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benefit trust or private foundation)

PROCESS AS O AL

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947{a)1) of the Internal Revenue Cods (except black lung

Do/g C);/

OMB No 1545-0047

2012

m&w P> The organzation may have to use a copy of this retum to satisfy state reporting requirements 0732,,'&';%',’1"‘:
A For the 2012 calendar year, or tax yearbeginning  MAY 1, 2 012 andending APR 30, 2013
B Chok i C Name of organization D Employer {dentification number
el | THE MOST WORSHIPFUL GRAND LODGE OF FREE

oanes | AND ACCEPTED MASONS OF WASHINGTON
[ - Doing Business As 91-0226945

ﬂ?’n Number and street (or P.0. box if mail is not defivered 1o street address) Room/suite | E Telephone number

Terrain- 4970 BRIDGEPORT WAY W (253) 625-7891
[ Jimenssd[ City, town, er post office, state, and ZIP code G Gossmoopts $ 13,603,951.
D%‘: UNIVERSITY PLACE, WA 98467 H(a) Is this a group retum

£ Name and address of pnncipal officer, DAVID OWEN

47 ST HELENS AVE, TACOMA, WA 98402

| Tax-exempt status:

J Website: p- WHW . FREEMASONS-WA . ORG
K_Form of organtzation; 1 X ] Cosporation | ] Trust || Associaton || Other B>

s01(c)3) [ X 501c

10 )« (nsertno,) [ 4947(s)(tyor L) 527

for affiiates?
H(b) Are all affiliates in:

DYes IZ] No
cluded? [:]Yes D No

If "No,"” attach alist. {seo Instructions)
H(c) Group exemption number P

| L Year of tormatien: 1 85 8] m State ot legal domicile: WA

Partl| Summary
g 1 Brefly describe the organezation's mission or most significant activities: A FRATERNAL , MASONIC
£ ORGANIZATION
§ 2 Check this box P L___l if the organization discontinued its operaticns or disposed of mors than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a} . 3 S
2 4 Number of independent voting members of the goveming body (Part Vi, Ime 1b) 4 4
o | 5 Total number af Individuals employed in calendar year 2012 (Part V, lj 5 16
'E 6 Total number of volunteers {estimate if MTERNAL | REVéP E géé‘hCE 6 0
E 7 a Total unrelated business revenue from RpqgMll, colunﬂmﬁ‘vm 7a 0.
b Net unrelatsd business taxable income from Fom990-T,ne34 , .. ... . .. . .. .. ... 7b 0.
MAR t 8 20‘5 Prior Year Current Year
g| 8 Contnbutions and grants (Part VIl line 1) . 0. 0.
§ 9 Program service revenue (Part VI, ine 2g) BATGH'NG'UNIT 1,374,467. 3,210,036,
& 10 Investment income (Part VIII, column (A), lines 3@%@;9“ ‘(Y 1,476,712, 2,939,995.
11 Other revenue (Part ViIl, column (a), lines S, 6d e 0. 0.
12 Total revenue - add fines B through 11 (must equal Part VI, column(A).lIne12) e 2,851,179. 6,150,031.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Beneofits paid to or for members (Part IX, column (A), Eine 4) | . .. 0. 0.
o | 18 Salares, other compensation, employee benefits (Part IX, column (A) Tines &- 10) _____ 542,160, 582,757.
§ 16a Professional fundraising fees (Part IX, column (A), fine 31e) |, ... ... ... . .cco. o . 0. 0.
Ig- b Total fundraising axpenses (Part IX, column (D), ine 25) P 0. :
17 Other expenses (Part IX, column (A), ines 11a-11d, 111246) ... . ... ... 1,982,837. 2,297,078.
18 Total expenses. Add lines 13-17 (must equal Part IX; column (A), line 25) 2 4 7. 2,879,835,
18 Revenue less expenses. Subtract line 18 fromline 12 . ..., 326,182, 3,270,196,
58 Beginning of Cusrent Year End of Year
?,j 20 Total assets (Part X, iine 16) 33,255,7469. 37,328,875.
:t_"'-g 21 Total Eabiities (Part X, line 26) . 328,217. 346 ,956.
=3 Net assets or fund balances, Subtract ine 21 from 1ne 20 . 32,927,532.1 36,98 9.

I_art I | Signature Biock

Under penatties of pe pm th
true, comect, and com;

ined this return, including accompanying schedules and statements, and to the best of my knowledue and belief, it is

parer (other than officer) Is based on all information of which preparar has any knowledge.

b o 2 L2/ 9//5
Sign Signaturd of officer Oate 4
Here DAVID OWEN, GRAND SECRETARY

Type or print name and title

PrinVType preparer's nams Pieparer’s signature Date gm ] prin
Paid STEVEN BASS, CPA - STEVEN BASS, CPA 02/13/14] enempoe (PO0004800
Preparer | Fm'sname p CLIFTONLARSONALLEN LLP FirmsEip 41-0746749
Use Only |Firm'saddress,, 3000 NORTHUP WAY, SUITE 200

BELLEVUE, WA 98004 phoneno. (425) 250-6100

May the IRS dlscuss this return with the orenarer shown abovae? {see instructions}

232001 12-10-12

“ CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE

Yes EN

Form 890 (2012)

(LW‘QQ‘B .ﬁés




THE MOST WORSHIPFUL GRAND LODGE OF FREE

Form 890 (2012) AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part W ... ... . ..o o o e v ove oo oo e eiieae . . . D

1

Briefly describe the organizalion’s mussion:

FREEMASONS OF WASHINGTON WILL BE _RECOGNIZED AS A RELEVANT AND
RESPECTED FRATERNITY, COMMITED TO ATTRACTING ADN RETAINING ALL MEN OF
HIGH QUALITY WHO STRIVE FOR SELF TMPROVEMENT AND THE OPPORTUNITY TO
MAKE A POSITIVE DIFFERENCE IN THETR COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990627 . . e i e e O Yes KXo
It *Yes,® descnbe thess new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . = . . DYes II] No
f *Yes,” describe thesse 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 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  (Coaa ) (Exp $ Inciuding grants of § } (Revenuss )
MASONIC HOME-PRINCIPAL ACTIVITY IS TQ PROVIDE CARE TO INDIGENT MASTER
MASONS, THEIR WIDOWS OR ORPHANS, OR TO MEMBERS OF THE ORDER OF_ THE
EASTRRN STAR.

4b  (Code ) (&xp $ including grants of $ ) (Reveruns )

4c  (Code } (exponses § including grants of § ) {Revenue 8 )

4d Other program services (Descnbe in Schedule O))

{Expenses § including orents of § )_(Revenue s )
de_ Total program service expenses P>
Form 990 2012)
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Form 990 (2012 AND ACCEPTED  MASONS OF WASHINGTON 91-0226945 Page 3
[ Part IV ] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a}{1) {other than a pnvate foundation)?
If ‘Yes,* complete Schedule A_ .. ... ... R, e 1 X
2 Is the organtzation required to complete Schadule B Schedule of Contn'bu!orS? L . 2 X
3 Did the omanzation engage in direct or indirect political campalgn activities on behalf of orin oppos:tlon to candldatw for ,
public office? Iif "Yes,* complete Schedule C, Part! ... .. . ... ... . . .. . e .. 3 :
4 Section 501(c)}3) organizations. Did the organization engage !n bbbylng actlvmos. or have a secuon 501(h) elechon n efrect .
during the tax year? if “Yes,* complete Schedule C, Partil . . . - .1 4
§ Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organlzatnon that receives membershlp dues assessmems. or
similar amounts as defined in Revenue Procedure 98-197 #f "Yes,® complete Schedule C, Part Iil .= .. ... . 5 X
6 Did the organkzation maintain any donor advised funds or any simitar funds or accounts for wh!ch donors have the nght lo '
provide advice on the distribution or Investment of amounts in such funds or accounts? /f *Yes,” complete Schedute D, Part! | 6 X |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part if . . . . o 7 X g
8 Dld the organization maintain collections of works of art, historical treasures, or other simular assats? if *Yes," complete
Schedule D, Partil _ ... . . e L8 X
8 O the organization report an amount in Part X lma 21 for escrow or custodlal aecounl liabimy' serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
if *Yes," complete Schedule D, PertivV . . .. 9 X
10 Did the organtzation, dvectly or through a related orgamzatlon hold assets in temporanly resmcted endowments pem\anent
endowments, or quast-endowments? /f *Yes, " complete Schedule D, PartV _ X 10! X
11 If the organixation’s answaer to any of the following questions is "Yes,® then complete Schedule D Parts VI VII VIII IX. or X
as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? /f "Yes, * complete Schedule D, ,
Patvi . e 110 X i
b Did the Olgamzahon raporl an amount for Inveslments other securmes ln Pan x. Ene 12 that 1S 5% or more of ns total :
assets reported in Part X, line 167 /f "Yes,® complete Schedufe D, Part VIl .. . ... e e e 11b '
c Du the organization report an amount for investments - program related in Part X, line 13 that ) 5% or more of its total
assets repored in Part X, ine 167 If "Yes," compfete Schedule D, Part Vil = . .. e 11
d D the organization report an amount for ather assets in Part X, line 15 that is 5% or more of ns total asaeu reported n
Part X, line 167 If "Yes," complete Schedule D, PartIX ... ... I 11d X .
e Did the organization report an amount for other llabllitles in Part X, line 25? It 'Yas. complete Schedule D Pal‘tX e 11e| X !
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses H
the organization’s Eabirty for uncertain tax pasitions under FIN 48 (ASC 740)? If *Yes,* complete Schedule D, Part X ... . | 11t
12a Did the organwzzation obtamn separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xfand Xl . .. . L 12a) X
b Was the organization mcluded In consoﬂdated mdependent audned ﬂnanclal statemants for the tax year?
if *Yes," and f the organtzation answered *No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional ... ..... 12b X i
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,' complete Schedule E | | e e 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? .= . . 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundratsmg. busuness
invastmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes,* complete Schedule F, Parts1and IV ... . . . . . ... . e e e e e e | 14b X
15 Did the organization report on Part iX, column (A), line 3 more than $5 000 ofgrants or assnslance to any oman!zallon
or entity located outside the United States? If "Yes,* complete Scheduls F, Parts Il and IV | e e e e 156 X
18 Dud the organzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate gram.s or assistance to individuals
located outside the United States? if "Yes,* complete Schedule £, Parts ttiand iV . R I (-] X
17 Did the organization report a total of more than $15,000 of expenses for professlona.l hmdralslng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! | | . I | 4 X
18 Did the organtzation report more than $15,000 total of fundraising event gross Inoome and contnbuhons on Pan VIII ﬁnes
1c and Ba? If "Yes,* complete Schedule G, Partfl . . e o . |28 X
19 D the oiganization report more than $15,000 of gross income from gamlng actnmles on Part Vlll hne 9a‘7 If 'Yes
complete Schedule G, Parttil ... .. e e e e e e |18 X
20a Did the organization operate one or more hospltal facllltles( If Yes, complete Schen::u:e H e e e e v 1208 X
b _If "Yes" to line 20a, did the organzation attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Form 990 (2012 AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Page4
Part IV | Checklist of Required Schedules (continved)

Yes | No
21 g the organization report more than $5,000 of grants and other assislance to any govemment or organization m the
Unlted States on Parl IX, column (A), line 1? I “Yes," complete Schedule |, Partslend !l = . . S 5 |
22 Did the organization report more than $5,000 of grants and other assistance to lndrwduals inthe Unhed Staies on Part IX
column (A), line 27 If *Yes,* complele Schedule /, Parts | and Iil s . 22

23 Dxd the organization answer *Yes" to Part VIi, Section A, line 3, 4,0r 5 about compensaﬂon of the organlzauon s current
and former officers, directors, trustees, key employses, and highest compensated employees? /f “Yes," complete
SCREAUIB Y ... oo e eee e e e e e e e e .. |23 X

24a Did the organization have a taxexempt bond [ELOT:) wnh an outstandmg pnncnpa! amoum of more than 8100 000 as of the
last day of the year, that was issued after December 31, 20027 ¥/ “Yes, * answer fines 24b through 24d and complete

Schedule K. If *No*, gotoline 25 . RO I - | X
b Did the organization invest any proceeds of mxaxempt bonds beyond a temporary pedod exceptlon? ... | 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year to defeasa r—‘
any tax-exempt bonds? . ... ISP O . .-
d Did the organizatlon act as an "on behah‘ of* Issuar for bonds omstandmg at any time dur‘lng the yaan e . 24d
25a Section 501(cX3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction \mth a
disqualfied person during the year? If ‘Yes,® complete Schedule L, Part! . . . ... . .. | 25a

b s the organization aware that it engaged in an excess benefit transaction with a dxsquanfned person ina pnor year, and
that the transaction has not been reported an any of the organization's pner Forms 830 or 990-EZ? If “Yes, * complete

Schedule L, Partt . . . .. 25b
26 Was aloan to or by a current or former ofﬁcer. dmector trustee key employae hlghast compansated employee. or dlsquahf ed
person outstanding as of the end of ths organization's tax year? if *Yes," complete Schedufe L, Partll . . . e - X

27 Did the organization provide a grant or other assistance to an officer, dwactor, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedufe L, Part il

28 Was the organization a party to a business transaction with one of the followlng panla (see Schedule I_ Pan Iv
instructions for applicable filing threshalds, condrtions, and exceptions):

a A current or tormer officer, director, frustee, or key employee? /f *Yes, * complete Schedufe L, Part IV I 28a X
b A family member of a current or forrner officer, director, trustee, or key employee? !f *Yes,* complete Schedule L Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {(or a family member thereof) was an oﬂlcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part IV . e .. 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M e 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservaﬂon
contnbutions? /f *Yes,® complete ScheduleM ... ... ... 30 X
31 Did the organization liquidate, terminate, or dnssolve and cease operahons?
If "Yes," complete Schedule N, Part| . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more lhan 25% of Its net assets?lf 'Yes, complere
Schedule N, Partit . .. ... .. ... . . . X
33 Did the organization own 100% of an entity dlsragarded as separale ﬂom me orgamzat:on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,* complete Schedule R, Part! . . veee.. L83 X
34 Was the organization related to any tax-exempt or taxable entity? f *Yas, * complete Schedule R Pan‘ lI III orIV and
PartV,ine 1 . - R I~ I . 4
35a Dud the organization hava a controned emny vmhm tha meanmg of sectson 51 2(b)(1 <) Y 2R 35a X

b If “Yes* to line 35a, did the arganization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," compiete Schedule R, Part V. line 2 . 35
38 Becilon 501(c){3) organmzations. Did the organization make any tranaters to an exempt non- chamable relalad orgamzmlon?
If "Yes," complele Schedule R, Part V, line 2 . R

37 Do the organization conduct more than 5% of ns aclrvmes through an enmy lhat is nol a related organizauon
and that is treated as a partnership for federal income tax purposes? /f *Ves,* complete Schedufe R, PartV1 . . .. .. Ls3r7 X
38 Dxd the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, fines 11b and 197

Note. All Form 990 filers are required 1o complete Schedule O arrine s | X
Form 990 (2012)
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Form 990 (2012 AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any question in thuis Pastv

O

. Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter-0-f notapplicable . . .. ....... | 1a 18
b Enter the number of Forms W-2G included m line 1a. Enter O- if not applicable | | . 1b 0
c Did the organtzation comply with backup withholding nsles for reportable payments to vendors and reportable gaming
(gambling) wWinNINgs tO PNZe WINMAIST | .. .. .. ..cc oo ceeves v ee eee oo e e e e ee e eeene « eeeenitee e e e 1c | X
2a Enter the number of employees reparted on Form WG Transmma! of Wage and Tax Statement.s
filad for the calendar year endmng with or within the year covered by thisretum .. ... ... | 2a 16
b [t at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b | X
Note, If the sum of tinas 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D 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 990-T for this year? /f *No, " provide an expfanation m Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over.
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: P>
See instructions for filing requirements for Form TO F 80-22.1, Report of Foralgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during ths tax year? N 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | &b X
¢ If "Yes,” to lina 5a or Sb, did the organization file Form 8886-T? . . .. L5
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohclt
any contnbutlons that were not tax deductible as charitable contnbutions? R 6a X
b It "Yes,” did the organization include with every solcitation an express statement that such contnbuhons or gms
were not tax deductible? b
7 Organizations that may receive deduchble contribuhons under sectlon 170(c)
a Did the organration recelve a payment In excess of $75 mada partly as a contibution and partly for gaods and services provided 1o the payor? | 7a X
b If *Yes,* did the organization notify the donor of the value of the goods or services provided? . Tb
c Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 e e en e e e e e e e e e 7c X
d W “Yes," indicate the number of Forms 8282 fled during the year . ... ... ............. 7]
e Did the organzation receive any funds, directly or indiractly, to pay premuums on a personal benefit contract? | Te
{ O the organization, dunng ths year, pay premiums, directly or indrectly, on a personal benefit contract? | ... 4
g If the organkzation recelved a contnbution of qualified intellectual property. did the organization file Form 8889 as requwed? | 79
h Iif the organization recelved a contribution of cars, boats, airplanes, or other vehcles, did the organization fle a Form 1098-C? | 7h
8 Sponsoring crganizations malntainiag donos advised funds and section 509(a){3) supporting organizations. Bid the supporing ‘
organization, or a donor advised fund maintained by a sponsoring organizalion, have excess husiness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667 | .. . e e el Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? e 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrbutions included on Part Vill, Ime 12 | | | . S I [ ]
b Gross receipts, included on Form 990, Pan VI, line 12, for public use crl' club facdmes rrerereeeenneeee 110D .
11 Section 501(c)X12) organizations. Enter:
a Gross income from membars orghareholders . . .. . . . . L i e e e e 11a :
b Gross income from other sources (Do not net amounts dua or paid to other sources agams‘l
amounts due or recelved from them.) .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts !s the orgamzatlon fi hng Form 990 ln ﬂeu of Form 10417 12a
b U “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... . .... ... | 12b
13 Section 50 1{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans inmore thanone state? . . ... .. . . .. . ... 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organlzation is licensed to 8sue qualified health ptans | | | | e e cee e ee eee ... 13D
¢ Enterthe amountof reservesonhand .. ... . .. e 13¢c
14a Did the organization receive any payments for mdoor nann.ng servixs d-.:".ﬂg 'hn fax vear’? e e e 14a X
If “Yas " has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Form 980 (2012) AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Page 6
Part VI Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe tha circumslances, processes, or changes in Schedule O. See instructions.

Check d Schedule O contains a responge to any question in this Part VI s picoreens x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear ... ... 1a 5
it there are material dlfferences in voting nghts among members of the governing body, or if the governmg
body delegated broad authority to an execulive commiittee or simitar comanittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent __ . ... ..... 1b 4
2 Did any officer, divector, trustee, or kay employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? Lo . 2 X
3 Did the organization delegate control over management dulres customadly pertorrned by or under the drrect supervrslon
of officers, directors, or trustees, or key employees to a management company or other person? . e 3 X
4 Did the organization make any signficant changes to its governing documents since the prior Form 990 was ﬂled? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organzation's assets? 5 X
6 0Oid the organkzation have members or stockholdera? . e v [:) X
7a Did the organization have members, stockholders, or other persons who had the power to eloct or appolm one or
more members of the goveming body? ... .. ...... . U Y ;- X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders, or
persans other than the goveming body? .. .. .. .. L X
8 Did the organization contemporaneously document the meetrnus held or wnnen acllons undertaken during the year by ths lollowmo: -
a The governing body? STV B - - 1 I §
b Each committae with authorrty to act on beha!f of the govemrng bndy? - I 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part Vi1, Section A, who cannot be reached ar the
_organeation's mailing address? If *Yes, ® provide the names and addresses in Schedule O " X .19 X

Section B. Policies (This Section B requests information about poificies not required by the Intemal Revenue dea J

Yes | No
10a Did the organzation have local chapters, branches, or affiliates? .. e Mal| X
b If “Yes," dd the organization have wntten policies and procedures governrng the actrvmes of such chapters afﬁliates
and branches to ensure their aperations are consistent with the organization’s exempt purposes? . 00| X
11a Has the organizaton provided a complete copy of this Form 980 to al members of its governing body before I'Ilng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wniten confiict of interest policy? ¥ *No," go to line 13 . e e e 12a X
b Were officers, directors, or trustees, and key employees requlred to disclose annuany interests that could grve rise ro conmcts‘? T I V- -}
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedufe O how thiswas done ... et mee ot et v e erervatenne aeas e e v .. |12¢
13 Did the organizalion have a written whistisblower poﬁcy? e e evene ernenenna aeee e enveer cwer + een aemee oo |18 X
14  Did the organization have a written document retention and daslrucﬂon pollcy? o e 14 | X
15 Did the process for determining compensation of the following persons include a review and approva! by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ... .. . ... .. ... .. ... ... 150 | X
b Other officers or key employeesof the organization _ .. . .. .. . ... e ceeee e o ee ee cvverinee vaae . 15b X

If "Yas* to line 15a or 15b, describe the process In Schedule O (see lnstructlons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R v . 162 X
b {f “Yes," did the organization follow a wmren po|icy or procedure requlring the organlzatbn to evaluate ils pa:uclpatlon
In joint venture arrangemonts under applicable federal tax law, and take steps to safeguard the organkation's
exempt status with respect to such arangements? . . b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 80 is required to be filed P-WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anocther's website D—ﬂ Upon request D QOther (explain in Schedule O)
19 Describe in Scheduls O whether (and if so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 Stats the namse, physical address, and telephone number of the person who possesses tha books and records of the crganeation: b
DAVID OWEN - 253-625-7891
4970 BRIDGEPORT WAY W, UNIVERSITY PLACE, WA 98467
e Form 990 (2012)
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Form 990 (2012) AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Page?

{Part VlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response to any question in this Part Vil o - . N

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 aor within the organization's tax year.
® List all of the organization's current officers, directors, trustess (whather individuats or organzations), 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 definitton of "key employee."

® List the organizalion's {ive current highest compensated employees (other than an efficer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 (rom the organization and any related organizations

® List all of the organzation’s former officers, kay employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organzation ang any related organizations.

® List afl of the organization’s former directors or trustees that received, m the capacity as a former director or trustee of the organizaton,
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; highast compensated employees;
and former such persons.

[::] Check this box if neither the organzation nor any related organization compensated any currant officer, director, or trustee

{A) (B) ) (D) (E) (3]
Name and Title Average | .. . :.g(s:}::m one Reportable Reportable Estimated
hours per | box, unless peraon 1s both an compensation compansation amount of
week Sffice and a durector/irustoe) from from related other
Gstany |8 the organizations compensation
hours for "-; B organization (W-2/1099-MISC) {from the
related 3 ﬁ g (W-2/1089-MISC) organization
organzations| E | 5 é g and related
below |2 El.l% £3l = organizations
iney |E|E|E|z |28 E
(1) DAVID P OWEN 40.00
GRAND SECRETARY X X 56,100. 0. 1,700.
(2) DEAN W HEINEMANN 20.00
GRAND MASTER X X 0. 0. 0.
(3) BAM ROBERTS 2.00
SENIOR GRAND WARDEN X 0. 0. Q0.
(4) DONALD MUNKS 2.00
JUNIOR GRAND WARDEN X 0. 0. 0.
(5) BRUCE VESPER 2.00
DEPUTY GRAND MASTER X 0. 0. 0.
202007 12-10-12 Form 990 (2012)
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THE MOST WORSHIPFUL GRAND LODGE OF FRER

Form 990 (2012) AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A ® () () (€ F)
. Name and title Average (do not :&sgtg?m one Reportable Reportable Estimated
NOUrs per | box, unless person & both &n compensation compensation amount of
woeek officer and 8 director/trustoo) from from related other
(istany | g the organizations compensation
hours for ‘E | organization (W-2/1099-MISC) from the
related £ § g (W-2/1088 MISC) organization
organeations| 5 H E g- and related
below % g s |8 (28 = organizations
line) E|E g & Eg S
16 Sub-totaf. .. ... .. e > 56,100. 0. 1,700.
¢ Tatal from contmuation sheeh to Part VII SectlonA . . P 0. 0. 0.
d_Total (add lines 1b and 1¢) . . 56,100. 0. 1,700.
2 Total number of individuals (i ncludmg bu1 not ||m|ted to those Issted above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
. Yes | No
3 Did the organtzation list any former officer, director, or trustee, key employee, or highest compensated employee on N
line 1a? /f *Yes," complate Schedule J for such individual ... 3
4  For any individual isted on line 1a, Is the sum of reportable compensatlon and olhef compensatlon from the orgamzatlon ’ *
and related organizations greater than $150,0007 /f “Yas, " complete Schedule J for such Individual 4
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organzation or mdlvldual for services
rendered to the organization? If “Yes,* complote Schedule J for such person e 5
Section B. Independent Contractors
1 Complete this table for your five highest compansated independent contractors that received more than $100,000 of compensation from
the orpanzation Report compensation for the calendar yeas ending with or within the organization’s tax year,
(A ®) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imsted to those listed above) who received more than
$100,000 of compensation frem the organization P> 0
Form 990 (2012)
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THE MOST WORSHKHIPFUL GRAND LODGE OF FREE
Form 980 (2012) AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Page9
|Part VIl [ Statement of Revenue
..... O |

Check it Schedule O contains a response to any question in this Part Viil
(B) (C) 0)
Total revenue Related or Unrelated R?rvenue excluded

. a)
exempt function business
revenus revenue Se(igog? ? 11 42

1 a Federatedcampaigns == .. |1a
b Membershipdues . .. |1b
c Fundrasingevants = = l1c

d Relatedorganzatons . |1d

e

t

Govermmment grants (comnbunons) 1e
All other contributions, gifts, grants, and
similar amounts not included above i

Noncash contibutions included in lines 18-11 §
Total. Add fines 1a-1f . [ 3

Contributions, Gifts, Grants
and Other Similar Amounts

T 0

Business Cods
FRATERNAL ORG CONTRIBUTYIONS 900059 2,611,672, 2,611,672,
RESIDENTS PAYMENTS 531110 310 _B43, 310,843
PRATERNAL ORG DUES 900099 207,521, 287,521

am Service
venue

Pro
Fe
ln = nao oo

Ali other program service revenue .

Total. Add lines 2a-2f

3  Investment income (including dlvxdends. interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

3,210 036

1,019,553, 1,019,553,

vyvy v

{ Real (u) Personal
6 a Grossrents . ’ -
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(oss) . ....... ............. P>

7 a Gross amount from sales of |_(7) Securities (i) Other
assets other than inventory 9,374,362,
b Less: cost or other basis
and sales expenses | 7,453,920, . !
¢ Gain or (loss) . .. . 1,920,442
d Nelgalnor(loss) . T 1,920, 442, 1,920 442,
8 o Gross Income from fundrajslng evenis (not A ' .
including $ of i

contnbutions reported on line 1c). See . .
PatiV,lnet8 .. .. . .. .. . . . a i : : b '
b Less:direct expenses = b
¢ Netincome or (loss) from fundra.usmg events N

9 a Gross income from gaming activities. See . .
PatlV,lme19 _ .. .. ... ... & : R '
b Less:direct expenses b ’ )
¢ Netincome or {loss) from gammg actwmes DU -
10 a Gross sales of inventory, less retums

and allowances e iiwe... @
b Less: cost of goods suu b
¢ _Nat income or {loss) from sales ol :nvemory N |-

Miscellanaous Revenue Business Code

Other Revenue

11a

b

[+]

d All other revenue e

e Total.Addfnes1taWd ... . . ... ... . P
__ 112 Total revenue. See Instructions. s B 6,150 03] 3,210 036 0 2,939 995
EER Form 890 (2012)
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Form 990 (2012 AND ACCEPTED MASONS OF WASHINGTON 91-0226945 page 10
[Part IX | Statement of Functional Expenses

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

Check it Schedule O contains a response to any question in th

is Part IX

]

Do not incjude amounts raported on lines 6b,
7b, 8b, b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service

expenses

Management and
general expenses

Funéralszng
expenses

1

2

10
1"

@ 0 a0 oo

12
13
14
15
16
17
18

19

21

23
24

a6 oo

3R

Grants and other assistance 1o governments and
organizations in the Uruted States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, ling 22

Grants and other assistance to governments,
organizations, and mdividuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or for members . ... ...
Compensation of current officers, dlractors.
trustees, and key employees .
Compensation not included above, to dlsqualmad
persong (as defined under section 4958(f)(1}) and
persons described in saction 4958(c)(3)(B)
Otharsalanes andwages ., . .. ... . . ...
Pension plan accruals and l:onlnbutlons (Include
section 401(k) and 403(b) employer contributions)
Other employee benefits _, . . ... .. ...
Payroll taxes  _ | e
Fees for services (nonemployees)
Management
Legal
Accounting
Lobbying . ... .. .. . e
Professional tundrarsmu SENICGS. See Pan IV, Iing 17
Investment management fees

Othey. (It ine 11g amount exoeeds 10% oflme 25
columin (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion . ...
Office expenses e
Information technology ... . ...
Royalties .. ... . . .. coeeeinn e
OCCUPANCY .. ... . ..ot e
Trave! |,

Payments of trave! or entenanment expenses
for any federal, state, or local public officials
Conterences, conventions, and meetings
Interest )

Payments to afﬂllales .
Depreciation, depletlon and amoruzmlon
Insurance

Other expenses. llemize expenses nol covered

abave. (Lis) misceleneous sxpenses in line 248 I line
24e amount excesds 10% of (Ins 25, column (A)
amount, list line 24e expenses on Scheduls 0.)

OPERATION OF MASONIC HO

57,800.

465,380,

8,514.

27,840,

23,223,

26,025,

24,900,

69,888.

42,3717,

16,782 .

84,129.

15,703.

188,332,

35,122,

1,112,456.

DISTRIBUTIONS TO LODGES
OTHER

285,814.

163,456.

OFFICER & COMMITTEE EXP
All other expenses

104,047.

128,047.

Total functional expenses. Add lines 1 through 24e

2,879,835,

Jolnt costs. Complete this line only if the orgamization
reported i column (B) jont costs from a combined
educational campaign 2nd fundraising solicitation.
Check hece P l:] H SOP 98-2 ©s8-720)

232010 12-10.12

10
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Form 990 (2012 AND ACCRPTED MASONS OF WASHINGTON 91-0226945 Page 11
Part X | Balance Sheet

I

11
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Check f Schedule O contains a response 10 any question in this Part X N
. (A) (8)
Beglinning of year End of year
1 Cash- non-interest-bearing e e s 1
2 Savings and temporarycashlnveslments e 1,116,181, 2 1,103,847.
3 Pledges and grants receivable,net . . .. 3
4 Accounts receivable,net | ... 4
5 Loans and other receivables from currenl and !ocmer ofﬁcers dnrectors
trustees, key employees, and highest compensated employees Complete
PattllofScheduleL .. .. .. .. .. . .. 5
8 Loans and other receivables from other disquatfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)B), and contributing
employers and sponsoring organizations af section 501(c}9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L [:]
S | 7 Notesand loans recevable.net ... 479 ,326.] 7 450,663.
g 8 Inventonesforsaleoruse . . ... . 132,886. s 127,001,
8 Prepaid expenses and deferred charges ________ 8
10a Land, buildings, and equipment: cost or other . L -
basls. Complete Part Viof Schedule D . .. | 10a 10,039,379.
b Less' accumulated depreciation .. ... .. | 10b 6,435,727. 3,679,696.] 10c 3,603,652.
11 Investments - publicly traded securties | o 27,695,978.] 11 714,827,
12 Investments - other securitigs. Ses 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, ne 11 151.,682.1 15 328,885.
168 Tota) assets, Add lines 1 through 15 (must egual Ilne 34) 33,255,749.] e 37,328,875,
17 Accounts payable and acciued expenses _ .. . .. 17
18 Grants payable _ .. 17,000.] 18 21,000.
19 Deferred revenue .. 19
20 Tax-exempt bond labilites .. .. 20
£ | 21 Escrow or cusiodlal account liability. Complete Pa:t lVol Schedula D 21
Z |22 Loans and other payables to current and former officers, dwectors, trustees, ,
ﬂ key employees, highest compensated employees, and disqualfied persons.
- Complete Part Il of Schedule L . R 22
23 Secured mortgages and notes payable !o unralaled thlfd partles 23
24 Unsecured notes and loans payable to unrelated third parties | . 24
25 Other abilities (including federal income tax, payables to retated third
parties, and other lablities not included on lines 17-24). Complete Part X of .
Schedule D e 311,217.1 25 325,956,
—1268  Total liabilites. Add fines 17 through 25________ 328,217.| 28 346 ,.956.
Organizations that follow SFAS 117 (ASC 958), cheek here > Bﬂ and . :
° complete lines 27 through 29, and lines 33 and 34
f:; 27 Unresticted netassets . ... . ... .. .. ... ... 1,377,905, 27 1,359,794.
3 28 Temporarily restncted netassets ., ... ........ .. 28
B |20  Peimanently restricled not assets . 31,549 ,627.] 29 35,622,125.
g Organizations thai do not follow SFAS 117 (ASC 958), check here > D H
] and complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds e e e e 30
z 31 Paidin or capital surplus, or land, building, or equipment fund C e g e e 31
% | 32 Retained eamings, endowment, accumutated incoms, or other funds e 32
Z |33 Totalnet assets or fund balances .. .. ... 32,927,532.| a3 36,981,919.
34 _ Total fabilitles and net assets/fund balances 33,255,749.] as 37,.328,875.
Form 990 (2012)
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Form 990 (2012) AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Pagei2
[ Part XI| Raconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xt .. ... .. e ee e e v e s L. D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,150,031.
2 Total expenses (must equal Part iX, column (A), line 25) . 2 2,879,835,
3 Revenue less expenses Subtractline 2fromIne Y . .. .. . .. o 3 3,270,.196.
4 Net assets or fund balances at beginning of year {(must equal Part X fine 33, column ) . 4 32,927,532.
5 Net unrealized gains (losses) on Investments 5 784 z 191.
8 Donated servicesanduseoffacilities ... . .. ... . it e e e 8
7 Investment expenses 7
8 Prlor period adjustments 8
9 Other changss in nat assets or fund ba!ances (explah In Schedule O) -] 0.
10 Netassets or fund balances at end of year. Combine fines 3 through 9 (must equal Pan X, Iune 33
column(®) . . ... . et e s e .. ] 10 36,981,919.
| Part Xil Fmanc|al Statements and Reportmg
Check if Schedule O contains a responseto anyquestioninthisPart Xt .. ... .. . ... .... \ e e ane e an ssmeses suss e e e @
Yes { No

1 Accounting method used to prepare the Form990. [ cash [ Accrual [X)other SEE_SCH O
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R
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:
Separate basis E:| Consolidated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? | . .. . . 2| X
if "Yes,"” chack a box below to indicate whether the financial statements for the year were audlted ona separate basns.
consolidated basis, or both: L
IE Separate basis E:l Consolidated basis l:l Both consofidated and separate basis
c If*Yes® to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2c | X
i If the organization changed either its oversight process or selection process during the tax year, explam n Schedule O
\ 3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

2a X

Actand OMB Cucular A1337? R < T X
‘ b f "Yes," did the organization undergo the required a.udn or audns? lf 1he orgamzahon d:d nol undargo the requlred audn
| or audils, explain why in Schedule O and dascribe any steps taken to undergo such audits e o e 3b
| Form 990 (2012)
e
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 830) . P> Complete if the organization answered “Yes,” to Form 990, 2@ 1 2
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
mm:::m?s Trenay B> Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE MOST WORSHIPFUL GRAND LODGE OF FREE Employer identification number
AND ACCEPTED MASONS OF WASHINGTON 91-0226945

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

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

Total humber at end of year __ _,
Aggregate contnbutions to (during yaar)
Aggregate grants from {during year)
Aggregate value atend ofyear .. . . . . ..
Did the organization inform all donors and donor advlsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | . e et e e [:] Yes ':I No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose confarring
issible pnivate benefit? ... ... .. o [ ves [Ine
| Part i Conservation Easements. Complete rf the organmtron answsred “Yes m Form 990 Pan N Ime 7
1 &kpumdse(s) of conservation easements held by the organization (check all that apply).
'

th & W=

. Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area
“’ l:] Protaction of natural habitat D Presarvation of a certified historic structure
Presarvation 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.
Held atthe End of the Tax Year

a Totalnumber of conservationeasements . . ... ........oo. .o s e e oo o .. | 2a |
b Total acreage restricted by conservation easemants L. . e |2
c Number of conservation easements on a certified historic stmmure mcluded in (a) e 2c
d Number of conservation easements mcluded In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register = ., - 2d

3 Numbaer of conservation easements modrﬁed tr'a.nsferred releasad exunguished or termmated by the olgamzahon during the tax
year b

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

5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violatlons, and enforcement of the conservation easements t holds? | . . .. . [:] Yes I Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat»on easements durmg tha year >

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)X)
and section 170(MEXBID? . ... ... e BEdyes Clwe

9 InPart X, descnbe how the organizauon reports conservauon easements n ns revenue and sxpanse statement, and balance sheet, and
Includs, if applicable, the text of the footnote to the organization's financial statements that describes the organizalion’s accounting for
consarvation easemants

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yea' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these items.

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

{) Revenues ncludedin Form920, PartVlllLne Y _ ... . ... .. _ ... . ... . . . . . . s
{ii) Assets mcluded in Form 990, Part X e . > s

2 HWthe prganzation receved or held works of art, hlstoncal treasures, or other slmnlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues Incuded in Form 880, PartVilll,ime1 . . . . ... . . . . e . P 8
b Assets included in Form 990, Part X e e, B -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2012
KEa AN
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Scheduls D {Form 990) 2012

AND ACCEPTED MASONS OF WASHINGTON

91-0226945

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 foflowing that are a significant use of its collaction items

(check all that apply):
a D Public exhibition
b [:] Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e |:] Other

4 Provide a dascnption of the organization’s collections and exptain how they further the organization’s exempt purpose in Part XHl.
5§ During the year, did the organization solictt or receive donations of art, historical treasures, or other simidar assets

10 be sold to raise funds rather than to be maintained as part of the organization’s collection?__ rAtaitaesrtieae: I:I Yes D No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, ine 21.
1a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, Parit X? = . R 1 Yes CIno
b M "Yes,” explain the arrangemam in Part XIII and complate the followmg table
Amount
c Beginning balance . .. .. e e e e 1c
d Additions during the yaar 1d
o Distributions during the year ie
f Ending balance : 11
2a Oid the organization lnCIuds an amoum on Fonn 990 Pan )c ﬁne 21? et e e eer e e ae aeeen e o eeenn s D Yeos l:] No
b_If "Yes,* explain the.amangement in Part XIil. Check here if the explanation has been provuded in Part XHI - D
[PartV | Endowment Funds. Complete if ths organization answered "Yes® to Form 890, Part IV, fine 10.
| (a) Cumrent year (b) Prior year {c) Two years back | {d) Thres ysars back | (e) Four years back
1a Beginning of year balance 31 549,627, 30,427,272, 46,593 411 42,974 .587. 44,335,942,
b Contributions . 1,902,023, 690 867 950,121, 905,177, 706 659,
¢ Net lnvestmemeammgs galns and losses 2,849,963, 1,887 048, -14,890,799, 4,551 470, 1,382,985,
d Grants or scholarships
e Other expenditures for faciitles
and programs e, 679,488, 1,455,560, 2,225,461 1,837,823, 3,450,999,
{ Administrative exponsas
9 End of year balance 35,622,125, 31,549,627 30,427,272, 46,593 411, 42,974,587,
2 Provide the estimated percentage of the cunen\ year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
c Temporanly restricted endowment» 100.00 %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Ase there endowment funds not In the possession of tha organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations _ | 3a(l) X
(i) related organizationg . 3af1i) X
b If “Yes*® to 3afii), are the related orgamzahons listed as requwed on Schedula R? 3b
4 Descnbe in Part Xlll the intended uses of the organizalion’s endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 950, Part X, ine 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis (investment) basis (other) depreciation
T8 Land . 37,166. - 37,166.
b Buidings e e e e e e e e 6,828,219. 3,680,112.] 3,148,107.
¢ Leasehold |mprovem9n|s e 45,118, 45,118. 0.
d Equipment ... . . 2,968,045. 2,563,174. 404,871.
e Other . .. 160,831. 147,323. 13,508.
Total. Add lines 1a throggh 1g (Calumn [} must egual Form 990, Part X, column (B), line 10(c) } P 3,603,652.
Schedule D (Farm 9980) 2012
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Schedute D (Form 990) 2012 AND ACCEPTED MASONS OF WASHINGTON 91-0226945 pPage3
| Part VlII Investments ~ Other Securities. Sse Form 920, Part X, line 12.

{a) Description of security O Category gnciuding nzme of secrtly)

{b) Book value

{c) Method of vatuation: Cost or end-of-year market value

(1) Financlalderivatwves .. ... . .. ... .. ...

(2) Closely-held equity interests

{3) Other

(A

()]

_©

{©)

(3]

(3]

(@)

(H)

O

Total. (Col. (b) must equal Form 990, Part X, col (B) lina 12,) >
[Part VIl investments - Program Related. see Form 990, Part X line 13,

(a) Description of investment type

(b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1

{2)

@)

@

(5}

(6

]

{8}

{9

(10)

Total. (Col. {b) must equal Form 990, Part X, col. (8) line 13.) p»
Part IX| Other Assets. Sees Form 880, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

B)

{4)

(5)

6

U]

8 __

—9

(10)

Total. (Cofumn (b) must equal Form 990, Part X, col (B) fine 15.) - _d
Part X | Other Liabilities. Ses Form 990, Part X, line 25
1. {a) Description of liability {b) Book value
{1) Faderai income taxes
@ FUNDS HELD FOR OTHERS 325,956. . S
3) '
(4)
(51
{6}
4]
(8)
(9)
_(10)
11)
Total. (Cojumn (b) must equal Form 990, Pert X, col. (B} ine 25) . . 325,956.

2. FIN 48 (ASC 740) Footnote. In Pant XIIl, provide the text of the footnote to the organezation’s financial statements that reports the organi2ation's
liability for uncertain tax positions undar FiN 48 (ASC 740). Check hers if the text of the footnote has been provided in Pasrt XIlt . . ..

232053
12-10-12
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THE MOST WORSHIPFUL GRAND LODGE OF FREE
Schedule D (Form 990) 2012 AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Page4
| Part XI_| Raconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . ... . . . ... ... .. .. |1 6,934,222,
2 Amounts included on line 1 but not on Form 990, Part Vill, bne 12:
Net unrealzed gans on mvestments .. ... .. ... cocereon oo ee.. .. |28 784,191.

a

b Donated services and useof facilittes ... ... .. ... ... 2D
c Recoveries of pnoryeargrants . .. ... . R, 2¢
d
e

Other(DescribenPart Xill) ... .. . . ... .. . . Lad
ADANes 23 throLgN 2d . ... ... . L e s e e e e e et e o+ et erernens a1 e . |28 784,191.
3 Subtractline 2o fromline 1 . . ... . e e e e et e e e 3 6,150,031.
4 Amounts included on Form 980, Part VIII Ime 12 bul not on Ine 1
a Investment expenses not included on Form 980, Part VIIl, line 7b
b Other (Describe in Part XH).) e e e — e e e
c Addlnesgaand4ab ... ... e e e e e |L4e 0.
5__Totalrevenue Add lines 3 and dc. (This mus! aqual Form 990, Part [ ine 12) .. ... 5 6,150,031.
| Part Xll | Reconciliation of Expenses per Audited Financial Statemonts ‘With Expenses per Returmn
1 Total expenses and losses per audited financial statements __ . ... . R I | 2,879,835. ,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: i
Donated Services and use of faciliies .. .. . ... ... c..cenennn - '
Prior year adpustments . . .. ...
Otherlosses , .. ...
Other (Describe in Part xm) U U
AdDNes 2a through 2d ... e e i et veeenas e o e e e e e e e |20 0.
3 Subtractline 2¢ fromine 1 . .. R SR I 2,879,835,
4 Amounts included on Form 990, Pan IX. Ime 25 but not on lino 1
a lnvestment expenses not included on Form 990, Part Vill, line7b . . . .
b Other {Describa in Part XlIl.} U VRIORPUUPR .
c Addlines4aand4b . . [OOSR NRUROR ... -1 0.
Total expenses. Add ﬁnesaandd»c.mns must eg_ualFom1990 Partl hne 18) e e oo | B 79,835,
I Part Xl Supplemental information .
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, line 2; Part XI, lines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE GRAND LODGE HAS OBTAINED EXEMPTION FROM INCOME

2NeR

o Q000D

|_4a
4

-1

TAXES_UNDER SECTION 501(C)(10) OF THE INTERNAL REVENUE CODE. HOWEVER,

CERTAIN OTHER REVENUES, SUCH AS ADVERTISING OR RENTAL INCOME MAY BE

SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

THE GRAND LODGE FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION TOPIC 740, INCOME TAXES (TOPIC 740). TOPIC 740

CLARIFIRS THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT

Schedule D (Form 980) 2012
212084 |
12-10-12
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Schedule D (Form 990) 2012 AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Pages i
[Part XIli] Supplemental Information contnued) .

EVALUATED THE GRAND LODGE®S TAX POSITIONS AND CONCLUDED THAT THE GRAND !
LODGE HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.
SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, THE GRAND LODGE®S TAX

RETURNS FOR 2010 AND THROUGH THE CURRENT TAX YEAR ARE OPEN FOR EXAMINATION {

BY THE INTERNAL REVENUE SERVICE.

Schedule D {Fcrm $90) 2012
232085
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘:E§"

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on
F ormn 990 or 880-EZ or to provide any additional Information.
Iemal ey snus Soren P Attach to Form 990 or 890-EZ. ﬁ’;;'e'é,‘}opn”b"c
Name of the organization THE MOST WORSHIPFUIL: GRAND LODGE OF FREE Employer identification number
AND ACCEPTED MASONS OF WASHINGTON 91-0226945

FORM 990, PART VI, SECTION B, LINE 11: FORM 8990 IS REVIEWED BY THE

GOVERNING BODY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION FOR THE GRAND

SECRETARY AND OTHER GRAND LODGE EMPLOYEES IS APPROVED BY THE FINANCE

COMMITTEE OF THE GRAND LODGE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANTIZIATIONS GOVERNING

DOCUMENTS AND FINANCIAI, STATEMENTS ARE GENERALLY NOT AVATLABLE OT THE

GENERAL PUBLIC.

FORM 990, PART XII, LINE 1:

THE GRAND LODGE USES THE MODIFIED CASH BASIS OF ACCOUNTING.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR_ YEAR.

LRA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {(Form 990 or 890-EZ) (2012)
232211
01-04-13
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THE MOST WORSHIPFUL GRAND LODGE OF FREE

Schedule R (Form 990) 201 AND ACCEPTED MASONS OF WASHINGTON 91-0226945 Pages
| Part Vit ] Supplemental Information

Complets this part to provide additwnal information for responsas to questions on Schedule R (sae instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 (Rev. 1-2013) Paqge 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& |f you are filmg for an Automatic 3-Month Extension, complsete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ITHE MOST WORSHIPFUL GRAND LODGE OF FREE

riesyne JAND ACCEPTED MASONS OF WASHINGTON 91-0226945
:;‘::';’:;"' Number, street, and room or suits no. If a P.O. box, see Instructions. Soclal secunty number (SSN)

rotun s00 14970 BRIDGEPORT WAY W

lnstuctions. | City, town or post office, state, and ZIP code For a forelgn address, see instructions

UNIVERSITY PLACE, WA 98467

Enter the Retum code for the retum that thes application is for (file a separaie apphcation foreach return) . . = o m
Application Return [ Application Return
1s For Code }lisFor Code
Form 890 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Fomm 4720 (indrvidual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 99C-T (sac. 401(a) or 408{(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not col \ u were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.
DAVID OWEN
¢ Thebooks areinthecareof » 4970 BRIDGEPORT WAY W - UNIVERSITY PLACE, WA 98467
Telephone No.p» 253-625-7891 FAX No. b

® [f the organization does not have an office or place of business in the United States, checkthisbox | ... .. N D
® |t this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N lhls ls lor lhe whole group. check this
box P D it Is for part of the groyp, check this box » | I and attach a list with the names and EINs of all members the extension is for.

4 | request an addrional 3-month extension of time unti! MARCH 15, 2014 .

§  Forcalendar year . or other tax year baginning _ MAY 1, 2012 ,andendng APR 30, 2013

6 I the tax year entered in ine § is for less than 12 months, check reason: l:] Initial return ljFinal retum

Changa in accounting penod
7  State In detail why you need the extension
ADDITIONAL TIME IS NECESSARY TQO COLLECT THE DATA NEEDED FOR A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Forrn 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal$ 0.

b If this application 13 for Form SS0.-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. gb| $ 0.
¢ Balanco due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Fedem! Tax Payment System). See instructions. Bc| $ 0.

Signature and Verification must be completed for Part Il only.

Undsr penaliies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bost of my knowledge and belief,
it Is true, correct, and complete, 2nd that ] am authorized to prepare this form.

Signature P> Title p» GRAND SECRETARY Date p
Form 8868 (Rev. 1-2013)
2233842
01-21-13
- - R 24
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