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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.Ub“c
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A  For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable JC Name of organization square and Compasses Holding D Employer identification number
D Address change Doing Business As 35-2286092
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
U] intiat retumn 4912 spruce (713) 416-1766
D Terminated City or town, state or province, country, and ZIP or foreign postal code
|:| Amended return Bellaire, Tx 77401 G Grossreceipts $  1,494,780.11
I:] Application pending | F Name and address of pnncipal officer R1 ck Townsend Hi(a) Is this a group retum for subordinates? D Yes No
4912 Spruce, Bellaire, Tx 77401 H(b) Are all subordinates included? l:‘ Yes D No
| Tax-exempt status [x] 50103 [ 5010 ( ) « gnsertno) [ ] 4947@)1) or [ 527 If “No.” attach a Iist (see instructions)
J Website: » H(c) Group exemption number »
Form of organization m Corporation ':] Trust |:| Association D Other » I L Year of formation 2007 l M State of legal domiclle Texas
Summary
Briefly describe the organization’s mission or most significant activities.
g
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 7
z 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
E 6 Total number of volunteers {(estimate If necessary) . L. 6 13
& | 7a Total unrelated business revenue from Part Vi, column (C), lne12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine1h) . . . . . . . . . . 0 0.00
g 9 Program service revenue (Part VIIl, hne2g) . . . - . 0 0.00
» | 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . . 570,247.07 1,438,645.07
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . . . 45,578.41 56,135.04
12  Total revenue —add lines 8 through 11 (must equal Part VI, column (A), line 12) 615,825.48 1,494,780.11
13  Grants and similar amounts paid (Part 1X, column (A), lnes 1-3) . . . . . 500, 000 540, 000.00
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0.00
@ 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0.00
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . __ i 0.00
g | b Total fundraising expenses (Part lxm%h I 1 M B
w47  Other expenses (Part IX, column (A ||nesR| —GEh E@) .. . 134,164.45 85,816.34
18 Total expenses. Add lines 13-17 (musg equal Part IX, column l}(_y,)) ne 25) 634,164.45 625,816.34
19 Revenue less expenses. Subtract ||n§"' 8 from ling 12 2044 @) L (18, 338.97 868,963.77
5 g <t JUL 4~ 1 (/l) Beginning of Current Year End of Year
?&é 20 Total assets (Part X, ine16) . .} . E .. 11,390,877.88 12,545, 435.65
E:::EE 21 Total habilities (Part X, ine 26) . .| OGQEE!I utr. .. . .. 0.00 0.00
% 22| 22  Net assets or fund balances. Subtract line 21 fromline 20 . . . 11,390,877.88 12,545,435.65

=% Part il Signature Block

€3 Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete De;Iaratlon /prepWan offlcer) 1s based on all information of which preparer has any knowledge

|
= e A — _z,// | 2 /151

Sign Signature of officer Date

i Here } /?ic/f Iocd n}puj Pf.ﬂ}ooﬂoq 7K

% Type or print name and title
%Pald Pnnt/Type preparer's name Preparer’ ature Date Check D f PTIN
2 G. Philip Morehead \ (&L-')- A self-employed|p01273249
g¢yPreparer
Use Only Firm’'sname »™ G. Philip Morehead, P.C. Firm's EIN » 74-3182314
Firm's address » 5701 Buffalo Gap Rd Ste A BAbilene, Tx 79606 Phone no 325-676-7575
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .o ; Yes [} No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Fqrm 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI O

1 Bnefly describe the organization’s mission:
endowment fund for two operating charities e,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e . {]Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e . . [JYes [xINo
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 $ 320,000 including grantsof $ 320,000 ) (Revenue$ )
grant_to_ Texas Masonic Charaties Foundation for scholarship programs

4b (Coder ) Expenses $ 220,000 Including grantsof § 220,000 ) (Revenue$ )
grant to Masonic Home and School of Texas for its charitable programs .

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $

4e  Total program service expenses P 540, 000.00

Form 990 (2013)
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Farm 990 (2013)
L d\Y  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 .
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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e
Did the organization recetve or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il| . . e e . .

Did the organization report an amount in Part X line 21, for escrow or custodial account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e .
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, burldlngs, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for rnvestments other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consohdated mdependent audlted fmancral statements for the tax year'7 If “Yes g and if
the orgarization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization 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 I and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A}, ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, iines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ; . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a’?

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospital facrhtles’) If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b| x

11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)
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Form 990 (2013)
I  Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 %
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 %
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 . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 25a . .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? e . . e 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d X
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 | .. 25a X
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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . - e e e e e e e 25b %
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf so, complete Schedule L, Part II e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ...
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : E .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV 28b %
¢ 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, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization I|qU|date terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | . . 31 X
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il 32 x
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 %
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, Ill
or iV, and Part V, line 1 C e e e e 34 | %
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 %
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI, Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | x

Form 990 (2013)



Farm 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ]
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 0 l*’& ‘* ; =0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0} iF !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L %ié ) ;
reportable gaming (gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax e !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a $91 s g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T T
3a Did 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? If “No” to line 3b, provide an explanation in 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, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. e 4a %
b If “Yes,” enter the name of the foreign country: » ... =~~~ -
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ok
Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . 5a | X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductibie as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .
and services provided to the payor? e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e X
d If “Yes,” iIndicate the number of Forms 8282 filed durlng theyear . . . . . . | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? X
h  If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . X
b Did the organization make a distribution to a donor, donor advisor, or related person’? X
10 Section 501(c)(7) organizations. Enter: g
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ) 10b § -
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . 11a )
b Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 )
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b | R
13  Section 501(c)(29) qualified nonprofit health insurance issuers. % ég
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O IR
b Enter the amount of reserves the organization 1s required to maintain by the states in which ;ii g .
the organization i1s licensed to 1ssue qualified health plans coe . .. 13b ” ‘% %
¢ Enter the amount of reservesonhand . . . . e .. 13¢c %; § g
14a Did the organization receive any payments for mdoor tanning services durlng the tax year’7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b

Form 990 (2013)



Form 990 (2013) Page 6
C1g8'l] 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.

1a

w

~NOo b

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 ( ;; ;
if there are material differences in voting rights among members of the governing body, or ?
if the governing body delegated broad authority to an executive committee or similar s
committee, explain in Schedule O. %
Enter the number of voting members included in line 1a, above, who are independent . 1b 71 3 ¥
Did any officer, director, trustee, or key employee have a family relationship or a business reIationshlp with | 7 %
any other officer, director, trustee, or key employee? . . . . P2 R
Did the orgamization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to eIect or appount
one or more members of the governing body? . . . . 7a x
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng % %
the year by the following: *; 1.
The governing body? . . . . e ce e 8a | x
Each committee with authority to act on behalf of the governing body’? A 8b | x
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affihates? . . 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990 o U §
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| x

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse to conﬂlcts’? 12b|

Dd the organlzatlon regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . e e e e 12¢ X
Did the organization have a written whistleblower pollcy’) C. . e .. 13 X
Did the organization have a written document retention and destructlon pohcy’7 .o 14 %
Did the process for determining compensation of the following persons include a review and approval by - et
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : i;
The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. 15a * i X
Other officers or key employees of the organization . . . . .o . 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) S R
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement é,méi *“’\

with a taxable entity duringtheyear? . . . . . . . . . . . . . o . o . o oL oL, 16a X

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its ’ $ §
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the k3
organization’s exempt status with respect to such arrangements? . . Ce e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »> none

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

(] Own website (] Another’s website Upon request  [] Other (explain in Schedule O)
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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® pred R. Smith, 1222 Merit Dr # 1900, Dallas, Tx 75251

Form 990 (2013)




Form 990 (2013) Page 7
IEZZI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVIl . . . . . . . . . . . . . [
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.

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

©)
Position
A D
A ®) (do not check more than one ©) € L
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week (Iist any| ssl=lol=lex] = from related other
hours for S_a é =& gﬁ [*] the organizations compensation
related 3 g |8 | @ 5'§ g organization (W-2/1099-MISC) from the
lorganizations| ‘o..’.g 5| g § o | 7 [(W-2/1099-MISC) organization
below dotted] = = | & g = and related
line) é =4 3 3 organizations
gl & Z
a
(1) Rick Townsend, Pres SR SR 1
4912 Spruce, Bellaire, Tx 77401 X X 0 0 0
f2)Fred R. smath e 2
12222 Merit Dr # 1900, Dallas, Tx 752pl X 0 0 0
__(_3) Ted Hennis .2
4303 Summit Car, Amarillo, Tx 79109 X 0 0 0
4 Tim Rivers,sec e 4
Box 1224, Salado, Tx 76571 X X 0 0 0
S Tommy Ellason .2
Box 635050, Nacagodches, Tx 75963 X 0 0 0
A6)Bert Massey |2
211 Quail Run, Brownwood, Tx 76801 X 0 0 0
Af)Brian R. Dodson L . 2
2707 Lakeside Village Dr Missouri Citly, Tx X 0 0 0
B i b
L) S S
00
O
02 e
O8]
O

Form 990 (2013)




Form 990 (2013) Page 8
2-1a@Y/IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€)
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| asl=lol=laz] o from related other
hours for 3_3‘ 2|22 2&1|8 the organizations compensation
related gg | 8| e a§ g organization (W-2/1099-MISC) from the
orgamzations gg 5| 3 §g > |(W-2/1099-MISC) organization
below dotted| < = | & g 8 and related
line) & £l 3 B organizations
[4/] [7] =}
@ =3 1]
Q
O8) 0
)
OF) e
as) ) )
8 e
(20) b
[ U S
[ U S
@) e
(24) S
@) e
1ib Sub-total . . . . A 0.00 0.00 0.00
¢ Total from contlnuatlon sheets to Part VII SectlonA N &
d Total (addlines1tbandi1c). . . . . P 0.00 0.00 0.00
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

VS
i

3 Did 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 .

4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual
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 Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who B {g |
received more than $100,000 of compensation from the organization 0 f_:‘";“:;;?jf_”‘ji;\»_'*uj

Form 990 (2013)



Form 990 (2013) Page 9
:F1ad"/]I} Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartvin . . . . . . . . . . . . . O
g%* R g LR §§§§ g% £ ‘ Total (rlézlenue RelétBe)d or Unr(ecl:e)lted Re\(lgaue
, L % exempt business excluded from tax
. 4 “%%%g - 5 % ) % %gég g Igcgggg revenue under s_eﬁtzons
(i TSCITNnE ¥ g 512-5
gel 1a Federated campaigns 13 ) R
g3 b Membership dues § ! g
o g i .
3 < ¢ Fundraising events . %
-3 _§ d Related organizations & {81
[ £ e Government grants (contributions) ci
o ‘f f All other contributions, gifts, grants, .
E 2 and similar amounts not included above | 1f % 3
£9| g Noncashcontnbutons included n nes 1a-1£:.§ | ’ ( 4,
S8&| h Total.Addlinesta—1f. . . . . . . . p Lgt
§ Business Code Mé% é
% 2z
o« b
8| ¢ T
g d T
L2 Ly R
g e
ga f All other program service revenue .
a g Total. Add lines 2a-2f . . . . .. > 0. ¥ g el (P2
3 Investment income (including leldends interest,
and other similar amounts) . . . . N 365,474.91
4  Income from investment of tax-exempt bond proceeds P
5 Royalttes . . . . . . 56,135.04
(1) Real (n) Personal § i ’3% f:”:
6a Gross rents 5 ! ’é S S
b Less: rental expenses % ‘o
¢ Rental income or (loss) 0.00 0.00[37" i
d Net rental income or (loss) . . .. 0.00
7a  Gross amount from sales of () Securities (1) Other o
assets other than nventory | 1,073,170.16 L3 .
b Less' cost or other basis iéﬁ X ;
and sales expenses 3 ) % §
¢ Ganor(loss) . . 1,073,170.16 0.00 5% ) : % i
d Netgamor{oss)y . . . . . . . . . . » 073,170.16
- 34 ES
o } % . .l
3 8a Gross income from fundraising B8 ; ? j;f{
@ events (notincluding$ ) % ¢
& of contributions reported on line 1c) ¥ ’;g >
5 See Part IV, line 18 . . . . a k .
g b Less:directexpenses . . . . b ) - 1 3 o
¢ Net income or (loss) from fundraising events . » 0.00 K
9a Gross Income from gaming activities. : % B
SeePartIV,lne19 . . . . . g gg ; SN
b Less:directexpenses . . . . b ] (393
¢ Netincome or (loss) from gaming activilies . . P 0.00
10a Gross sales of nventory, less Aot ;%
returns and allowances . . . g e 5
b Less:costofgoodssold . . . b o g éj N
¢ Net income or (loss) from sales of inventory . . P 0.00
Miscellaneous Revenue Business Code %é%%j‘ o % % o :’2 -1
a
b
c
d All other revenue ;
e Total. Add lines 11a-11d . > 0.00 Rt EY .
12  Total revenue. See instructions. » |1,494,780.11

Form 990 (2013)




Form 990 (2013)

)@ Statement of Functional Expenses

Page 10

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 or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) ©) (D)
8b, 9b, and 10b of Part VIll. ol expenses Copenses | generas expenses exponses.
1 Grants and other assistance to governments and .3 RIE
organizations in the United States See Part IV, line 21 540,000 540, 000 {0
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22 : ,
3 Grants and other assistance to governments, T é 2 :
organizations, and ndividuals outside the : - i; er
United States. See Part IV, Iines 15 and 16 . 128 ;i%sz § |
4  Benefits paid to or for members 118 N }
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contnbutions (|nc|ude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 2,210 2,210
¢ Accounting
d Lobbying .
e Professional fundra|sung services. See Part IV lme 17 L iHIE
f Investment management fees 82,243.20 82,243
g  Other (If ine 11g amount exceeds 10% of Iine 25, column
(A} amount, list line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 168 168
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . e e
24  Other expenses. Itemize expenses not covered ‘ji H $ m%%im “’iﬁj
above (List miscellaneous expenses In line 24e. If ! Lol %
line 24e amount exceeds 10% of line 25, column 2
(A) amount, list line 24e expenses on Schedule O.) 5;% L ’
@ bank ¢chg .. 265
b ad val tax- royalty 930.14
c
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 625,816.34 622,243.00 3,573.14
26 Joint costs. Complete this line only iIf the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)



Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .. 13,656.28| 1 9,606.86
2 Savings and temporary cash investments 412,464.74| 2 62,262.44
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors it §§ , 1) Y ‘
trustees, key employees, and highest compensated employees. | }iiii . °, - ;
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section % % te §==
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |# "% * § e o®
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |° ' i_zj_ ) : . )
@ organizations {see instructions). Complete Part Il of Schedule L. . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or o g ‘
other basis. Complete Part VI of Schedule D 10a 3 ;ﬁi_;m; :
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 10,957,781.86| 12 12,466,591.35
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 6,975| 15 6,975
16  Total assets. Add lines 1 through 15 (must equal hne 34) 11,390,877.88] 16 12,545,435.65
17  Accounts payable and accrued expenses
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors, * 3 ;%5 i :
= trustees, key employees, highest compensated employees, and w N §_ f gg N :
% disqualified persons. Complete Part Ii of Schedule L
I |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
) 25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P D and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete lines 30 through 34.
@[30 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f' 32 Retained earnings, endowment, accumulated income, or other funds . 11,390,877.88] 32 12,545,435.65
g 33 Total net assets or fund balances 11,390,877.88| 33 12,545,435.65
34 Total liabilities and net assets/fund ba|ances 11,390,877.88] 34 12,545,435.65

Form 990 (2013)



Fprm 990 (2013)
1:-1a 9 (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. O

1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,494,780.11

2 Total expenses (must equal Part IX, column (A), line 25) 2 625,816.34

3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 868,963.77

4 Net assets or fund balances at beginning of year {(must equal Part X, Ilne 33 column (A)) 4 11,390,877.88

5 Net unrealized gains (losses) on investments 5 285, 594
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) ; e e 10 12,545,435.65
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X|i M|
No

2a

3a

Accounting method used to prepare the Form 990- Cash []Accrual [JOther
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:

[]Separate basis [] Consolidated 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 on a
separate basis, consolidated basis, or both:

[JSeparate 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 erther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c
g
33 4
S
3a X
3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

| OMB No 1545-0047

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Square and Compasses Holding 35-2286092
@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [1A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [1A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [an organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [x] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [x] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lil-Non-functionally integrated

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? e e e e e e 11g(i) %
(i) A family member of a person described In (1) above? . . . e e e e 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (i) above’7 e e e e 11g(m) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {iii) Type of orgamzation | (iv) Is the organization (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 | mcol (i) hsted nyour | the organization in | organization in col support
above or IRC section govemning document? col (i} of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) Masonic Home and
School of Texas [75-1528075 501 (c) (3) X X X 220,000
(B) Texas Masonic
Charities Fdn 37-1501938 501 (c) (3) X X X 320,000
(©)
(D)

(E)

LLE |¥ TR TR E p
(e I g PR e 8 P
3&% i’ég?% P8 oam g |3 v :
Total %‘&gﬂim‘ ik ol . . 540,000.00
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved. (Do not
tnclude any "unusual grants.")

Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on |%°
line 1 that exceeds 2% of the amount |7

shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010

(d) 2012 (e) 2013 () Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 [BE i ligin i ‘é LTI YT
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . S e N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
b 33113% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. L L L L .. e O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . 0O
18 Private foundation. if the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . . . . . L L L L L L L L L L L L s O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or iIf the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line6.) . .

{a) 2009

{(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

va‘g ‘)é‘,‘(}

£

e s

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busuness
activities not included in line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11
and 12.)

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 3343% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D | ome o 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . » Attach to qum_ 990. . . . Open to. Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number

Square and Compasses Holding 35-2286092
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part |V, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes O No
6 Did 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 donor advisor, or for any other purpose

conferring mpermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[] No
Part Il Conservation Easements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 7. -

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

(] Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i ¥ 4 Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . o . o . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . od

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

4 Number of states where property subject to conservation easement 1s located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, 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)
() and section 170(h)(4)B)i)? . . . . . . . . . . . . ..o oo e e [0 Yes [] No

9 In Part XllIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

() Revenuesincluded in Form 990, Part VIl finet . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . S . T

2 If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . . .» $

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . .P»P 8

For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [] Other

(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . . . - . S e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Begmnningbalance . . . . . . . . . . L Lo oo 000 1c
d Additions duringtheyear . . . . . . . o . . . . o o o o L. L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . o o . . 1e
f Ending balance . . . e e e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 .o . . . . . [Yes [No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded inPart Xilll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance . . . 11,390,877.88| 10,652,883.18| 10,916,690.39| 9,697,790.24 7,201,364.39
b Contrbutions . . 0 0 0 0 0
¢ Net investment earmngs gams and
losses . . . . . . . . . . 1,780,374.11| 1,372,159.15 230,162.18) 1,621,618.24 2,686,641.01
d Grants or scholarships . . . 540,000 500,000 400,000 300, 000 30,000
e Other expenditures for facilities and
programs . . . . . . . . . 78,597.75 15,662.03 23,812.59 152,236.91
f Administrative expenses . . . . 85,816.34 55,566.70 78,306.92 78,905.70 7,878.25
g Endofyearbalance . . . 12,545,435.65| 11,390,877.88| 10,652,883.62| 10,916,690.19 9,697,890.24
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » ¢ 0%
b Permanentendowment » 100 %
¢ Temporarily restricted endowment » ¢ 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L. o o oo o oo Lo oo 3a(i) X
(i) related organizations . . . e e e e 3al(ii) X
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as reqUIred on Schedule R? e e e e 3b

Describe Iin Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . £ i
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .W»

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Page 3

Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

({b) Book value

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

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

(3) Other Westwood Trust Common trust funds

12,466,591.35

end of yr mkt value

(A)

(B)

©

D)

(€

(F)

@G

G

Total. {Column _(b)_must equal Form 990, Part X, ol (B} line 12) »

12,466,591.35

K

investments — Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

®

@

(&)

]

6

©)

@

@

)]

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

3.

z%@

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()]

]

@)

@)

)

6

@)

®)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of ability (b) Book value ”>§§’6 -~
(1) Federal income taxes gé' .
@) ; ;
@ ﬁ !
@)

(5)

(6)

U

8

)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) &

vy SRR R,
o *

B W%@w.&wi& [
PRI S
A B X

;a

S
=

M

3 e B e e

L s s

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

0

Schedule D (Form 990) 2013
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IEE92 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1
2

(130 = T ¢ B « ]

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

1
g%

2a 0

2b i

2c

2d o
2e
3

H

4b 1 s
4c
5

Total revenue. Add hnes 3 and 4c (f h/s must equa/ Form 990 Part / I/ne 12 )

(1a @4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

O Qo0 oo

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .. .
Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIiI, ine 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl Ilne 18 )

2a ,’
2b £
2c ‘
2d
2e
3
4a
4b EF
4c
5

X}  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



vs!

(e102) (066 wio4) | ajnpayds 066 WJ04 J0j SUOIITNIISU| Y} @3S ‘aDIJON 19y uoi}oNpay yiomiaded 104
0 < 8|ge} | aul| 8y} Ui palsI| suoijeziuebio Jeylo Jo Jaquunu [Blo} BT €
1 4 oottt gige) | 8ul| 8y} Ul pa)sl| suoireziueBlo juswuisaoch pue (£)(2)L0G UO08S JO Jaguwinu [Blo} Bu3 2
(21
|
(L)
(o1)
(©)
(8) 7
(2)
(9)
(c)
)
)
butieasdo 0 000022 (€) (2)T06| GLBZOSGT-GL sexs] 3O Tooydss
pue swoH OTuoseH (g)
sdtysiefoyos 0 000 0Z¢€ (€) () T0G| 8E6TOGI-LE uoTjepunoj
SETATIRYD OTUOSER sex?al (1)
(soy10 6
QOUEBJSISSE 40 QOUE}SISSE YSBI-UOU . 1 . aoue)sISse ysed eib a|qeoidde ji juswiuIBA0b Jo
e jo ssoding (y) Jo uonduosaq (6) %ﬂ”&mﬂﬂ%%ﬂhwﬁ% -uou Jo Junowy (8) | yseo jojunowy (p) uoioes DY) (9) NI3 (q) uoneziuebio jo ssaippe pue sweN (&) |

‘papasu S| 9oeds [BUOIIPPE JI Pajedlidnp 8q UBD || HBd '000'G$ UBY] 8J0W paAigdal Jeyy juaidioss Aue Joj ‘| g aull ‘Al Wed
‘066 W04 01 ,SBA,, Pasamsue uoneziuebio ayy Ji a19|dwon) "sajels pajun ay}l ul suoieziuebiO pue SJUBWUISAOK) 0] 3JUBISISSY J9Y10 pue sjueln E
wwuﬂw umgc: mE ul mvce EE@ wo asn ay} Buuoyiuow 1oy sainpasoid s,uoijeziuebio syl A] Hed Ul 8quosaq
ON[] SeA[X] - - = = = = = = = e © T j80UBISISSE JO SlUBID 8U) pJemE 0} PasSn BLBIIO UOI03|8S By
pue ‘souejsisse Jo sjuelb ayy 1o} Ayjiqibis sasjueIb By} ‘aduelsIsse 10 sjueib 8y} JO JUNOWE 38U} 91BJUBISQNS 0} SPJOdal ulejuiew uopeziuebio sy ssog
8OUEB}SISSY puk Sjuelr) UO UO}euLIOjU| [eldUdL) E

2609822-G¢€ butpToy sesssedwo) pue saxenbg
Jagwinu uoneaynuapy Jakojdwz uoneziuebio ay} Jo sweN |
:o_uomnw:_ ‘066 ULI0J/A0D SI" MMM JB S| SUOI}ONIISUL SY PUB (066 W104d) | INPaYIS INOGE UOIBWIOU| o 821AJ8G BNUBARY [BUIAI|
H . Anseal] ays o wawuedaq
alqnd oy uado 066 W04 03 Yoeny «
*22 40 | Z dUl| ‘Al HBd ‘066 Wi04 01 S, Palamsue uoneziuebio ayy ji ajedwon ,
€L0c SoJE}§ Pa}Iuf By} Ul S[ENPIAIPU] PUE ‘SJUBWILIBACD (066 Wi0)

LV00-SVSL ONBWO | ‘suoneziuebiQ o) adue)sISsy JaUYIO pue sjueln 137NA3HOS




(102) (066 wu04} | ajnpayos

"UOIJELLIO}UI |BUCIIIPPE JaL10 AU pue ‘(q) uWnjod ‘||| Wed ‘g aull /| Hed Ul paiinbai UOHELWIO)Ul 8} 8PIACId "uojewoju] [ejuswajddng  FYRIEE)

L

9

(sayyo ‘jesresdde ‘AWH

9oUB)SISSE Yseo-uou jo uonduasag §§) ‘400q) uonen|ea Jo poyid ()

9JUBjsISse Ysed-uou
40 Junowy (p)

yueib yses
0 unowy (9)

sjuaidioal
J0 Jaquiny (q)

Qoue)sISSe Jo Juesb Jo adA} (e)

‘papaau S| aoeds [euonippe JI pajedldnp aq Ueo ||| Wed
"22 Ul ‘Al Wed ‘066 Wi0 O} ,SOA,, PRISMSUE UOIIEZIUEBIO BU} JI 919jdWOY) "Sajels Pajiun du} Ul S|enpiAIpu) 0} aduegsissy Jayio pue sjuess  [TPEN

rA abeyq

{£10¢2) (066 Wiog) | BINPBYDS



€10z (066 W104) Y 9NPaydg

VS|

066 W04 0} SUOIIONJISU] BY) 9aS ‘9D1J0N }OY uononpay yiomiaded 104

(1)

(€)

X (1Y (®) 6065 (€)Y (D) 106 SPXIL Ul3IPTTUD JO 9IFD PG09. XL ‘3Isany ‘AmMH sutaadels ggg
SPXSL JO TOOUSS pUE SUCH STUCSEN (Z)
X (1) () 608) (€) (d)10% sexs] sjuexb xeyd XL ‘STTed O[q1eW 'SOPTPUODSH SOT LE£8
USTIEPUNCT §3TITIEYS OTUSSER Sex3l (})
ON | saj
Anus
n%__o:cou Ayyus {(€)(2)LOG uono8s 1) (K1unoo ubiaioy Jo
(e1)(QzLs uoyoag | Bunjonuos yoaig snjejs Alzeyo dilgnd | uonoes spo) jdwaexy| ojels) ajoiwop |eba Auanoe Aeulug uoneziueBio paje(al JO N(3 PUe ‘SSaIpPR ‘sweN
(6) ¥ (a) (p) (0) (a) (e)

pey 1l 8sneoaq pg aull ‘Al Ued ‘066 W04 Uo ,S9A,, paiemsue uoieziueblio sy} Jl 8)9jdwo) suoneziuebiQ jdwax3-xe] pajejay JO uoeoyiuaP|

“1e9A xe) 8y} Buunp suoieziuebio jdwaxa-xe} paje|as 840w IO dUo

(9
(s)
0]
(€
(@
(1)
Anua {A3unoo ubiaioy 10 |
° Bunjosuoo 19a11g sjasse Jeak-j0-puz OLIOJUI [B}O] ajels) sjloiwop feba Ajanoe Aewid Anua papaebaisip jo (s|qeandde j1) N(3 pue ‘SSaippe ‘SweN
4] (0) (p) (o) (@ (e)
"£€ U] ‘Al Hed ‘066 WO UO ,SBA,, Palamsue uoleziuebio ayj ji ajedwo) saunug papiebausiq jo uoneoynuap|  [[EEER
2609822-G¢ PUuIpTOH sassedwo) pue sienbg

Jagwnu uoneaynuapi Jakojdwz

uoneziuebio ay} Jo sweN

uonoadsuy|

a1|qnd 03 uado

€L0o

Lv00-S¥SE ON 8WO _

"066WIO}/A0D "SI MMM 1B S] SUOIIINIISU] SY puB (066 WJOd) H 8)NPayas Inoge uonew.opu)
‘suononisul ajeledss 2385 ¢

'066 W04 0} yoeny o

90IAIBS BNUSASY [BUIBIY|
Ainsesi) ayj jo uswyedsq

*L€ 40 ‘9E ‘GE ‘PE ‘CE dull ‘Al Led ‘066 WJ04 U0 ,SA, PIamsue uonjeziueb.o ayy Jl 339)dwo)

sdiysiaulied pajejaiupn pue suoneziuebip paje|dy

(066 wo4)
d 3INA3HOS



€102 (066 wiod) Y anpayas

(@)

(1)

ON SOA
u%_@ﬁwu diysiaumo [s)asse Jeak-jo-pud swooul {ysny 40 ‘dioo § ‘diod 9) Anua {Anunoo ubiaioy 40 ayels)
(€1)()z15 uonoeg | dBEIUBDIg jo aieysg [B10} jO BJ1BYS Ayua jo adA ) Buijosuos 100119 ayiolwop [eba Auaoe Aewiy uoljeziueBio pajeos Jo NIJ PUE ‘SSaIppe ‘aweN
0 () (6) o @ (P} ) (@) (e)

“1eak xe} ey} BuLInp 1SnJ1 10 uolje40diod B Se pajead} SUOIIeZIUEBIO paje|al 810W JO U0 Pey ) 9SNedaq ¢ aul|
‘Al HBd ‘066 W04 U0 S8, peiomsue uoneziuebio ayy ji 819/dwod 3sna] Jo uonesodio) e se sjqgexe] suoneziuebiQ pajejay 0 uoneoynuap|

Al Led|

ON [S9A
¢Jauped
diysisumo | Buibeuew
abejuasiad | Jo |eisusn)
1) (1)

(901 wiod)
L=} 8iNPaYdg 4o
02 Xoq U junowe
1gN—A 8poD
0]

ON |SseA

(SUOIRI0]e
sjeuorpodoudsig

(u}

S}osSE Jeak

-J0-pud JO 21eYS

(6)

|wooul
(€10} jO BIByS

o

{r1G-g1G suonoas
Japun xe}
WO} PAPNIOXS
‘pajelaiun
‘pajelal) swooul
jueuIWOpPaId

(e}

Apua
Burnjoauod 303i1q

(]

(Ayunoo
uBiaio;
10 3)e)1S)
9]121Wop
ebo
()]

Aanoe Aewiig
(@)

uoneziuebio pajejas
40 NIJ Pue ‘SSaippe ‘awepN

(e)

*1eak xey sy} Buunp diysisuped e se pajesal) suopeziueblo paje|al alow 40 sUO pey }l 8SNedaq
$€ aul| ‘Al Ued ‘066 W04 UO SSA, paiamsue uoneziueblo syl i 819/dwo) diysisuped e se ajqexe] suoijeziuebiQ pajejoy Jo UoReoIyRuUIP|

Z abeyd

£102 (066 Wio4) Y ainpayos




€102 (066 wJod) H aINpayos

{9)
(9)
O]
()
pIieog JO UOTa18a2STIP|000°'02¢ q Sexa], 3O O0OUDS pue SWOH JTUOSEN ()
paeog JO UOT3ISIISTP|000‘0Z¢€ q UoT3epunod SaT3TIRYD OTUOSEW Sexal ()
(s-e) adAy
PAJOAUI Junowe Buiuiuua}ap Jo poyls POA|OAUI JUNOWY uonoBSURI} uonjeziuebio paje(as Jo weN
(P) (] (@) (e}
‘SP|OYSa.U} UoljoBSuE.) ncm ma_cmco;m_m: um_m>oo mc_v:_oc_ aul| m_£ mym_ano um:E oEs UO UONEBWIOI JO) SUOIJONIISU] 8} 835 ,,'SBA,, S| 9A0OQE 8U} JO AuB O} Jamsue aul )| g
X S} ‘ : (s)uoneziuebio pajeje. woiy Auadoid JO YSeD JO JBJSUBII BYIO S
X a1 (s)uoneziuebio parejal 0} Ayadoud 10 Yseo jo Jaysuel BYIO 4
bt o Co ’ © - - - - -+ gasuadxs Joj (sjuoneziuebio pajejes Ag pied uswasinquisy b
X di sasuadxa 10} (s)uoneziuebio pajejas 0} pied Juswasinquisy d
X ol Co oo e e (GuoneziueBlo pajejas yim saakojdws pied jo Buueys o
X uj * (s)uoieziuebio pajejas Yum siasse Jaylo Jo ‘sysl| Buliew ‘uswdinba ‘seiyjioey jo Buleys u
X wi (s)uoneziuebio pajejes Aq suoieyoljos Buisteipuny Jo diysiequusiu J0 SBOIAISS JO BOUBLLIOLSd W
X 1L E:o;mn.:m@o pajejaJ 10} suoieoljos Buisieipuny 1o diysIaquIsW 10 S9D|AISS JO SOUBLLLIOMSY |
X T : (s)uoneziueBio pajejal Woi) S}9SSe JBYI0 40 ‘uswdinba ‘'seyioe) Jo 8ses Y
X _,F : : S Amvco_ymu_cmmho paje|aJ 0] S19Sse Jaylo Jo ‘awdinbs ‘saiyjioey jo ases| |
X 1} ' ' A © ot (sjuoneziuebio pajejal yum siasse jo abueyoxy |
X yl C o ' (sjuoneziueBio paje|al WOl S}9SSE JO 8SeYIINd Y
X [ (s)uoneziuebio pejejas 0} slesse jo aes b
X I (s)uonyeziuebio pajejps WoJ) SPUSPIAI] )
Doag | o e
X al (s)uoneziuebio pajejal Aq sasjuesenb UBO| 40 SUBOT @
X PL (sjuoneziuebio pajela. oy 10 O} saajuelend ueo| Jo sueo] p
X ol (s)uoneziuebio pajejal Woi uonNqUIuod leyuded Jo ‘el ‘Yo o
x | ai ©o ©oro ot (sluoieziuebio pajejal 0} UCIINGLIUOD [elded Jo ‘eb ‘Yo q
X el © AMiua pajjoauod e woly ual (A1) 10 saiyehol (in) semnuue (1) 1sassiul (1) jo 1disday e
Vo ] ) N1 SUed Ul pals)| suoijeziuebio pajejel 840W 40 8UO Ylim suoijoesuel} Buimoljoy syy jo Aue ul abebus uoneziuebio ayy pip ‘4esA xey ayy Buung )
ON | S9A "8INP8YISs SIU} JO Al 0 ‘||| ‘|| SUed Ul palsi| st Ayjue Aue §i | sul| 818|dWwo) "djoN

‘g€ 10 ‘GGE ‘PE 8UI| ‘Al Led ‘066 W04 U0 SBA, Paiomsue uoneziuebio ayj Ji 93e|dwo) suoneziuebiQ pajejay YIM suonoesued)

(A ved

€102 (066 Wiod) Y 3npayos




€102 (066 w4o4) Y ainpayog

{o1)

(st

v1)

€1

1)

()

{os)

(6)

(8)

(2)

(9)

()

]

(€)

(@)

(1)

diysiaumo
abejuasiad

1)

ON [seA

¢iouped
Buibeuew
10 [Blaudn)

0

(5901 wiod)
L-) 9INpayosg jo
0¢ Xoq ui junowe
18N—A 8p0D
1)

ON [seA

¢SUOIRI0]E
sjeuoipodoidsiq

(]

sjosse
Jeak-jo-pua
jo areys

(6)

awoouI [810}
j0 8IBYg
0]

ON [seA

(Suoneziueblo
{€)o)os
uonoss
s1auped B a1y
(s)

(y1G-21 G suonoss
Japun xe) wioij
papn|oxa ‘pajejaiun
‘paje|al) swodul
JUBUILLOPAId

(P)

{Aunoo
ub1810} 40 B)E]S)
a|Ioiwop [ebaq

()

Ajnoe Aewig
(@)

AjuUs JO NIJ pue ‘Ssaippe ‘swep
(e)

‘sdiysseupied JuswWISaAUl UIBLSI 10} uoISn|oxa BuipseBas suononisul 8eg uoneziuebio pajejel B 10U sem Jeyl (enusaal ssoub 1o
S]19SSE (10} AQ painsesw) SallAIlo. S) Jo Jusdiad 8Al} UBY) 8J0W Pa1oNpuUod uoneziueblo ayy yoiym ybnoiyy diysieuped e se paxel AJjus 4ors Jo) Uoljew.oul Buimo|jo) syl 8piacid

"J€ 8Ul| ‘Al UBd ‘066 W04 U0 ,SBA,, paismsue uolieziueBbio sy Ji a1e|dwo) diysiaupied e se sjgexe] suoneziuebio pajejadun

1A ed]

v abey

£102 (066 Wi04) Y 3(Npayds




iSA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasury » Attach to Form 990 or 999-EZ. ) Open to Public
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
Square and Compasses Holding 35-2286092

Part VI, Line 19- The organization does not maintain a website. The organization maintains

its governing documents, its financial statements, and Form 990 by year, and make those

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)



rorm 8868 Application for Extens_ion _of Time To File an
Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
Department of the Treasury . » File a separate aPplication f_or ea_ch return..

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . N &

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

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

IEZXI]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fle Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N R

All other corporations (/ncludlng 1120 C f/Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

print Square and Compasses Holding 35-2286092

File by the Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)

duedatefor |4912 Spruce

:'é't’:ﬁr?'%“;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Bellaire, Tx 77401

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . .o
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are Inthe care of » Fred Smith

Telephone No P 214-349-1319 Fax No.»

* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, checkthisbox . . . B [].If itis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8-15 ,20 14, to fite the exempt organization return for the organization named above. The extension i1s

for the organization’s return for:
» [Xl calendar year 20 13 or

» [] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [JInitial return (] Final return
(] Change in accounting period

3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

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

Ca;motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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