM

64-0341956
FYE: 9/30/2012

Federal Statements

Description

Interest Income

on lnv
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code _ 6/30/75 Obs ($ or %)
580
464
147
6

$
Interest Income
Interest Income
Interest Incom
Total S

1,197
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