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990

Form

- Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to sabisfy state reporting requirements.

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning May 1

,2012,and ending Apr 30

SCANNED MAR 81 2014

B Check if apphicable:

Address change Doing Business As

C Name of organizaton  Grand Lodge of Free & Accepted Masons of NJ|

D Employer Identifi

21-04548

66

Terminated

G Gross recepts $

| Name change Number and street (or P.O box if mail i1s not delivered to street addr) Room/suite E Telephone number
| |1ntial retum 100 Barracks Street (609) 239-3950
City, town or country State ZIP code + 4

1,796,000.

| _|Amended return Trenton NJ 08608-2008
|_|Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Hygs No
William 1. Morris 100 Barrack Street Trenton NJ 08608 |"® freal affiates mcluded? | sy LAYeS L_INe
I Taceremptstatus | [501cx3) K[501) (10 ) (msertno) | J4s7aytyor | [527
J Website: > N/A H(c) Group exemption number ™
K Form of organization B ICorporatlon ] lTrust l I Association I l Other ™ I L Year of Formaton: 1866 I M State of legal domicite: NJ
"PaTtIEN Summary
1 Brefly describe the organization's mission or most significant activites: To improve the moral character _
@ of the individual man._ _ __ __ _ _ _ _ _ _ _ __ _ o _____.
2
Bl o o e .
=
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, line 1a) N 3 5
: 4 Number of independent voting members of the governing body (Part VI, hne tb)  ......... 4 5
21 5 Total number of individuals employed in calendar year 2012 (Part-¥dlpa2a) L .. ...... . ...... 5 4
=| 6 Total number of volunteers (estimate If necessap—"m=CEIVEY . L0 0 6 0
E 7a Total unrelated business revenue from Part VII\, colunin™(C), me42—. ..lqpL...... .. ..... 7a 0.
b Net unrelated business taxable income from Fokm 7b
Prior Year Current Year
° 8 Contributions and grants (Part Vili, ine h) . 41,181. 345,597.
2| 9 Program service revenue (Part VIil, line 2g) AT 831,863. 895, 017.
% 10 Investment income (Part VIII, column (A), lines 3} 4, an@@ ....... 105,481. 109,722.
x | 11 Other revenue (Part VIli, column (A), hnes 5, 6d, 8¢79¢, 10c, and 11e) .. 187,402. 172,735.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), hne 12) 1,165,927. 1,523,071.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 9,098. 12,221.
14 Benefits paid to or for members (Part IX, column (A), hine 4) ..... .
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 151,948. 168,569.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
% b Total fundraising expenses (Part !X, column (D), ine 25) > 0. . S I T
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 1,165,399. 1,542,477.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,326,446, 1,723,267.
| 19 Revenue less expenses. Subtract line 18 from line 12 . -160,519. -200,196.
gé Beginning of Current Year End of Year
5;; 20 Total assets (Part X, line 16) 8,627,281. 8,149,459.
‘-"ﬁ 21 Total habiities (Part X, line 26) 1,782,610. 1,266,564.
Zi| 22 Net assets or fund balances Subtract ine 21 from line 20 6,844,671. 6,882,895.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) i1s based on alfigtormation of which preparer has any knowledg

e

> R L —_ [ 37t
Slgn Signature of officer \ v Date /7
Here William L. Morris, Jr.

Type or print name and hitle

Print/Type preparer's name Date Check u ¢ |PTIN
Paid G. Scott Brotz CPA z]AI'4 selt employed P00097352
Preparer |Fimsname ™ Sharer Petree Brotz & Snyder 4 j
Use Only Frm's address ~ 18 West King Street Fums EN » 22-2944613

Malvern PA 19355 Proneno  (856) 435-3200

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

]X| Yes rINo

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

TEEA010Y 05/09/\\37/

?L(Form 990 (2(%
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Form 990 (2012) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 2
[iﬁ.'g‘j;til_ﬂgl Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthuisPartlll ....... ... ... ..o it ciiiiian. .. .. D
1 Bnefly describe the organization's mission:

Form 990 or 990-EZ? ........ . e e ) |:| Yes [] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes EI No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%amzatlon'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.

4a (Code: ) Expenses $ including grants of $ ) (Revenue $ )
N/ e

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

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102  08/08/12 Form 990 (2012)
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Form 990 (2012) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 3

[RartilV;_’| Checklist of Required Schedules

1 l; tlt?edoygaz"uzatlon described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
ChedUIB A . .o e e e e e e e e e e

2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? .................. .. .

3 Didthe organrzatlon engage in direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ] . . . . ... o i e e e

4 Section 501(c)X3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part Il .. ... .. ... ... ... i it e

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partili ........

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;r){c;vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
3 . B, e e e e e e

7 Dud the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part il ....... ....... ... .. ....

8 Did the organization mamtain collectrons of works of ant, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il .. ... .. .. . . . . i e e . ..

9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credrt repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartlV . .. ... i i e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-en

11 If the organrzatron s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Did the organrzatlon report an amount for land, buildings and equrpment in Part X, Irne 10? If 'Yes,' complete Schedule

D, PartVI. .. ... il e e e e

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . ........ ..  ...... Cee e e

¢ Did the orgamization report an amount for iInvestments — program related in Part X, hne 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi .

d Did the organization re ort an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .. ...... .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X ... .

12a Did the organization obtain separate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, and XiI . .

b Was the orgamization mncluded in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl and Xli is optional .

13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV

15 Did the orgamization 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 IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organmization 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 I (see instructions) .

18 Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contnbutions on Part VI,
Iines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . .

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, Part i1l

20 a Did the organization operate one or more hospital facilities? If 'Yes,’' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thus return?

owments? If 'Yes,' complete Schedule D, PartV .. . ......... . . . ... ......

Yes | No

1 X

21 X

3 X

4

5 X

6 X

7 X

8 X

9 X
10 X

T =
N o
TR {'r‘*;t‘;,,

M‘""e}.s"’,id‘ AT

ng, e e

11al X

11b X
1Mec X
11d X
el X

1nf X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20 X
20b

BAA TEEA0103  1213/12

Form 990 (2012)
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Form 990 (2012) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 4

iRart!IV | Checklist of Required Schedules (continued)

21

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c

d
25a

Did the organization rep(ort 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 |, Partsland Il ........ ......................

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts Iand Ill ........ ... ...t iint et ann.n,
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asnc;’ fgrrlnerj officers, directors, trustees, key employees and hlghest compensated employees? If ’Yes comp/ete

Chedule J . ... . i e e e e e i e eere e e et e e

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? ..., . L. i i e e iiin e e e i e e

Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tme during theyear?.... ... .......
Section 501(cX3) and 501(cX4) organizations, Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!..........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and

26

27

28

that the transaction has not been reported on any of the orgamzatnon s prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] .. .. .. .. ...« ol el i iin e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organnza’uon s tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entlty or famrly member
of any of these persons? If 'Yes complete Schedule L, Partill ..... ...... ..

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Yes | No

21 | X

22 X
23 X
24a X
24b

24c

24d

25a

25b

26 X

Schedule L, Part IV ... . e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV... .. ... . ................ 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM..... ........ .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation

contributions? if 'Yes,' complete Schedule M. . ...... ... . ... .. ... Lo 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons" lf 'Yes complete Schedule N, Partl e 3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes, comp/ete

Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts Il, lll, IV,

andV, hne 1 34 X
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to hne 35a, 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, Part V, Iine 2 35b X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that I1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104 08/08/12

Form 990 (2012)



Form 990 (2012) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 5
| Rarti V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis Part V.. ... ... . i ciir it veieens

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....... ....... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng

(gambling) WINNINGS 10 PriZ@ WINNETS? ... ... . .. .ttt iieiti e ae o et tteieeiraneiraanenns
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 return ... ... 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ........... ..
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ....... e e
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ..................... .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » : L }%
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘ N I%J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... .... . ..| 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ......... .. 5b X
¢ If ‘Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T7........ .. it tiit ottt ottt e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chanitable contributions?  .......... ...... . ... ... ..., 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or ngts were
not tax deductible? .. .. i e e e e e e e e e 6b
7 Organizations that may receive deductible contnbutrons under sectlon 170(c) S e % %
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and Eﬁ@r
services provided to the payor? . .. ... ... . L e e e e e e e . X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? e, .
c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red to f|Ie
FOIM 82827 . . ittt et e e e e e e e e e e e s 7c¢ X
dIf 'Yes,' |nd|cate the number of Forms 8282 filed during the year ... . ....... .... | 74| L R et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . . 7e( X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .... .. 7f X
g If the organization received a contribution of quahfred intellectual property did the orgamzatlon file Form 8899
asrequired? . . ... L il L L i e e e el e . e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehlcles, did the organlzatlon file a
Form 1098-C? .. .. . .. .o e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the Méf%;g t‘é}L j }«‘
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatnon have excess business h
holdings at any time during the year? . e e . 8
9 Sponsoring organizations maintaining donor adwsed funds bl R
a Did the organization make any taxable distributions under section 4966? . . . RN . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(cX7) organizations. Enter: R B
a Initration fees and capital contnbutions included on Part Vil ine 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilittes 10b
11 Section 501(c)12) organizations. Enter ~
a Gross income from members or shareholders .. [ 11a A ‘
b Gross income from other sources (Do not net amounts due or paid to other sources e s P
against amounts due or recewved from them.) 11b P e
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 10417, 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued dunng the year | 12b| Ph SOt R
13 Section 501(cX29) qualified nonprofit health insurance issuers. crapilTe 5o
a Is the organization licensed to I1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in . T
which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization 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

BAA TEEAQ105 08/08/12 Form 990 (2012)
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Formh 990 (2012) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 6

{Part VI-2| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question N this Part V. ... ...oiriiiiii e it eeannns . E[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year........ 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included tn line 1a, above, who are independent ...... 1b

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, director, trustee or key employee e e e e e e e e e e e

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 governing documents

since the prior Form 990 was filed? ... .. . . oL L e e e e e e 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? .. ... . . .. ... . i i 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 governing body? .......... .. . i e e e 7a X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? ...... . .. . .. . . i e ..

8 Dhld fthlele organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following:

aThe governiNg body? ... ...t iiiier v i i e e e e e e J
b Each committee with authonity to act on behalf of the governing body" ....................... .

9 s 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 addresses in 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 affibates? . .. . .. . . ... ... .... v veene .... | 10a) X
b if 'Yes,' did the orgamzation have wnitten policies and procedures goverming the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the orgamization’s exempt purposes? ~ ..... . . ... | 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 e e e e 1a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. &v%%%gu_ s
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13 .... .. . e 12a X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rise
toconfhcts? . . .. . ........ . ...112b
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done .. . cee e . .. . .| 12¢

13 Did the organization have a written whlstleblower pollcy7
14 D the organization have a written document retention and destructron polrcy7

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 orgamization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If "Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemenl with a
taxable entity during the year?

b If 'Yes,"' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncnpahon in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organization's exempt status with respect to such arrangements?

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 pubiic
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon request D Other (explam in Schedule O)

19 Describe in Schedute O whether (and if so, how) the orgamzation makes its goverming documents, conflict of interest poticy, 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 orgamization
" william L. Morris, Jr., Grand secr 100 Barracks Street Trenton NJ 08608-2008 (609) 239-3950

BAA TEEAO106 08/08/12 Form 990 (2012)




Formh 990 (2012)  Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 7

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

Check if Schedule O contains a response to any question in this Part VIi ... ... e e, By it e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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 orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
B Position (do not check more than (D) E F)
N d Tt one box, unless person Is both an
ame and e hows e | officer and a drectorfrustee) | competoleNS o compencabon fom amount of ather
week (hst —— =To =] the organization related organizations compensation
any hours | | 2l z g 5| 3F & (W-2/1099-MISC) (W-2/1099-MISC) from
for related | @ St & F|<|29 3 organization
organza- | @ gl28(eg3|3 and related
l:xecig‘s” “QL g § -g_ g g = organizations
dotied gl= S g
line) G g o
3 & 2
&
(=9
_()_DAVID A._ DORWORTH _ ___|: 20.00,
GRAND MASTER X 0. 0. 0.
@ GERALD J. SHARPE ___ _ |- 10.00]
DEPUTY GRAND MASTER X 0. 0. 0.
_ ANTHONY W. MOUNTUORI __|10.00]
SENIOR GRAND WARDEN X 0. 0. 0.
- _WALTER R. KAULEERS _ __|: 10.00;
JUNIOR GRAND WARDEN X 0. 0. 0.
_® ROBERT J. SHERIDAN _ |- 10.00]
GRAND TREASURER X 0. 0. 0.
_(® WILLIAM L. MORRIS, JR._|20.00]
GRAND SECRETARY X 0. 0. 0.
-
e ]
e ]
qao ]
oy ]
9 |l ___]
a3 ]
a9

BAA TEEA0107 12117112 Form 990 (2012)




Fom'1 990 (2012) Grand Lodge of Free & Accepted Masons of NJ

21-0454866

Page 8

yart. Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

() ©
Posits
(A) Ar\;grage §g° notlche:l? m%?e th;r)\ tr::me ©) ® Q]
urs X, Unless person s an
Name and title u':;k officer and a director/trustee) comy ? eponabllt: om che';d:gganha:r'lef{lom anwEﬁg{n :ft%dttm
- r— ated organ
oy B 297 BET| seamag | oassgmes | copperton
o B = g 53 3— 3’ 3 organization
related g g ot™ .g o * oarngnrlezlaattl%?\s
oganiza ] & 3 |°8 9
- tions sl = S E
below &) g 3
o | Y& g
[}
g
as o ___ .
ae o __ .
oD e _____ _—
a® o ______ _——.
Qo ______ _—
e o ______ .
ey o ______ .
@ o ______ .
@ o ______ .
ey _ o ____ _—.
@ o _______ ———.
TbSubtotal .. ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Sectlon A >
d Total (add lines 1tband 1c) ......... ) > 0. 0. 0.

2 Total number of individuals (including but not Ilmnted to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™

Yes { No

3 Dud the organmization hist any former officer, director or trustee, key employee, or highest compensated employee IR I

on line 1a? /f "Yes,’ complete Schedule J for such individual e . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from -0

the organization and related organlzatlons greater than $150,0007 if 'Yes' complete Schedule J for

such individual . 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 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 organization. Report compensation for the calendar year ending with or within the organization's tax year

® ©)

A
Name and business address

Description of services

Compensation

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

BAA

TEEA0108 01/24/13

Form 990 (2012)



FOf[ﬁ ?90 (2012) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 9
PartVllll| Statement of Revenue
Check if Schedule O contains a response to any question nthisPartVIIl ... ...............

T —— T =TT

e - R LT A ® ©) ®)

SR e LT Total revenue Related or Unrelated Revenue
‘ . . . exempt business excluded from tax
=T .- ; function revenue under sections
\ e e e | revenwe | 512, 513, or 514
} 3 "-i’ 1a Federated campaigns . .. ....| la < : L »' T -
l &3] b Membershipdues....... ...l 1b I - ! -
E‘E ¢ Fundraisingevents ......... 1c 300,936.] . E T -
| @ 3 d Related organizations ........ id 4,585.] Ce 1 1 4 o
:z;‘% e Government grants (contributions) .... | Te Lo 2? B S CoEe L
= o i . R AN .
;::; E f Al other contributions, gifts, grants, and ok b . ¢
E o similar amounts not included above ... | 1f 40,076.1. .. g;f “ | S ’ ; .
§% g Noncash contributions included in Ins 1a-1f: L J*-"L;i:_e..':: , \1 I '\ S L '
| b Total. Add lines 1a-1f  ...... e | 345,597 ), RS VST DU
2 Business Code | = sl W8 gt o T i 7 T T T e T By
[TY)
E 2a Membership dues _ _ ____ 900099 895,017. 895,017. 0. 0.
) b
2 ——————————————————
=
o d_
\ =
8 f All other program service revenue .
&= PR A N o SRR PSR R L
o ! g Total. Add ines 2a-2f .. ..... e e 805,017 ., |5 P R T, o ane 1|5, ouady daieg il
3 Investment income (including dividends, interest and
4 Income from investment of tax-exempt bond proceeds
5 Royaltes ............ e e . e
(1) Real (i) Personal F::”;' T

T

beda s Ta

6a Grossrents .. . ... . N e 0 TR ST e I
b Less: rental expenses - : i
¢ Rental income or (loss) . .

d Net rental incomeor (loss) . .... .. . ... .
(1) Securibes () Other

7 a Gross amount from sales of
assets other than inventory 238,241.

other simtlar amounts) .. ......... . > 92,861. 0. 0. 92.861.

b Less: cost or other basis
and sales expenses . 221, 380.

¢ Gam or (loss) ... 16,861.
d Net gain or (loss) e

8a Gross income from fundraising events

§ (not including . $ 300,936.
E of contnibutions reported on line 1c¢).
‘ pod See Part IV, ine 18 . a 53,726.
:==_=‘ b Less: direct expenses . b 30,727.1-
‘ °© ¢ Net income or (loss) from fundraising events > 22,999.
1 9 a Gross income from gaming activities. . . ‘ & :
| See Part IV, line 19 a A T I S Y
i b Less: direct expenses . b 1 e P I S
| ¢ Net income or (loss) from gaming activities 4
10a Gross sales of inventory, less returns . A4 7 NS i SN I
and allowances a 26,612, ) v
b Less: cost of goods sold . b 20,822. I : T ;
¢ Net income or (loss) from sales of inventory . > 5,790. 5,790. 0. 0.
Miscellaneous Revenue Business Code L " ‘
1Ma MGMT FEE-ACACIA __ _ _ __ 531310 67,261. 67,261, 0. 0.
b BLUE LODGE _INSURANCE _ _|900099 16,685. 76,685. 0. 0.
c
d All other revenue
e Total. Add lines 11a-11d > 143, 946.
12 Total revenue. See instructions | 1,523,071.1 1,044,753. 0. 132,721.

BAA TEEAQI09 12117112 Form 990 (2012)




Fomj'_990 (2012) Grand Lodge of Free & Accepted Masons of NJ 21~-0454866 Page 10
[E‘é_“r‘_tﬂx@r Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

L Check 1f Schedule O contains a response to any question in this Part IX....... . e I I
Do not includ fs d on lines 6b o ® © ) _
0 not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIlI.
1 Grants and other assistance to governments

and organizations in the United States. See

PartIV,hne2t ......... ... .. .cooiial 12,221. 12,221.
2 Grants and other assistance to individuals in -
the United States. See Part IV, line22 .. ....

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members ...... R

5 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 described
in section 4958(c)3)B) ... .. ..........

7 Other salaries and wages. ... . C e e . 155,079, 155,079, 0. 0.

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

9 Other employee benefits ... . . R 500. 500. 0. 0.
10 Payrolitaxes ....  ..... . ........ 12,990. 12,990. 0. 0.
11 Fees for services (non-employees):

aManagement . ... e e e

expenses

bltegal . . .. ...... ..ol RN

c Accounting . ..... e . 20,424. 20,424, 0. 0.
dlobbying ..... ..... . ... ... ..

e Professional fundraising services. See Part IV, ne 17 .. gﬁ?ﬁéﬁ%&hﬁ;&ﬁ}@ggﬁ%ﬁ%ﬁﬁ

f Investment managementfees........ ......

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst hne 11g expenses on Sch0) .. ..
12 Advertising and promotion .. .. .. ..... ..

13 Office expenses ........ e e e . 15,228. 15, 228. 0. 0.
14 Information technology
15 Royaltes ..........
16 Occupancy ... ...
17 Travel ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . e

| 19 Conferences, conventions, and meetings . . 15,264, 15,264. 0. 0.

20 Interest e
21 Payments to affihates . 788,673. 788,673, 0. 0.
| 22 Depreciation, depletion, and amortization 139,382, 139,382, 0. 0.

| 23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10% ‘ ‘ A
of hne 25, column (A) amount, list ine 24e R

’

expenses on Schedule O.) SR . . - .;,:" XN o
a SEE SCHEDULE 563,506. 563,506. 0. 0.

e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 1,723,267, 1,723,267. 0. 0.

26 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 (ASC 958-720)
BAA TEEAO110 121812 Form 990 (2012)




Form 990 (2012) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 11
[Ram¥X:Z] Balance Sheet

Check if Schedule O contains a response to any question inthis Part X ...t ciii i i ciieiieeareannns D
! A (B)
Beginning of year End of year
1 Cash - non-interest-bearing ....... e i e . 595,518.) 1 366,697.
2 Savings and temporary cashinvestments .................0 .. ol el 2
3 Pledges and grants receivable,net .... ......... e e e e e . 3
4 Accountsrecetvable, net . ... ... o e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part 1l of Scheule L oy o Ianest Compensatss smployses. -ompe )
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees' [
beneficiary organizations (see instructions). Complete Part I of Schedule L . .
21 7 Notesandloans recevable, net .. ... ... iiiiiiiiiiiiiii.
E 8 Inventoriesforsaleoruse ... ... . .. ... ool e
; 9 Prepad expenses and deferred charges.  ....... e e i
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ... ......... 10a 5,076,191. : N S
b Less: accumulated depreciation ... ............ .1 10b 852, 605. 4,165,'752. 10¢ 4,223, 535
11 Investments — publicly traded secuntles e e . 3,256,041.] 11 2,848,475,
12 Investments — other securities. See Part |V, line H ............... L 12
13 Investments — program-related. See Part IV, hne 11 . ....... . . . . 13
14 Intangible assets . . .. e e . . 14
15 Other assets. SeePart v, Imell e e .. 314,067.1 15 342, 026.
16 Total assets. Add hnes 1 through 15 (must equal hne 34) ......... ... . 8,627,281.{16 8,149,459,
17 Accounts payable and accrued expenses .. . ................. ce e e 1,075,453.]17 479, 644.
18 Grants payable ....... R e e e e e e e .. 18
19 Deferred revenue...... e e e e .. ce e e 317,260.| 19 311, 770.
L| 20 Tax-exemptbond habiibes . ........ ... oL .. 20
k 21 Escrow or custodial account hability. Complete Part IV of ScheduteD . . . . 21
Bl 22 Loans and other payables to current and former officers, directors, trustees, ; ﬁﬁ% T «i%fﬂf%’& ‘?‘3‘;‘?2#‘3
L key employees, highest compensated employees and dlsqualmed persons. e ~a‘i-r-sw~«~‘ 313
!r Complete l¥>art llof ScheduleL . .... . ... . ... ... ... ... . 22
'E 23 Secured mortgages and notes payable to unrelated thnrd parties . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . .. ... .. . 24
25 Other habiities (including federal income tax, payables to related third partles
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 389,897./25 475, 150.
26 Total liabilities. Add lines 17 through 25 ... . 1,782,610.] 26 1, 266 564
N Organizations that follow SFAS 117 (ASC 958), check here > @and complete '*:f‘v*-”t}lg#‘ i %}ﬁ%@em ’E,":;;_ A E&,“tﬁ" %
T lines 27 through 29, and lines 33 and 34. D s R D el g;:;x*g;« AR =
A 27 Unrestricted net assets .o . 6,612,145.] 27 6, 639 140
g 28 Temporarily restricted net assets . 232,526.128 243,755,
; 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D _— ’ g
£ and complete lines 30 through 34. ‘ 4
B1 30 Capital stock or trust pnincipal, or current funds . . 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances . . 6,844,671.] 33 6,882,895,
§| 34 Total labilities and net assets/fund balances 8,627,281.[34 8,149,459.

:

Form 990 (2012)

TEEA0111  01/03113




Form'990 (2012) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 12
‘ParteX i Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xb ... ... .. ... ... ... . . . i i, D
1. Total revenue (must equal Part VIII, column (A), line 12) ............... e e e 1 1,523,071.
2 Total expenses (must equal Part IX, column (A), ine 25) ........... . i i e 2 1,723,267.
3 Revenue less expenses. Subtractline 2 fromline 1 ... . ... it il il e 3 -200,196.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .... .............. 4 6,844,671.
5 Net unrealized gains (losses)oninvestments ........... ... ciiiiin i L e 5 227,191.
6 Donated services anduse of facilities ........... .. i i i e e 6
7 Investmentexpenses .............. i Liiiis cieiiiiieiie.. e e e e e i e 7
8 Prior period adjustments ........ e et e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) .. .... .. ........ ... ... 9 11,229,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ...t Lol Ll Ll il iiiies e e e i e el 10 6,882,895,

[RErEXIIE Financial Statements and Reporting

Check if Schedule O contamns a response to any question mthisPart Xli ... .........

DCash EIAccrual DOther

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?.....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis
b Were the orgamzation's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamization 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 during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the orgamzatnon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circutar A-133? .. e

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

1 Accounting method used to prepare the Form 990:

DBoth consolidated and separate basis

3b

BAA

TEEA0112  08/09/M1

Form 990 (2012)



SCHEDULE D | omB No. 1545.0047

(Form 990) Supplemental Financial Statements
Part IV, Ines 6, 7. 8.9, Tor 113 1 116, 116, 136, 111, 128, or 125,
art ines a c1 e, a, or
E:ﬁfnwagig;r}geslﬁ?w > Attach to Form 990. > See separate instructions.

Name of the organization

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

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

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

Total number at end of year.... ... .
Aggregate contributions to (during year)
Aggregate grants from (during year) .........
Aggregate value atend of year ...... . ...

N bh wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? e e . .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DENETIE? .. oonnt it o e e e e e e e e DYes D No

@ﬁuugl Conservation Easements. Complete if the organrzatlon 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 BPreservatlon of a certified historic structure
Preservation of open space

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

{32801 Held at the End of the Tax Year
a Total number of conservation easements .... .. .... . ... Lol oL iiiiiie e ieiee.n 2a

b Total acreage restricted by conservation easements . e e e e e 2b

¢ Number of conservation easements on a certified historic structure includedin @ . ....... .l 2c¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. . ............. .o o (L ol iiiiiiane ciinas 2d

3 Number of conservation easements modified, transferred, released extmgurshed or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the perlodlc momtonng, mspectnon handlrng of violations,
and enforcement of the conservation easements it holds? .. . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

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 requrrements of section 170(hY(@)B)(1)
and section 170(h)(@)(B)(n)? DYes D No

9 In Part Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part 1lI_| 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIi, hne 1 > 5
(ii) Assets included in Form 990, Part X . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues ncluded 1n Form 990, Part VIII, ine 1 . >$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 2
Pamdiill Organizations Maintaining Collections of Ant, 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): 3
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ll;rcnngﬁla description of the organization's collections and explain how they further the orgamization's exempt purpose In
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold fo raise funds rather than to be maintained as part of the organization's collection? ..................... D Yes DNo
[EamiVAll Escrow and Custodial Arrangements, Complete ifthe organization answered 'Yes'to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
ON FOrm 990, Part X7 . . ot iiiiiii it e it e i e e i e e e e e eeneiaeas D Yes DNO

b If 'Yes,' explain the arrangement in Part XIli and complete the followmg table:

Amount
¢ Beginning balance. ............ e e e e e el e 1c
dAdditions duringtheyear......... .. ..ot il L iii ciiee e e e e e . 1d
e Distributions during theyear............ ... ... ... ...l e e e e 1 e
f Ending balance ...... ..o i e e e e . f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 ... .. ... .. ... il el U Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIil ... . e e . H
PartV¥ Endowment Funds. Complete Iif the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a 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 (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
c Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
@ unrelated organizations ceee . .o 3a(i)
(ii) related organizations .o . . 3a(ji)

b If 'Yes' to 3a(n), are the related organizations listed as requnred on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part:V1 [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1aLand ) 122,000. T 122, 000.
b Bulldings . 4,849,874, 795,795, 4,054,078.

¢ Leasehold improvements 5,400. 2,035. 3,365.

d Equipment 81,479. 54,775. 26,704,

e Other 17,438. 0. 17,438.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,223,586.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 3

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

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

{b) Book value

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

Q1) Financial denvatives ... ..... ... ........

(2 Closely-held equity interests ..................... ...

(3) Other

e e e e —— - ———

o = e e e e e e e e = = ———— = — ——

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

e

R ﬁ»‘.%;;;.g,s‘j'#,t“:‘ T ey AR T e . B
Sk s8] 3 F et S TR e M

[Bart:ViiL| Investments — Program Related. See Fo

rmm 990, Part X, fine 13.

(a) Description of investment type

(b) Book value

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

m

@

(€]

@

®

®

@

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column (B)line 13.) .. ™

= NG
PartiX.d

Other Assets. See Form 990, Part X, line 15.

R N T D T T 2 iy R T =S M TR ¥
R S O R O e |

Zacgcd "

(a) Description

(b) Book value

m

@

€)]

@

&)

®

@

®

®

0

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

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

(a) Descniption of hability (b) Book value
(1) Federal income taxes :
(2) FEES DUE MASONIC CHARITY FOUNDATION 203,237. o ‘; 3h
(3) FEES DUE GEORGE WASHINGTON MASONIC NATL MEMORIAL 98,577. % 3 .
(4) FEES DUE RAINBOW 8,498. | gt
(5) FEES DUE HISTORIC TRENTON MASONIC TEMPLE 164,838. 35, I
®) P
@D s
® M
©) e
(10) S
an '
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) » 475,150.

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided

in Part Xl

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Grand Lodge of Free & Accepted Masons of NJ

21-0454866

Page 4

{RaiteXlEd 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 990, Part Vill, ine 12: A
a Net unrealized gains on investments...... .... ... ... ... .o o0 .
b Donated services and use of facilities . .......... ...... ..o 0 el
c Recoveries of prioryear grants ... ... .. i e e e
d Other DescribenPart X)) ..... ... ..ol Lo o ol R
eAddhnes2athrough2d .... .... ...ttt it e .

3 Subtractline2efromlinel ...... ........ . . . ...

4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b .... .. ....
b Other Describe nPart XIL) .. . ...oooiier i .
cAddlinesdaanddb .. ......... .. . ... . oooeee o0 L

5 Total revenue. Add lines 3 and 4c. (I'h:s must equal Form 990, Partl l/ne 12, )

1,827,789.

304,718.

1,523,071.

1,523,071,

[PartiXIl.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

1 Total expenses and losses per audited financial statements........... .. e

2 Amounts included on hne 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities . ......... . .. .. .. .......
b Prior year adjustments . ....... ..ol Ll
cOtherlosses ...........oc cveriiiin e e e e e
dOther @escribe nPart XY .........o0 oo L ol e .
e Add lines 2a through2d .. ........... e e

3 Subtract ine 2e from I|ne1 e e e e e

4 Amounts included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ......
b Other Describe nPart XY . ... ... . ..o (oo,
cAddlinesd4aanddb . . . .. ... ... . ... .

5 Total expenses. Add fines 3 and 4c (Thls must equal Form 990 Part I, I/ne 18.) .

-

1,800,794.

2a ¥
s i
2¢ I
2d 77,527 . [\s¥%
...... 2e 77,527.
3 1,723,267.
4a Fgw?}:%
4b S
.................. 4c
5 1,723,267.

|‘Pf§‘rtv>XIII;l Supplemental Information

Complete this part to provide the descriptions required for Part if, lines 3, 5, and 9; Part Ill, hines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, Iunes 2d and 4b Also complete this part to provnde any additional mformatlon

Pt XII Line 2d See Schedule

BAA

TEEA3304 11/30112

Schedule D (Form 990) 2012



SChedUleD (Form 990) 2012 Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 5
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SCHEDULE G Supplemental Information Regarding

(Form 930 or 950-E7) Fundraising or Gaming Activities

. Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Tr or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
tet Sl Ml Cmeiatd > Attach to Form 990 or Form 990-EZ.

> See separate instructions. F

| omB No. 15450047

Name of the organization

Grand Lodge of Free & Accepted Masons of NJ

Employer iden’dﬁo number
21-0454866

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 17.
p AN

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.
a [—| Matl solicitations e |—| Solicitation of non-government grants

b Internet and email solicitations f

[ Phone solicitations g9

d [_]In-person solicitations

Solicitation of government grants
Spectal fundraising events

2a Did the organization have a written 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? ... . . . el DYes DNo

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 individual (i) Activity (iii) Did fundraiser

or entity (fundraiser) have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column @)

Yes No

10

Total >

or hcensing

3 List all states in which the organization Is registered or hicensed to solicit contributions or has been notified it 1s exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form
TEEA3701

990 or 990-EZ.
01/07/13

Schedule G (Form 990 or 990-EZ) 2012




E| Fundraisin

ScheduleG(Form 990 or 990-E2) 2012 Grand lLodge of Free & Accepted Masons of NJ 21-0454866

Page 2

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported

more than 215 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts, greater than $5,000.

[

(a) Event #1 (b) Event #2 (c) Other events ((g?j g%tglluﬁlsr}t:)
. HURRI;:::‘ ;2:1)3‘! REL G%ﬁ;gﬂm OTX;Itf:tallinumber) through column (c))
:'é 1 Grossreceipts ..... ...... ........ 300,936. 30,486. 23,240, 354,662.
¢ 2 Less: Chanitable contributions .. ... 300,936. 300, 936.
3 Gross income (line 1 minus line 2) 0. 30,486. 23,240. 53,726.
4 Cashprnzes ........ .... ... ..
5 Noncashprizes  ....................
;: 6 Rentffaciitycosts . ..................
$ 7 Food and beverages .... ............
’E 8 Entertamnment.  ............ ...
g 9 Other direct expenses 16,117 14,610. 30,727.
) Direct expense summary. Add lines 4 through 9 incolumn (d) . ....... ..... .. ... ... e 30,727.
Net income summary. Combine line 3, column (d), and ine 10 . . ... ... ..o ol Lol Ll Ne 22,999.

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

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
€ 1 Grossrevenue  ..................
2 Cash prizes .
E
g
r £| 3 Non-cash prizes
EN
cs
T E|l 4 Rentfacitycosts .. .. ... ..
5 Other direct expenses .
| |Yes % || _|Yes % || _|Yes L B R Y .
6 Volunteer labor No No No ‘e TR

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

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

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

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

b If ‘No,” explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702 01/07113

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 3

11 Does the organization operate gaming activities with nonmembers? ...t D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? .......... «eeeeer corieiniis ceiinnn aas T []Yes []Ne
13 Indicate the percentage of gaming activity operated in:
aThe organmization's facility .......coovvivir tit ittt ciiiih e e e o ....| 13a %
bAnoutside facility ....... ... e eeeer an on. e e e | 13b] 3$
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ... DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organizaton > $ and the amount

of gaming revenue retained by the third party ™ $

c If *Yes,' enter name and address of the third party:

16 Gaming manager information:

L—_] Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to retain the
state gaming hicense? DYes DNo
b Enter the amount of distributtons required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $

Part'IV -] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07113 Schedule G (Form 990 or 990-EZ) 2012
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| OMB No. 1545-0047

2012

BISR17S 0 CtioT R

SCHEDULE O . _
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Inlgmal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification numb

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490) 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 5
.RartiVIIE| Supplemental Information

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

(see instructions).

BAA TEEA5005 12/28/12 Schedule R (Form 990) 2012




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 1,752.
Masonic Service Association 3,803.
NJ Veterans' Hospital 2,500.
Public Award Program 2,690.
Wheelchair Track and Field 1,476.
Total 12,221.
Supporting Statement of:
Form 990 p 10/Line 21 col (B)

Description Amount
Demolay for Boys 21,910.
George Washington Memorial 25,105.
Historic Trenton Masonic Temple 43,820.
Hurricane Sandy Relief Fund 264,198.
Masonic Charity Foundation 411,730.
Rainbow for Girls 21,910.
Total 788,673.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
Accounting and Bookkeeping 22,843.
Annual Communication 213,122,
Awards and Paraphenalia 3,538.
Blue Lodge Insurance 87,577.
Credit Card Processing Fees 1,357.
Educational Services 92,627.
Equipment Rental and Maintenance 1,098.
Insurance 10, 685.
Miscellaneous Operating Expense 1,368.
Official Expense 52, 955.
One Day Class 803.
Past Grand Master's Jewel 8,597.
Postage and Shipping 14,264.
Printing and Publications 10,923.
Telephone 14,574.
225th Anniversary 27,175.

Total

563,506.
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Grand Lodge of Free & Accepted Masons of NJ 21-0454866

Supporting Statement of:

Form 990 p 12/Part XI, Line 9

Description Amount
Increase in Cash Surrender Value of Annuity 11,229.
Total 11,229.
Supporting Statement of:
Sch D, page 4/Part XI, Line 2d

Description Amount
Annual Communication 54,235.
Inventory Cost of Goods Sold 19,922.
Feast of St. John 3,370.
Total 77,527,
Supporting Statement of:
Sch D, page 4/Part XII, Line 2d

Description Amount
Annual Communication 54,235.
Inventory Cost of Goods Sold 19,922.
Feast of St. John 3,370.

Total

717,521.
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OMB No. 1545-0172

cfom 4562 Depreciation and Amortization

(Including Information on Listed Property) 201 2
E,?E?n”a’}’%’é‘vé’&}?"slm””’ (99) | > See separate instructions. » Attach to your tax return. éﬁﬁi‘ﬁm&"ﬁm. 179
Name(s) shown on return Identifying number
Grand Lodge of Free & Accepted Masons of NJ 21-0454866

Business or activity to which this form relates
Form 990 / Form 990EZ

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

T Maximum amount (S8 INSITUCUIONS) . .ot ottt et e ee e e e e i 1
2 Total cost of section 179 property placed In service (see INStructions) . .... ... cevviive ciiniinn s 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . ........ ........ 3
4 Reduction in imitation. Subtract ine 3 from ine 2. If zero or less, enter -0- . ....... ...  ........... 4
5 Doltar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f|I|ng
separately, see Instructions . .. S S c e e 5
6 (a) Descnptuon of property (b) Cost (busmess use only) (C) Elected cost s
7 Listed property. Enter the amount fromline 29.... . ... 17 Pk
8 Total elected cost of section 179 property. Add amounts 1n column (c) Ilnes 6 and 7 .................... 8
9 Tentative deduction. Enter the smallerof lne5orlne 8.................. .. .. . iiiiiiir vevin ann dJ 9
10  Carryover of disallowed deduction from lne 13 of your 2011 Form 4562 . P 10
11 Bustiness income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see nstrs).. .| 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than hine 11 e s 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 . .... > 13 | e RN
Note: Do not use Part Il or Part Il below for Iisted properly. Instead, use Part V.
-Part1IZ5 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quallfned property (other than listed property) placed in service duning the
tax year (see instructions) . .. e e e e e e 14
15 Property subject to section 168(f)(1) electlon . e e e e e e e e 15
16 Other depreciation (NCluding ACRS) . ... ... v it i et e e RN L
rﬁ?ﬁ“lg' { MACRS Depreciation (Do not include hsted property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 .............. .. ..... 17 | 130, 273
18 If you are electing to group any assets placed In service durlng the tax year into one or more general ‘ﬁ\@i‘tﬁﬁ % ‘g‘%ﬁw@ % %* C“n
asset accounts, checkhere ... . . ..... ... o0 oL L Ll Ll L > |:| R \ﬁg;u ?‘ﬁ,‘ﬂ.,{[-lbﬁ{;x,x
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
a (b) Month and (€) Basss for depreciation (d) (e) Q) Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property SRR
b 5-year property by 1!«‘, 16,342.| 5.0 yrs HY 200 DB 3,268.
C 7-year property ST T 38,467.| 7.0 yrs HY 200 DB 5,496.
d 10-year property . l
e 15-year property 6,900.|] 15.0 yrs HY 150 DB 345.
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife . . ) ' S/L
b 12.year 12 yrs S/L
C 40-year 40 yrs MM S/L
[ Part.iV-i] Summary (See Instructions.)
21  Listed property. Enter amount from line 28 . . 121
22  Total. Add amounts from line 12, hines 14 through 17, hnes 19 and 20 1n column (g), and line 21 Enter here and on
the appropriate lines of your return Partnershups and S corporations — see Instructions 22 139, 382.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 08/19/12 Form 4562 (2012)
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Form 4562 (2012) _ Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 2

RartiViey 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 limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes D No [24b If 'Yes,' 1s the ewidence written? ... .. DYes D No
| (@ (b) ©) C)] (e) (0] ()] ™
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciaion
(hst vehicles first) in service mnvestment other basis (business/investment period Convention deduction
per(":’gﬁtage use only)
25 Special deprectation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) ... .. T I -

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), hnes 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (1), ine 26. Enter here and on_line 7, page 1 e .
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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.

...... E

. (a) (b) (c) (d) (e) o
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 6
during the year (do not include

commuting miles) . .. . ... ...........
31 Total commutng miles driven duning the year . ......
32 Total other personal (noncommuting)

milesdnven ......... ... ... .. ...,

33 Total miles drniven during the year. Add
lines 30 through32 .... ... .............

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..... ..

36 Is another vehicle available for
‘ personaluse? . .. .... ... .

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? A . . .. e .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .. 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 information received? . .
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 = =
[Part:Vl | Amortization
(a) (b) © (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begms amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions).
43 Amorhzation of costs that began before your 2012 tax year . 43
44 Total. Add amounts 1n column (f). See the instructions for where to report a4

FDIZO812 08/19/12 Form 4562 (2012)




o 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . .. ................... .. ooiiia.... > E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an aytomatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed tn Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see tnstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

r I‘a"j Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ... . » D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Typtte or
rin

P Grand lodge of Free & Accepted Masons of NJ 21-0454866
File by the Number, street, and room or suite number If a P O box, see instructions. Social secunty number (SSN)
gﬁﬁgd:;irm 100 Barracks Street,
return, See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions

Trenton NJ __ 08608-2008
Enter the Return code for the return that this application is for (file a separate application for eachreturn) .... .. . .. . . ....
Application Retum | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (609)_239-3950_ . FAX No » {609) 386-4332
@ If the organization does not have an office or place of business in the United States, check this box . . . . > D
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s for the whole group,
check this box > l:l If 1t 1s for part of the group, check this box . » Dand attach a hist with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl peg 16 2013 , tofile the exempt organization return for the orgamzation named above
The extension 1s for the organization's return for-
> D calendar year 20 or
Eltax yearbegnning May 1__ _ ,20 12 ,andendng Apr 30__,20 13 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnltlal return DFmal return

DChange In accounting period

3alf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Iinstructions 3al$ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/21/13
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Form 8868 (Rev 1-2013) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ..... ..... ........... > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
Type or
print Grand lLodge of Free & Accepted Masons of NJ 21-0454866

Number, street, and room or suite number. If a P O box, see instructions. Social secunty number (SSN)
File by the
g:garég?g for
filing your 100 Barracks Street,
I'ﬁ;"t;"]‘aiii. City, town or post office, state, and ZIP code For a foreign address, see instructions.

Trenton NJ 08608-2008
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) ................. ........
Application Return "pllcatlon Return
Is For Code Code
Form 990 or Form 990-EZ 01 VR 5 o P A i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (609) _2_3_9_:19_59 _____ "FAX No. > (609) 386-4332__
® |f the organization does not have an office or place of business in the United States, checkthisbox .................... o0 L >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) ..... . If this 1s for the

whole group, check this box .. » D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of tme untl Mar 17 .20 14.
5 Forcalendaryear _ _, or other tax year begning May 1 _ _ ,20 12,andendng Apyr 30 __ __ .20 13.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: ﬂlmtlal return Final return

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

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8aj$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |.. . -3
payments made Include any prior year overpayment allowed as a credit and any amount paid prevnously Yive
with Form 8868 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requned by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 8¢c|S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
correct, and complete, and that | am authorized to prepare this form

Signature > Title » CPA Date »
BAA FIFZ0502 01/21/13 Form 8868 (Rev 1-2013)




