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SCANNED 0CT 2 4 2013

OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

—Open-toPublic -

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning July 1 . 2012, and ending _ June 30 ,20 13
B Check if applicable |C Name of organization M.W.P.H.G.L. C/O Jackie Thomas D Employer identification number
[J Address change Dotng Business As 430668406
|:] Name change Number and street {or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
[ intiat return 101 Wild Rose Place 573-451-3167
[:| Terminated City, town or post office, state, and ZIP code
[ Amended return St Robert, Missouri 65584 G Gross receipts $
(1 Application pending |[F Name and address of pnncipal officer  Michael T. Johnson H(a) Is this a group retum for affilates? (] Yes [¥] No
5926 Bermuda St Louis, Missouri 63135 H(b} Are all affilates included? [ ]Yes [JNo
| Tax-exempt status D 501(c)(3) D 501(c)( 8 )< (nsertno) D 4947(a)(1) or D 527 If “No,” attach a list (see instructions)
J Website: > H(c) Group exemption number » 8058
Form of organization n Corporation [:I Trust D Association [:] Other » | L Year of formation 1966 I M State of legal domicile MO
Summary
1 Brefly describe the organization’s mission or most significant activities:  Fraternal and Charitable
§ ..................................
g _____
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 13.
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13.
5‘5 5 Total number of Individuals employed in calendar year 2012 (PartV, ne2a) . . . . 5 0.
§ 6 Total number of volunteers (estimate If necessary) Ce e e . 6 0.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 .o .o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e e 7b 0.
Pnor Year Current Year
o | 8 Contributions and grants (Part VIll, ine th) . . . . S . 235,671. 158,231.
g 9  Program service revenue (Part VIII, ine 2g) .. - 207.462. 111,721.
2 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d 699. 779.
T 141 Other revenue (Part VI, column (A), ines 5, 75,591. 0.
12 Total revenue—add lines 8 through 11 (must equal 516,423 270,731.
13  Grants and similar amounts paid (Part IX, colump (A), lines 1+~ .\ 2,550. 10,500.
14  Benefits paid to or for members {Part IX, col 11,540. 12,360.
» 15  Salanies, other compensation, employee benefit ! 0. 0.
2 | 16a Professional fundraising fees (Part IX, columnl(A) 0. 0.
§ b Total fundraising expenses (Part IX, column (DK,?Il:%ﬁ,' B |
W47  Other expenses (Part IX, column (A), lines 11a TT11f-24e) . o 160,213. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 174,303. 246,403.
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . 342,120. 24,328.
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) . . o . 299,663. 264,055,
§§ 21 Total liabilities (Part X, line 26) . . ) ) .. 121,555. 110,275.
zZ Net assets or fund balances. Subtract line 21 from I|ne 20 .. .. 178,108. 153,780.

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 beltef, 1t Is
true, correct, and comple; eclaration cpreparer (otheWan/?ﬁlcer) 15 based on all nformation of which preparer has any knowledge

Sign } Signaturg gf officer t0; e/ Date

Here ) SACE, F THomns gaatn) TRencvren.  9/93/9043

Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use only Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .o . Coe [JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012) {

Vs



Form 990 (2012)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartil . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission
Masonic Year activities scheduled under The Most Worshipful Prince Hall Grand Lodge F.&A.M of Missouri Constitution and By-Laws _
and its Charitable obligation,

2 Dud the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ? .. e e OYes 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? . e e e . . [OYes []No
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 grantsof$ ) (Revenues$ )

4b (Code: )(Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

Page 3

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o Ce e e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part lll . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . ; .. . . e e e 8 v
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e Ce e 11a v
b Did the organization report an amount for investments — other securities In Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If “Yes,” complete Schedule D, Part Vill . ‘111¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consohdated lndependent audlted flnanmal statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Diud the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .. 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnlltles’? lf “Yes " comp/ete Schedule H . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2012)



Form 990 (2012)
I Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lil .. B . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . .o .. .o R 23 v
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? .. C e e e e ... 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ili . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o .. . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Inqundate terminate, or dissolve and cease operatrons” If “Yes " comp/ete Schedu/e N,
Part | . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, III
orlV, and Part V, line 1 e e e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? .. 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 v

Page 4
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0. |
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . . . 1b 0 l
¢ D the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? . . c e 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a i
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O Lo 3b v
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)? . . . . . . . . . . ... .. o0 0 aa v
b If“Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
| ¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ... 5c v
i 6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
| organization solicit any contrnibutions that were not tax deductible as charitable contributions? . . . 6a v
| b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. e e e 6b v
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 5
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ' E
and services provided to the payor? . . . S . e e o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'> R 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . .. .o . . e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . e | 7d | ] X
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 5
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring !
organization, have excess business holdings at any time during the year? . .. ... . 8 v
9 Sponsoring organizations maintaining donor advised funds. S |
a Dud the organization make any taxable distributions under section 49667 . . e .. . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'> e e 9b v
10  Section 501(c)(7) organizations. Enter: Ll E
a Initation fees and capital contributions included on Part VIII, line 12 . . . 10a ) (
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b N !
11 Section 501(c)(12) organizations. Enter. Y
a Gross income from members or shareholders . 11a e i
b Gross income from other sources (Do not net amounts due or pad to other sources l
against amounts due or received fromthem) . . . . . . . . . . .o 11b . "
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . i 12b 1. .1 i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? . . .o 13a v
Note. See the instructions for additional information the organization must report on Schedule O ’ [
b Enter the amount of reserves the organization i1s required to maintain by the states in which :
the organization I1s licensed to 1ssue qualified health plans . . e 13b }
¢ Enter the amount of reservesonhand . . . . - . 13c o
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 .. . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule o . 14b v

Form 990 (2012)




Form 990 (2012) Page 6
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 Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13.
If there are maternial differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O. $
b Enter the number of voting members included in ine 1a, above, who are independent . 1b i
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with {
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . e e e .. 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . .. e .. . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . e 8a|v
b Each committee with authority to acton behalf of the governing body'7 .o 8b | vV
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ST
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b v
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e . 12¢ v
13 Did the organization have a written whistleblower polncy” e .. e 13 v
14 Dud the organization have a written document retention and destructlon pohcy'? .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official . . e .o 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) 1
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . Ce e e e 16a v
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . | . e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »  Missouri
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [0 Another’s website Upon request  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P jackie Thomas Grand Treasurer 101 Wild Rose Pl St Robert, Missouri 65584 573-451-3167

Form 990 (2012)




Form 990 (2012) : 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 inthisPart VIl . . . . T
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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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.

] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
@ ® (do not check more than one ©® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st any| sl slol =zl = from related other
housfor | 28| 3| %|&|3& |2 the organizations compensation
related 521218 e 5 § 3| organizaton | (W-2/1099-MISC) from the
organizations| &< [ 5| ~ [ 3 B 2| " |(W-2/1099-MiSC) organization
below dotted| S5 | & g|"s and related
line) Sl = 2 B organizations
gl & 2
@ 0
© @
o
(1) Grand Master B
Michael T. Johnson v 0. 0 0
_(2) Deputy Grand Master
Lawrence A. Jones Jr. v 0 0. 0
(3) Henry Willis
Grand Senior Warden v 0 0. 0
_{4) Malcolm Morris
Grand Junior Warden v 0. 0 i
(5) Jackie Thomas
Grand Treasurer v 0. 0. 0.
(6) Theopholis Charles _
Grand Secretary v 0. 0. 0.
() chartesmaclin |
Grand Trustee v 0. 0. 0.
(8) Kenneth Johnson |
Grand Trustee v 0. 0. 0.
(9) william Elliott I
Grand Trustee v 0. 0. 0.
(10) willam T. Edmonson
Grand Trustee v 0. 0. 0.
(11) Frank Harris
Grand Trustee v 0. 0. 0.
(12) Emory McCauley
Grand Trustee v 0. 0. 0.
(13) Donald Reeves
Grand Trustee v 0. 0. 0.
8 e L

Form 990 (2012)



Form 990 (2012)

Page 8

AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(o]
@) (B) Position (D) () ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any o= = oy e g from related other
hoursfor | 23 | 2 g 2|35 ¢ the organizations compensation
related 32|12 8|2 %§ 3| organization | (W-2/1099-MISC) from the
rganizations| 2€ | 5| © 3152 = (W-2/1099-MISC organization
o8 Tleoo
below dotted| <= | & g g and refated
ine) 5 'E' e K] orgaruzations
g|a 2
D
(15) L
@
(17) )
@t
e
(20) .
(21)
2
(23) .
(24)
(25)
1b Sub-total . .. . N >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . »

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Iine 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A (8) (%]
Name and business address Descniption of services Compensation
None None 0.
2 Total number of independent contractors (including but not imited to those listed above) who i e

received more than $100,000 of compensation from the organization »

[

el

Form 990 (2012)




Form 990 (2012)
ETa@Y|I} Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIII. .. .. 'l
TR WK na A (B) (C) (D)
LBy Total revenue Related or Unrelated Revenue
Ts By exempt business excluded from tax
L . ,, B st function revenue under sections
. o B revenue 512,513, or 514
€ 8| 12 Federated campaigns . . . | 1a
g a| b Membership dues . . . |1b 158,231.
,,—E ¢ Fundraisingevents . . . . [ 1c ‘
g § d Related organizations . [ 1d |
g E e Government grants (contributions) | 1e ‘
S%®| £ Al other contributions, gifts, grants,
§ g and simitar amounts not included above | 1f
*E 2 g Noncash contributions included in lines 1a-1f § _ o
35 h_Total. Add lines 1a~1f . > 158,231.
2 Business Code I
§ 2a Relief 54,920. 54,920. 54,920. 0. 0.
& b Planning Committee 5,749. 5,749. 5,749. 0. 0.
g ¢ Money Market Building 1,385. 1,385. 1,385. 0. 0.
3 d Money Market Property 49,667. 49,667. 49,667. 0. 0.
El e .
‘ga f Al other program service revenue .
a g Total. Add lines 2a-2f . . > 111,721, E
3 Investment income (including leldends interest,
and other similar amounts) > 779. 779.. 0. 0.
4  Income from investment of tax-exempt bond proceeds P 0. 0. 0. 0.
5 Royalties ... » 0. 0. 0. 0.
(i) Real (n) Personal !
6a Grossrents . . 0. 0. i |
b Less: rental expenses 0. 0. {
¢ Rental income or (loss) 0. 0. o '
d Net rental Income or (loss) . . > 0. 0. 0. 0.
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 0. 0.
b Less cost or other basis
and sales expenses . 0. 0.
¢ Gamor(loss) . . 0. 0. o
d Net gain or (loss) » 0. 0. 0. 0.
|
% 8a Gross iIncome from fundraising '
g events (ot including$ 1|
g of contributions reported on line 1c). !
E, SeePartlV,lne18 . . . . . g 0.
o b Less:drectexpenses . . . b 0. e
¢ Netincome or (loss) from fundra|smg events » 0. 0. 0.
9a Gross Income from gaming activities.
SeePartIV,lne19 . . . . . a2
b Less. direct expenses .. b
¢ Netincome or (loss) from gamlng activities . » o ~6_ o o 0. 0.
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b ;
¢ Netincome or (loss) from sales of inventory . » ~6_ T 0. 0. 0
Miscellaneous Revenue Business Code !
11a ) .
b _——— - -
C
d All other revenue . 0. 0. 0. 0
e Total. Add lines 11a-11d . > 0. ?
12 Total revenue. See instructions. > 270,731. 112,500. 0. 0.

Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any question in this Part iX : .. Il
Do not include amounts reported on lines 6b, 7b, Total e(Q‘))enses ngrasg)semce Mana ©) tand Fun ég)lsm
8b, 9b, and 10b of Part VIII. expenses genergfg(%lnas';s eprensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 0. 0.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 10,500. 10,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0. 0.
4  Benefits paid to or for members 12,360. 12,360.
5§ Compensation of current officers, dlrectors
trustees, and key employees . 0. 0. 0. 0.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0. 0. 0. 0.
7  Other salaries and wages . 0. 0. 0. 0.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0. 0. 0. 0.
9  Other employee benefits . 0. 0. 0. 0.
10  Payroll taxes . . 0. 0. 0. 0.
11 Fees for services (non- employees)
a Management 0. 0. 0. 0.
b Legal 1] 0. 0. 0.
¢ Accounting 0. 0. 0. 0.
d Lobbyng . . 0. 0. 0. 0.
e Professional fundraising services. See Par’( v, Ilne 17 0. ] 0.
f Investment management fees 0. 0. 0. 0.
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) 0. 0. 0. 0.
12  Advertising and promotion 0. 0. 0. 0.
13  Office expenses 33,591. 0. 33,591. 0.
14 Information technology 7.568. 0. 7.568. 0.
15 Royalties . 0. 0. 0. 0.
16  Occupancy 95,884. 0. 95,884. 0.
17 Travel . . 12,451. 0. 12,451. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19  Conferences, conventions, and meetings 74,049. 0. 74,049. 0.
20 Interest . 0. 0. 0. 0.
21 Payments to affiliates . 0. 0. 0. 0.
22  Depreciation, depletion, and amortlzatlon 0. 0. 0. 0.
23 Insurance . e e e 0. 0. 0. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a 0. 0. 0. 0.
D 0. 0. 0. 0.
c ___ 0. 0. 0. 0.
L i 0. 0. 0. 0.
e All other expenses 0. 0. 0. 0.
25  Total functional expenses. Add lines 1 through 24e 246,403, 22,860. 223,543, 0.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .. 0. 0. 0. 0.

Form 990 (2012)




Form 990 (2012) Page 11

Balance Sheet

Check If Schedule O contains a response to any question inthisPartX . . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . .. e . 178,108.| 1
2  Savings and temporary cash investments e e e 2 153,780.
3 Pledges and grants receivable, net e e e 0. 3 0.
4 Accountsreceivable, net . . . 0. 4 0.
5 Loans and other receivables from current and former offlcers d|rectors

trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . . . . . . - o] 5 o

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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

& organizations (see instructions). Complete Part Il of Schedule L. . o| 6 0.
§ 7 Notes and loans receivable, net 0. 7 0.
< | 8 Inventories for sale or use . 0. 8 0.
9 Prepaid expenses and deferred charges . . 0.l 9 0.

10a Land, bulldings, and equipment: cost or L

other basis. Complete Part VI of Schedule D 10a ’

b Less: accumulated depreciaton . . . . 10b 0.{10c 0.
11 Investments —publicly traded securities 0| 11 0.
12 Investments—other securities. See Part IV, line 11 0.| 12 0.
13  Investments—program-related. See Part IV, ine 11 . 0.| 13 0.
14  Intangible assets 0. 14 0
15  Other assets. See Part IV, Ilne 1 . . 0.| 15 0.
16 Total assets. Add Iines 1 through 15 (must equal Ilne 34) . . 178,108.| 16 153,780.
17  Accounts payable and accrued expenses . . e 0.| 17 0.
18 Grants payable . 0. 18 0.
19  Deferred revenue . 0.| 19 0.
20 Tax-exempt bond labilities . 0.l 20 0.
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0.] 21 0.
$122 Loans and other payables to current and former officers, directors, ' N a
= trustees, key employees, highest compensated employees, and i
't.:':u disqualified persons. Complete Part Il of Schedule L . o 22 0.
= |23 Secured mortgages and notes payable to unrelated third parties 0.l 23 0.

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. . . . . o.| 25 0.
26 Total liabilities. Add lines 17 through 25 . . . 121,555.| 26 110,275..
Organizations that follow SFAS 117 (ASC 958), check here > [] and - :
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets e . .. 0.| 27 0.

\
! 24  Unsecured notes and loans payable to unrelated third parties . . . 0. 24 0.
\
\
\

- o o . o

28 Temporarily restricted net assets . . . 0.| 28 0.
29 Permanently restricted net assets. . . 0. 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here > O and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . .. coe . 0.l 30 0.
31 Paid-in or capital surplus, or land, building, or equipment fund .o 0.l 31 0.
! 32 Retained earnings, endowment, accumulated income, or other funds . 0.] 32 0.
‘ 33 Total net assets or fund balances . . .. . 178,108.] 33 153,780.
34  Total labilities and net assets/fund balances .. . . 178,108.| 34 153,780.

Form 990 (2012)




Form 990 (2012)
T {l Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part X| .. . Od

1 Total revenue (must equal Part Vill, coiumn (A), ine 12) . 1 270,731.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 246,403.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 24,328.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) . 4 178,108.
5 Net unrealized gains (losses) on investments 5 0.
6 Donated services and use of facilities 6 0.
7 Investment expenses 7 0.
8  Prior period adjustments . . . 8 0.
9  Other changes in net assets or fund balances (explaln n Schedule O) . . 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B)) . 10 153,780

| IEXEN Financial Statements and Reportlng

Check if Schedule O contains a response to any question In this Part XII .

2a

Accounting method used to prepare the Form 990: [¥]Cash [[] Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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.

[J Separate basis [1Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.

[ Separate basis []Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .o 3a v

b If “Yes,” did the organization undergo the required audit or audlts” If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3
~Open to Public

b Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
MWPHGL C/O JACKIE THOMAS 43-0668406

PART VI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



GENERAL FUND REGIONS BANK

Brought Forward 6/30/2012 $61,367.58
Recelpts Grand Sec |[ED Fund [Total
July 2012 $0 00 $0 00 $0 00
August| $39,800 00|$10,000 00| $49,800.00
September| $3,500 00 $000| $3,500 00
October | $13,930 66 $0.00| $13,930 66
November| $24,000 00 $0 00| $24,000 00
December | $10,000 00 $0 00| $10,000 00
January 13 $0.00 $0 00 $0 00
February | $17,000.00 $0 00| $17,000 00
March| $10,000 00 $0 00| $10,000 00
April $0 00 $0 00 $0 00
May | $25,000 00 $0 00} $25,000 00
June | $15,000 00 $0.00| $15,000 00
Sub. Total [$158,230.66 ($10,000.00 |$168,230.66
Refund Debit Card $606 40
Stop Payment CK#2977 $500 00
Void Checks | $1,742 00
Transfer Acc#035 $5,000.00
Sub. Total | $7,848 40($176,079 06
[Total Receipts $237,446 64
Disbursements
Grand Se¢ |[ED Fund [Total
July 2012 $13,038.47| $4,75000| $17,788 47
August| $20,909.27 |[$10,000 00| $30,909 27
September| $25,896 43 $0 00| $25,896.43
October| $7,85072 $000; $7.85072
November| $7,71853| $50000| $8,21853
December| $11,939.79 $000] $11,93979
January 13| $11,528.30 $000| $11,528 30
February| $9,329 49 $000| $9,32949
March| $9,368.20 $000| $9,368 20
Apnl{ $8,830.27 $0.00| $8,830.27
May | $11,602 93| $200.00| $11,702 93
June| $13,403 03| $30000] $13,703 03
Sub. Total [$151,315.43($15,750 00 |$167,065 43
Bank Loan $20,668 92
Bank Charge $492 00
Rubber Stamp $41.54
Checks Ordered $81 87
Stop Payment CK#2977 $36 00
CD Purchase Bond Fund | $5,000 00
Sub. Total | $26,320 33
[Total Disbursements $193,385 76
Balance 6/30/2013 $44,060.88
EDUCATION
Brought Forward 6/302012 $36,282.14
Receipts |
Grand Secretary $10,000 00
[Total Receipts $46,282 14




Disbursements

Grand Secretary $15,750 00

[Total Disbursements

$15,750 00

Balance 6/30/2013

$30,532.14

GRAND LODGE PLANNING COMMITTEE REGIONS BANK

Brought Forward 6/30/2012 | $41,627.27
Receipts Disbursements
July 2012 | $14,774 98 [$39,865 65
August $220.00 $65 00
September $0 00 $70 00
October $000| $9,231 20
November $0 00 $0 00
December $3120 $0 00
January 13 $160.00 $0.00
February $0.00 $78.00
March $0 00 $3.00
April| $249500| $61420
May| $3,04500( $1,065 43
June| $27,43500| $54309
Total Rec. | $48,161 18 $89,788 45
Total Disb. $51,535 57 $51,535 57
Balance 6/3(1/2013 $38,252.88
RELIEF ACCOUNT REGIONS BANK
Brought Forward 6/30/2012 $34,631.01
Recelpts Disbursements
July 2012 $0 00| $1,82326
August $16900| $600 00
September| $5,000 00 ($13,134 06
October| $5,00000/ $2,610 00
November $0 00 $0 00
December $0 00 $975 27
January 13 $0.00| $847.87
February $0.00| $900 00
March| $5,12000| $1,240 77
April $000| $1,45397
May $000| $1,26550
June| $5,00000]| $3,957 00
Total Rec. | $20,289 00 $54,920 01
Total Disb. $28,807.70 $28,807 70
Balance 6/30/2013 $26,112.31
MONEY MARKET (PROPERTY) REGIONS BANK
Brought Forward 6/30/2012 $49,649.55
Receipts  |interest $17 35
[Total Receipts $49,666 90
Disbursements $5,000 00
[Total Disbursements $5,000 00
Balance 6/30/2013 $44,666.90
MONEY MARKET (BUILDING) REGIONS BANK
Brought Forward 6/30/2012 $1,385.72
Receipts | $0 00
[Total Receipts $1,385 72




Disbursements

$756 00

Total Disbursements $756 00

Balance 6/302013 $629.72

ANALYSIS of FUNDS REGIONS BANK

General Fund $44,060.88

Education $30,532 14

Total $74,593 02

Planning Committee $38,252.88

Relief [ $26,112.31

Money Market (Property) $44,666.90

Money Market (Building) $629.72

Total Funds Ion Deposit $184,254.83
CD,S REGIONS BANK

General Fund Matunty

#942 [ 7/28/2013| $9,101 73

Relief Account

#991 8/28/2013| $14,184.75

Bond Fund

#436 7/28/2013| $5,230 95

#346 11/3/2013] $5,223 15

#618 8/28/2013| $9,07963

#837 11/16/2013| $5,000 00

Building

#994 10/17/2013 | $5,422 23

US Bank

#651 11/29/2016 | $10,062 47

#187 6/7/2014| $9,154 80

#556 12,7/2016 $7,340 29

Total CD,S $79,800.00
Total Funds $264,054.83
[Total Liabilities $110,275.00

Net Worth |

$153,779.83




M.W.P.H. Grand Lodge F.&A.M of Missouri and Jurisdiction
EIN 43-0668406 Line

DATE PAYEE
7/5/2012 Square Deal,Donee Louis W Preston#159
Annie Mae Paris,Donee Maurice Paris #25
8/23/2012 Alex Peterson,Donee Alphonse Peterson #60
Laura Morgan,Donee John Morgan #179
9/6/2012 Linda Scott,Donee Alphonso Scott #15
9/24/2012 Cable Tow Lodge #167 Sick Donation
Phoenix Lodge #79
Keystone Lodge #173
Gold Star Lodge #2
John Turner #106
William H Ashcraft Lodge #6
Fred W Dabney Lodge #24
Lone Star Lodge #2
Rising Sun Lodge #164
John P Parr Lodge #8
Victorian Lodge #7
Prince Hall Lodge #1
Amos Johson Lodge #148
Arthur Florence Lodge #184
Cluade F. Wise Lodge #171
Truth Lodge #151
Westport Lodge #46
H McGee Alexander Lodge #3
Caution Lodge #23
King Solomon Lodge #15
Lambskin Lodge #165
Peaceful Lodge #181
Eugene Lacey Lodge #12
Harmony Lodge #40
Southgate Lodge #161
Floyd S. Westfall Lodge #178
John W Carter Lodge #180
Trinity Lodge #10
Frank J., Brown #80
Westgate Lodge #95
Capital City Lodge #9
Blue Valley Lodge #64
Rone Lodge #25
Morning Star Lodge #92
10/4/2012 Ella Clement,Donee Wenston Clement #46
Janice A Whitfield,Donee Percy Lee Phillips #23
Shirley Warlick,Donee Harry Warlick #23
10/6/2012 Lynette Briscoe,Donee Robert Brown #159
10/21/2012 Marjorie L Simms,Donee Edward Simms #165
Barber Carter,Donee Gregory Carter #3
12/1/2012 Willa Hays,Donee Thomas Walker #164
12/8/2012 Lone Star Lodge #2,Donee Howard Harvey#2
1/10/2013 Marcella H. Page,Donee |lke Page Jr #146
2/8/2013 Thelma L Watson,Donee Jerry Watson #12
Billy Dunbar,Donee Oscar Dunbar #9
2/21/2013 Sharon Gatewood,Donee John E.Gatewood #46
3/19/2013 Gennette Walls,Donee Terrence Walls #134

CHECK# AMOUNT

5898
5901
5804
5905
5907
5908
5909
5910
5911
5912
5913
5914
5915
5916
5917
5918
5919
5920
5921
5922
5923
5924
5925
5926
5927
5928
5929
5930
5931
5932
5933
5934
5935
5936
5937
5938
5939
5940
5941
5042
5943
5944
5946
5948
5949
5953
5954
5959
5960
5961
5962
5963

$300 00
$300 00
$300 00
$300 00
$300.00
$60.00
$180.00
$30 00
$30 00
$60 00
$60 00
$60 00
$120 00
$150 00
$90 00
$30.00
$150.00
$210 00
$30 00
$180 00
$30 00
$90.00
$60.00
$180.00
$30 00
$60 00
$60 00
$210 00
$90 00
$60 00
$30.00
$90 00
$60 00
$210.00
$150 00
$150 00
$90 00
$240 00
$30 00
$300.00
$300 00
$300 00
$300 00
$300 00
$300 00
$300 00
$300.00
$300.00
$300.00
$300.00
$300.00
$300.00




3/20/2013 Gwendolyn R Buchanan,Donee Ralph Buchanan #3
4/1/2013 David Wyatt,Donee David Wyatt Jr #76
4/15/2013 Pauline B Hopkins,Donee Joseph Hopkins #165
Maple F Knight,Donee Tommie Fair Jr #64
5/5/2013 Donna Clayborne,Donee Clarence Jones #168
Linda Harmon,Donee Bert Hayter #170
6/27/2013 Velma Watts,Donee Allen Watts #170
Delores Tharp,Donee Willam A Tharp #12
Bertha Hudson,Donee Authur L Dixon #12
Theautra Guest Jr ,Donee Theautra Guest Sr #106
Isbella Elbert,Donee Washington Elbert #164
Willie Ruth Vinson,Donee Charley Walker #60

Most Worshipful Prince Hall Grand Lodge F.&A.M of Missouri

and Jurisdictions EIN 43-0668406
TOTAL

5968
5970
5972
5973
5974
5975
5978
5979
5980
5982
5984
5985

$300 00
$300 00
$300 00
$300 00
$300 00
$300 00
$300 00
$300.00
$300 00
$300 00
$300 00
$300 00

$12,360.00




