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o 990
(Rev January 2020}

Department of the Treasury
Internal Revenue Serce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social secunity numbers on this form as it may be made pubhc
P Go to www irs gov/Form990 for instructions and the latest information

o2

OMB No 1545 0047

N

V4

2019

Open 1o Public
Inspection

A For the 2019 calendar year, or tax year beginning ;and ending

C Name of organization

B Check if applicable FREE & ACCEPTED MASONS OF
Address change PENNSYLVANIA GROUP RETURN

Doing business as

l:] Name change

D Employer identification number

23-7193096

Number and street (or P O box if mail is not delivered to street address)

ONE NORTH BROAD STREET

D Inibial return

Room/suite

E Telephone number

800-462-0430

Final retum/
terminated

City or town state or province country and ZIP or foreign postal code

PHILADELPHIA PA 19107

G Gross receipts$

27,861,452

I:l Amended return

|:| Application pending

F Name and address of principal officer

MARK A. HAINES
ONE NORTH BROAD STREET
PHILADELPHIA PA 19107

LAY

| Tax-exempt status I_I 501(c}3) Iyl 501(c) 10 )  (insertno ) I—] 4947(a)(1) or l 527

U

J  Website P WWW . PAGRANDLODGE . ORG

H(a) Is this a group return for subordinates? @ Yes I:l No

@Yes |:|No_A

If No attach alist (see instructions)

H(b) Are all subordinates included?

STMT 1

H(c) Group exemption number »

0372

K Form of organization I—I Corporation ﬂ Trust I_I Association lil Other P> | L Year of formation | M State of legal domicile PA
Part | Summary
1 Bnefly describe the organization's mission or most significant activities
® PROMOTION OF FRATERNAL ACTIVITIES IN THE HISTORY AND TRADITION OF THE
= MASONIC ORGANIZATION
5
2 2 Check this box W D if the organization discontinued its operations or dis) 2 than 25% of its net assets
;’, 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
3 4 Number of iIndependent voting members of the governing body (Part VI, hine 1b) 4 0
g 5 Total number of iIndividuals employed In calendar year 2019 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T jline 39!‘) r-r‘r' |\ IL: F\ I 7b 0
O | Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) © I(Q 7,435,919 7,824,303
g 9 Program service revenue (Part VI, line 2g) .:C—j NOV 2 5 2020 |L';| 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) —_ jﬁ:‘ 4,249,361 4,064,273
T | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, andireNeEN UT | 8,331,163 8,646,060
12 Total revenue — add lines 8 through 11 (must equal Part Villl=columa<AJ-ine<t 2)——-——l 20,016,443 20,534,636
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 2,591,977 1,060,097
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@l 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}) 477,576 494,116
&8 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) » 0
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 14,798,957 12,911,947
PN 18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 17,868,510 14,466,160
< 19 Revenue less expenses Subtract ine 18 from ling 12 2,147,933 6,068,476
- 58 Beginning of Current Year End of Year
~ £5 20 Total assets (Part X, line 16) 113,142,183| 119,210,659
oz <3| *21 Total labilities (Part X, ine 26) 0 0
; g:ﬁ" 22 Net assets or fund balances Subtract line 21 from line 20 113,142,183 119,210,659
Part i Signature Block
2 Under penalties of perjugy, | eclare that J. h-avea?ém ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
L;’ true, correct, and com, }é Declyal of pr r (other than officer) 1s based on all information of which preparer has any knowledge
= ) U] P o, | :
Z:}S'gn Slgnalu!e of officer Date
FHere MARK A. HAINES R.W.G.S. 11-17- 2O
Type or pnint name and ttle
Print/Type preparer's name Preparer s signature Date Check D | PTIN
Paid GREGORY P HALL, CPA GREGORY P HALL, CPA 11/17/20] self employed | PO0156653
Preparer [, =, SMITH ELLIOTT KEARNS & COMPANY, LIC Frmsend  52—0783935
Use Only 19 BROOKWOOD AVE, STE 101
Firm s address b CARLISLE, PA 17015 Phone no 717-243-9104

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

[E Yes |—| No

For Paperwork Reduction Act Notice, see the separate instructions
DAA
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 2
Part it  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il l:]

1 Briefly describe the organization’s mission*
PROMOTION OF FRATERNAL ACTIVITIES IN THE HISTORY AND TRADITION OF THE

MASONIC ORGANIZATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? (] Yes [X] 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? [:I Yes @ 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 $ 1,060,097 including grants of $ 1,060,097 ) (Revenue $ )
GRANTS AND ALLOCATIONS RELATED TO ORGANIZATION'S PURPOSE.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
N/A
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P 1,060,097
DAA Form 990 (2019)
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 3
Pat [V Checklist of Required Schedules
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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part Il 4
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 Il 5 X
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? If
“Yes,” complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repanr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for Investments—other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VII 11b| X
¢ 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 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hne 15, that is 5% or more of its total assets
reparted in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X/l 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13  Is the organmization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actmvties on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedufe H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f “Yes, " complete Schedule I, Parts | and Il 21 X
Form 990 (2019)

DAA
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 4
Part [V Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il 2| X

23 D the organization answer “Yes” to Part VII, 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 23 X

24a Dud 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 Ines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a

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
26 Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) 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)
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organmizations described in lines 28a or 28b? If
“Yes, " complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part If 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, Ili,
orlV,and Part V, lne 1 34 X
35a Did the organization have a controlled entity 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 transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transtfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37  Did 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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
Pantv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

DAA Form 990 (2019
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 5
PartV¥  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
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)
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 on Schedule O 3b
4a At any hme 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, secunities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foresgn country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ) 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282° 7¢c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 890, Part VliI, ine 12, for public use of club faciliies 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 paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
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
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2019)

DAA
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 6
PartV1  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI X
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 0
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cother than the governing body? 70 X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 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? /f “Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes,” did the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 106 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) availlable for public inspection Indicate how you made these available Check all that apply
D Own website [:l Another's website D Upon request |Z| Other (explain on Schedule O)
19  Describe on 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, address, and telephone number of the person who possesses the organization's books and records P
SUSAN RODRIGUEZ, AUDITOR ONE NORTH BROAD STREET
PHILADELPHIA PA 19107 215-988-1900

DAA Form 990 (2019)
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Form 890 (2019) FREE & ACCEPTED MASONS OF 23-7193096

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:|
Section A.  Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the 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.

o 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 organizatton and any related organizations

o 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
See instructions for the order in which to list the persons above

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

(A) (B) (C) (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person I1s both an from the from related compensation
(Iist any officer and a director/trustee) organization organizations from the
hours for ssTSsTo T =Texl= (W-2/1099-MISC) (W-2/1099-MISC) orgamzation and
related ad|l2 |2 |8 |26]8 related orgamizattons
organizatons |3 § g8 2 gﬁ 3
below gs| S 2 |og
dotted line) 3|z 2|2
(ZWNEAL GREENBERG
i.00
TREASURER 0.00 (X X 1,200 0 0
(PHILIP H. BATULRH
1.00
SECRETARY 0.00 (X X 3,000 0 0
(3 HOWARD PRESSMAN
1.00
TREASURER 0.00 X X 800 0 0
(4) SANDER ROBERT WAGMAN
17 1.00
SECRETARY 0.00 [X X 3,350 0 0
(5)WILLIAM D. TROUTMAN
1.00 .
SECRETARY 0.00 [X X 1,467 0 0
(6)WILLIAM H. CARTHER JR.
1.00
TREASURER 0.00 [X X 300 0 0
(7YKENNETH W. ROTON
1.00
SECRETARY 0.00 (X X 1,000 0 0
(8) JAMES ANDREW MAT,ONE
1.00
TREASURER 0.00 [X X 400 0 0
(9)JEFFREY S. MOYER
1.00
TREASURER 0.00 | X X 50 0 0
(10)STEVEN C. HENRY,| JR
1.00
SECRETARY 0.00 [X X 1,554 0 0
(11)DOUGLAS M WIKER
1.00
SECRETARY 0.00 (X X 1,554 0 0
Form 990 (2019)
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FREE & ACCEPTED MASONS OF
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20GRO25H2
Page 8

Panrt Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ® © © G] *
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than ane compensation compensation of other
per week box, unless persan 1s both an from the from related compensation
(st any officer and a directorftrustee) organization organizations from the
hours for es| slo | x|ex| » (W-2/1099-MISC) (W-2/1099-MISC) orgamization and
related aglz| 5|2 (35 g related organizations
organizatiens (& & 3 3 |22 2
below g2l 2 :,f-,— ‘°§
dotted hine) S 5 s | B
T a @
HE g
(12) CLIFFORD E. FHROMM
1.00
ASSISTANT SECRETARY 0.00 [X X 300 0
(13) ROBERT T. ADOLEMAN, JR
1.00
SECRETARY 0.00 [X X 4,200 0
(14) JOHN WAGNER
1.00
TREASURER 0.00 |[X X 400 0
(15) EDWARD G. CLIFFORD, III
1.00
SECRETARY 0.00 |X X 3,500 0
(16) JOSE CALVES
1.00
SECRETARY 0.00 | X X 500 0
(17) MITCHELL D. ILANDIN
1.00
TREASURER 0.00 |X X 1,000 0
(18) SONNY BOCCHINFUSO
1.00
SECRETARY 0.00 | X X 1,500 0
(19) THOMAS MINIC
1.00
SECRETARY 0.00 | X X 1,400 0
1b Subtotal > 27,475
¢ Total from continuation sheets to Part VII, Section A > 357,903
d Total (add lines 1b and 1c) > 385,378
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 P>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any indmidual histed on hine 13, I1s 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 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5
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
Name and bﬁél)ness address Descnphér? 2)[ services Com;ggn)sahon
7
2  Total number of independent contractors (including but not imited to those listed above) who oo
received more than $100,000 of compensation from the organization » 0 )
DAA Form 990 (2019)
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © © ) ®
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a directorftrustee) organizatton organizations from the
hours for el s|lo | =|ex| = (W-2/1099-MISC) {W-2/1099-MISC) organizatton and
related a2le |52 |88 E related orgamizations
organizavons |8 8 s 23 |88] &
below gel 2 :g—, “’g
dotted line) g_ 5 8] %
3 § %
(20) FREDERICK WIJQHTERMAN
1.00
TREASURER 0.00 | X X 2,400 0
(21) EDWARD J. ACHILLES
1.00
SECRETARY 0.00 | X X 3,000 0
(22) STEVEN R. JONES
1.00
TREASURER 0.00 (X X 200 0
(23) NEIL T. COY SR. .
1.00
SECRETARY 0.00 (X X 700 0
(24) WILLIAM E. RHYDDERCH
1.00
TREASURER 0.00 (X X 426 0
(25) HAYDEN W. WRIGHT
1.00
SECRETARY 0.00 | X X 1,598 0
(26) DAVID HATOOKHA
1.00
TREASURER 0.00 (X X 444 0
(27) PAUL VARZALY
1.00
SECRETARY 0.00 |X X 1,850 0
1b Subtotal > 10,618
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any indmvidual isted on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
Name and -L(A) address Descnphtsr? Z)f services Comégrzsatlon
2  Total number of iIndependent contractors (including but not mited to those listed above) who .
received more than $100,000 of compensation from the organization b
DAA Form 990 (2019)



Foym 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 “Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ) © )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the fram related compensation
(hst any officer and a director/trustee) organization organizattons from the
hours for esl s|lo | x|ex|l » {W-2/1099-MISC) (W-2/1099-MISC) organization and
refated el 2= |2 25 g related organizations
organizations |88 = R CE
below gl 3 3 “"g’
dotted line) g 5 8| B
3 % %
(28) CURTIS R. WEILTER
1.00
TREASURER 0.00 |X X 2,850 0
(29) GARY V. HOOVEHR
vﬂ 1.00
SECRETARY 0.00 | X X 5,750 0
(30) HENRY A. SEIGQEL
1.00
TREASURER 0.00 IX X 400 0
(31) HARVEY L. SOKOLOFF
1.00
SECRETARY 0.00 | X X 2,400 0
(32) CARL P. RIGEESKY
1.00
TREASURER 0.00 (X X 250 0
(33) MARK J. PERLMAN
1.00
SECRETARY 0.00 | X X 1,820 0
(34) HARRY R. FEIGEL, JR.
1.00
TREASURER 0.00 |X X 550 0
(35) CRAIG J. WILSON
1.00
SECRETARY 0.00 | X X 3,500 0
1b Subtotal > 17,520
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
indvidual 4
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
Name and b{él)ness address Descnpllér? 2)f services Com;ggrzsahon
2  Total number of independent contractors (including but not imited to those listed above) who )
received more than $100,000 of compensation from the organization b
DAA Form 990 (2019)



Form990 (2019 FREE & ACCEPTED MASONS OF 23-7193096 “Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) © () ® )
Name and title Average Posuon Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a directortrustee) organization organizations from the
hours for es| s|lo | x|ex| = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related al| 2|52 35 % related organizations
organtzanons | § 8 1% 3 [28) &
below g :_—’ 3 g— ‘°§
dotted line} % g 2 '(:;2
18 &
=%
(36) SAMUEL FRENCH
1.00
TREASURER 0.00 (X X 90 0
(37) ROBERT L. HUGHES
1.00
SECRETARY 0.00 IX X 600 0
(38) CURT BEAM
1.00
SECRETARY 0.00 | X X 1,260 0
(39) MAX H. STARKH
1.00
TREASURER 0.00 X X 2,400 0
(40) THOMAS MURGITROYDE
1.00
SECRETARY 0.00 | X X 6,000 0
(41) DAVID SHULTZ
1.00
TREASURER 0.00 |X X 300 0
(42) ROBERT THOMAS
1.00
SECRETARY 0.00 X X 600 0
(43) JASON WILKINSON
1.00
SECRETARY 0.00 |X X 500 0
1b Subtotal > 11,750
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
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 »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4  For any indmvdual hsted on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization® If “Yes,” complete Schedule J for such person 5
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
Name and bﬁél)ness address Descnpncsr? !)f services Comjgecrzsamn
2  Total number of Independent contractors (including but not kmited to those listed above) who .
received more than $100,000 of compensation from the organization »
DAA Fom 990 (2019)
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 2°§§£?f
Part Wl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ® € © ) G
Name and ttte Average Position Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a director/trustee) orgamization organizations from the
hours for o]l sl o x |lex] (W-2/1099-MISC) (W-2/1099-MISC) organtzation and
related sl 2|2 35 53" related organizations
organizauons | § & (5 3 122] 2
below gaf 2 E— ”g
dotted line) % g 3 g
© g §
(44) TOM E. RUCH
1.00
TREASURER 0.00 | X X 2,500 0
(45) LOUIS SATTLER
1.00
SECRETARY 0.00 |X X 5,000 0
(46) JOEN E BARNHART
1.00
SECRETARY 0.00 X X 1,000 0
(47) JOHN DZUBAK
1.00
SECRETARY 0.00 | X X 2,000 0
(48) IAN EHRGOOD
1.00
SECRETARY 0.00 (X X 2,568 0
(49) STEWARD JOHN MEINHART
1.00
TREASURER 0.00 | X X 400 0
(50) JOHN TUMOLO IIIT
1.00
SECRETARY 0.00 (X X 900 0
(51) EDWARD BURCHELL
1.00
TREASURER 0.00 X X 480 0
1b Subtotal > 14,848
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
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 »
Yes | No
3 Dud the organmization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indwvidual 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 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5
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
Name and b{lASI)HESS address Descnphcgr? Lf services Com;sgr!sahon
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P> ”
DAA Fom 990 (2019)
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Pant Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © © € G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than ane compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a dwectorftrustee) orgamization orgamzations from the
hours for es|slol xlex] = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 2|52 (|35 5 related organizations
organizatons | § & (%15 £8| 2
below 82 3 :& “’g
dotted line) 5 5 8| %
3 § %
(52) RAY KAIN
1.00
SECRETARY 0.00 | X X 4,000 0
(53) ROBERT L. GRHENE
1.00
SECRETARY 0.00 X X 1,500 0
(54) MARK A. RAHR
1.00
TREASURER 0.00 X X 100 0
(55) LESLIE D. MOQRE
1.00
SECRETARY 0.00 [X X 1,000 0
(56) RAYMOND SMITH
1.00
TREASURER 0.00 [X X 300 0
(57) MICHAEL DREISCH
1.00
SECRETARY 0.00 (X X 625 0
(58) ROBERT FIGHERA, JR
1.00
TREASURER 0.00 X X 400 0
(59) GEORGE CHIAVERINI
1.00
SECRETARY 0.00 | X X 1,600 0
1b Subtotal > 9,525
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1c) >
2  Total number of Indivduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization B>
Yes | No
3 Dud the orgamization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,"” complete Schedule J for such
indvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization® If "Yes, " complete Schedule J for such person 5
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
Name and b{ﬁl)ness address DescnphgnBsz SEervices Comégsatlon
2  Total number of independent contractors (including but not imited to those listed above) who .
received more than $100,000 of compensation from the organization P
DAA Fom 990 (2019)




Form 990 (2019) FREE & ACCEPTED MASONS OF

23—

7193096

20GRO25H2
Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © © ® ®
Name and ttle Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for FHERERES rsb:_: J (W-2/1099-MISC}) (W-2/1099-MISC) organization and
related e} 2|5 |< [85] 3 related organizations
organizations gg §- 2 é %Z’. 8
do::::lorne) ) g § :% %
(60) STEPHEN R. BEHELL
1.00
TREASURER 0.00 |[X X 1,500 0 0
(61) HOWARD GLICKMAN
1.00
SECRETARY 0.00 [X X 6,000 0 0
(62) DALE YOUNT
1.00
TREASURER 0.00 (X X 50 0 0
(63) TIM JAMES
1.00
SECRETARY 0.00 |X X 800 0 0
(64) GERALD F. CARLESS
1.00
TREASURER 0.00 (X X 50 0 0
(65) JAMES E. BOLLINGER
1.00
SECRETARY 0.00 (X X 500 0 0
(66) CARL CALDER
1.00
SECRETARY 0.00 | X X 2,000 0 0
(67) RODMAN RALSTON
1.00
SECRETARY 0.00 |X X 875 0 0
1b Subtotal 4 11,775
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >

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

Yes | No

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a® If “Yes,” complete Schedule J for such indvidual 3

4  For any indvdual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5

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) (B) )
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those histed above) who .
received more than $100,000 of compensation from the organization P
DAA Form 990 (2019
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) ) ©) &) ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than ane compensation compensation of other
per week box, unless person s both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for o]l s|lo|x|gx| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a% Z 5 2 a‘g g related orgamizations
organizavons |8 8 g 213122 2
below g2 3 E—, “’§
dotted ling) § g 3 §
® g‘ %
(68) SCOTT A. SMEITZER
1.00
TREASURER 0.00 |X X 300 0
(69) H ROBERT DERRICK
1.00
SECRETARY 0.00 | X X 1,200 0
(70) WILLIAM MUSE
1.00
SECRETARY 0.00 [X X 1,000 0
(71) R. ROBERT MCHLWEE
1.00
TREASURER 0.00 (X X 600 0
(72) JUSTIN A. BE(JKER
1.00
SECRETARY 0.00 |X X 4,000 0
(73) EDWARD P. FAIR
1.00
SECRETARY 0.00 | X X 1,200 0
(74) DANIEL T. ZIOEK
1.00
TREASURER 0.00 (X X 750 0
(75) JOSEPH A. WAGUS
1.00
SECRETARY 0.00 |X X 1,500 0
1b Subtotal > 10,550
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud the organizatton hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s 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
ndwidual 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indmvidual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5
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
Name and D{JASI)HESS address Descnptlér? Lf services Comégrzsatlon
2 Total number of independent contractors (including but not hmited to those listed above) who .
received more than $100,000 of compensation from the organization P>
DAA Form 990 (2019)
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® ©) (0) ) ®
Name and title Average Posttion Reportable Reportable Estimated amount
hours (do not check mare than one compensation compensation of other
per week Dox, unless person Is both an from the from related compensation
(hst any officer and a director/trustee) organization organizations from the
hours for sl || x|IgxX| O (W-2/1099-MISC) (W-2/1099-MISC) orgamzation and
related a2l 2| = 2 3‘% § related organizations
organizations 3 a % L 1 ‘fon al 2
below g2l 32 :& “’g
dotted lineg) E 5 4 E
8| & 8
8 g
(76) BARRY GOULD
1.00
TREASURER 0.00 |X X 250 0
(77) SCOTT SYPHRIT
1.00
SECRETARY 0.00 | X X 1,200 0
(78) JASON WILKINSON
1.00
SECRETARY 0.00 | X X 1,500 0
(79) DONALD FRACE
1.00
TREASURER 0.00 (X X 200 0
(80) THOMAS BOLTON
1.00
SECRETARY 0.00 [X X 800 0
(81) DAVID C. ZEAMER
1.00
TREASURER 0.00 (X X 400 0
(82) MARK C. ZEA&ﬂR
1.00
SECRETARY 0.00 |X X 3,600 0
(83) JOHN R. GOULD
1.00
TREASURER 0.00 (X X 25 0
1b Subtotal > 7,975
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of indinduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on Ine 1a? If “Yes," complete Schedule J for such individual 3
4  For any indindual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5
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

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensatton from the organization

v
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Fortn 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © () €) ®
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s bolh an from the from relaled compensation
(st any officer and a diector/irustee) organization organizations from the
hours for osl s|lo| xjex] » {W-2/1099-MISC) (W-2/1099-MISC) organization and
refated al|l 2|5 |2 35 § related organizations
organizatons | & s|= 3 (22| &
below R :g ‘°§
dotted ling) g 5 s | R
ol a 2
] &
(=%
(84) EDWARD L. FRY
1.00
SECRETARY 0.00 |X X 800 0
(85) JOHN E. WARE
1.00
TREASURER 0.00 |X X 321 0
(86) KEVIN KUNA
1.00
SECRETARY 0.00 |X X 1,603 0
(87) MARK LEE
1.00
TREASURER 0.00 (X X 600 0
(88) CLARENCE ENGLER
1.00
SECRETARY 0.00 | X X 2,000 0
(89) KENNETH W. MOCLINTOCK
1.00
TREASURER 0.00 | X X 1,000 0
(90) MARK J. PHILLIPS
1.00
SECRETARY 0.00 |X X 4,000 0
(91) DANIEL G. CAMPBELL
1.00
TREASURER 0.00 |X X 98 o
1b Subtotal > 10,422
¢ Total from continuation sheets to Part VIl, Section A | 2
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 b
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5

Section B. Independent Contractors

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

(A)
Name and business address

(8)
Description of services

(C)
Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who
recetved more than $100,000 of compensation from the organization »

v

DAA

Form 990 (2019)
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ® © © G )
Name and title Average Position Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week bax, unless person Is both an from the from related compensation
(st any officer and a director/trustee) orgamization organizations from the
hours for oes| s|lo | xlex| m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related é% a1z |2 é‘% % related organizations
orgamzations |3 & g— 215122| 2
below gzl 2 ;% “’g
dotted line) g 5 3| %
3 § é
(92) WILLIAM L LOQS
1.00
TREASURER 0.00 [X X 100 0
(93) MICHAEL GROSSMAN
1.00
TREASURER 0.00 |X X 600 0
(94) BRIAN SKOFF
1.00
SECRETARY 0.00 | X X 2,000 0
(95) GLENN LARGE o @
"1.00 f
TREASURER 0.00 [X X 60 0
(96) SCOTT BIEDENKAPP
1.00
SECRETARY 0.00 (X X 600 0
(97) EARL HOCKENBHRRY
1.00
SECRETARY 0.00 (X X 950 0
(98) NORMAN R. MCKEE
1.00
SECRETARY 0.00 | X X 1,800 o |
(99) C. FREDERICK [BLOOM, JR.
1.00
TREASURER 0.00 X 100 0
1b Subtotal > 6,210
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any indvwidual listed on hne 13, 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
inadividual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
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
Name and bﬁél)ness address Descnptugr? Lf services Comégrzsahon
2  Total number of independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization P>
DAA Form 990 (2019)



20GR025H2

Forrn 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ) ) ®
Name and ttle Average Pogition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bax, unless person 15 bolh an from the from retated compensation
(hst any officer and a directorflrustee) organization organizations from the
hours for os| s |l o x [oex] = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a8l 22| & (35 g related organizations
orgamizatons |8 2 g 2|31(28| 2
betow es 3 :% mg
dotted line) S 5 o F:"‘
3 § %
(100) DAVID ANGLE
1.00
TREASURER 0.00 (X X 300 0
(101) SHANNON SCH.ANF‘.
1.00
SECRETARY 0.00 | X X 1,500 0
(102) JOE GROSS
1.00
SECRETARY 0.00 | X X 1,000 0
(103) BRIAN TEVLIN ’ .
1.00
TREASURER 0.00 X X 200 0
(104) CAL WYNKOOP
1.00
SECRETARY 0.00 (X X 550 0
(105) ILDEPHONSE J.| HINES
1.00
TREASURER 0.00 |X X 250 0
(106) MARK CRONIN
1.00
SECRETARY 0.00 |X X 1,500 0
(107) ROBERT HOFFMAN
1.00
TREASURER 0.00 | X X 150 0
1b Subtotal > 5,450
¢ Total from continuation sheets to Part VII, Section A | g
d Total (add lines 1b and 1¢) >
2  Total number of ndimduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such
indvidual 4
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5
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
Name and bfél)ness address Descnpn(gr? !Jf services Comégrzsatlon
2  Total number of independent contractors (including but not hmited to those listed above) who .
received more than $100,000 of compensation from the organization >
DAA Form 990 (2019)



20GR025H2

Form990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © © ©) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check mare than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a drector/trustee) organization orgamizations from the
hours for sl s]lo| x|ex] » (W-2/1099-MISC) {W-2/1099-MISC) organization and
related a2l 212 |8 |85 g related orgamzations
organizations gf} s 21352 Y
below g2l 3 2 {8
dotted ling) gl s 3 g
3| & g
¢ g
(108) LOU NAO
1.00
SECRETARY 0.00 |X X 575 0
(109) ERIC S. BERGER
1.00
SECRETARY 0.00 |X X 800 0
(110) FRANK LIGUORI
1.00
TREASURER 0.00 (X X 300 0
(111) LIN BASTIAN, |JR.
1.00
SECRETARY 0.00 [X X 1,600 0
(112) MARK M. MOYER
1.00
TREASURER 0.00 (X X 138 0
(113) CHARLES PARSONS
1.00
SECRETARY 0.00 [X X 763 0
(114) JOSHUA DAVIS
1.00
SECRETARY 0.00 |[X X 2,400 0
(115) RICHARD MCGEARY
1.00
TREASURER 0.00 |X X 250 0
1b Subtotal > 6,826
¢ Total from continuation sheets to Part VI, Section A | 4
d _Total (add lines 1b and 1c¢) >
2  Total number of indinduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such indiidual 3
4  For any indwdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5
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
Name and bLél)ness address Descnpugr? Z)f services Com;ggr?sanon
2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P :
DAA Form 990 (2019



20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © () € ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for os| s|lo| x{exl o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o) £ 5 T‘: '.-3‘% g related organizations
organizatons  |§&| = | S } 3 [F2[ &
below gl 3 :g ‘°§
dotted line) g 5 s | 8
g & 2
°l8 &
Q.
(116) GREGORY KASERMAN
1.00
SECRETARY 0.00 |X X 800 0
(117) GERALD FRANCIS
1.00
TREASURER 0.00 |X X 48 0
(118) BRUCE MCMURTRIE
1.00
SECRETARY 0.00 X X 675 0
(119) STEVE ERWAY
1.00
TREASURER 0.00 (X X 600 0
(120) CHAD CLOUSER
1.00
SECRETARY 0.00 (X X 600 0
(121) DOUG LEWIS
1.00
SECRETARY 0.00 {X X 800 0
(122) KENNETH L. BROOKS
1.00
TREASURER 0.00 | X X 90 0
(123) MARTIN L. MILLER
1.00
SECRETARY 0.00 [X X 1,200 0
1b Subtotal > 4,813
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
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 P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5
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
Name and b&él)ness address Descnpmsr? Lf services Comégrzsanon
2 Total number of iIndependent contractors (including but not limited to those listed above) who .
received more than $100,000 of compensation from the organization b
DAA Fom 990 (2019)




20GR025H2

Form 990 (20i9) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) ® © 0 () (")
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensatlon compensalnon of other
per week box, unless person (s both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for el sle|l x|gF @ {W-2/1099-MISC) (W-2/1099-MISC) organization and
related ez 5|2 ua‘% g related organizations
organizations |8 & % 215 (22| 2
below ’2l 3 E— “’g
dotted ling) E 5 3 3
3 g
(124) EDWARD W. STEEL
1.00
TREASURER 0.00 {X X 300 0
(125) RICHARD A. KILIAN, JR
1.00
SECRETARY 0.00 |X X 731 0
(126) THOMAS KOLB
1.00
SECRETARY 0.00 | X X 500 0
(127) KEVIN B. SPANGLER
1.00
TREASURER 0.00 | X X 1,000 0
(128) ROBERT L. NOILAN, JR.
1.00
SECRETARY 0.00 | X X 1,875 0
(129) DAVE KRENTZ
1.00
SECRETARY 0.00 (X X 750 0
(130) KENDALL LEHMAN
1.00
SECRETARY 0.00 (X X 500 0
(131) JAMES H. RICHARDSON, |(JKH.
1.00
TREASURER 0.00 X X 400 0
1b Subtotal > 6,056
c Total from continuation sheets to Part VII, Section A | g
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the orgarnization P
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4  For any indwvidual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,"” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5

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

Name and

(A)
business address

B)
Descnption of services

(€
Compensation

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

-

DAA

Form 990 (2019)




20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) © © € ®
Name and title Average Positian Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person Is both an from the from related compensation
(st any officer and a direclorftrustee) organization organizations from the
hours for esl s|lol|l xlex| (W-2/1099-MISC} (W-2/1099-MISC) organization and
related ad é § “<; gi“:'éo- 5 related organizations
orgamizatons (G2 = | S | 3 |52} 8
below g2l 3 3|°8
dotted line) E 5 3| %
3 § %
(132) MICHAEL J. STAFFORD
1.00
SECRETARY 0.00 [X X 2,500 0
(133) CHRISTOPHER FALLER
1.00
SECRETARY 0.00 | X X 2,100 0
(134) RICHARD PALM
1.00
ASSISTANT SECRETARY 0.00 [X X 300 0
(135) RONALD KOLVA
1.00
TREASURER 0.00 (X X 300 0
(136) KEN RHINE
1.00
SECRETARY 0.00 (X X 800 0
(137) MIKE JONER
1.00
SECRETARY 0.00 | X X 3,600 0
(138) ROB ABEL
1.00
TREASURER 0.00 |X X 100 0
(139) DAVE LOVELAND
1.00
SECRETARY 0.00 (X X 300 0
1b Subtotal > 10,000
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2  Total number of indimduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Dud the orgamization hist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any individual isted on hine 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 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5
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) (B) (€
Name and business address Descnption of services Compensation

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

A

DAA

Form 990 (2019)
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
E‘art VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © © ® G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than ane compensation compensation of other
per week box, unless person is both an from the from related compensation
(hst any officer and a director/trustee) organization organizations from the
hours for o]l s|lo | x|ex| m {W-2/1099-MISC) (W-2/1099-MISC) organization and
related e £ 3 *E '?3‘% E related organizations
orgamzatons 88 £ [ S [ 3 [52] 2
below g2l 2 E— “’553
dotted line) 5 5 2 §
(140) CHARLES BROWN
1.00
TREASURER 0.00 X X 100 0
(141) DAVID HINERMAN
1.00
SECRETARY 0.00 (X X 1,654 0
(142) RONALD J. DALIUS
1.00
TREASURER 0.00 (X X 200 0
(143) RANDY A. HOFEFMAN
1.00
SECRETARY 0.00 |[X X 1,200 0
(144) WILLIAM JAMIESON
1.00
SECRETARY 0.00 [X X 2,009 0
(145) CHARLE R. WEICH
1.00
TREASURER 0.00 |X X 100 0
(146) ROBERT C. SISCO
1.00
SECRETARY 0.00 IX X 1,200 0
(147) DAVID L. LANGDON
1.00
SECRETARY 0.00 (X X 3,000 0
1b Subtotal > 9,463
¢ Total from continuation sheets to Part VI, Section A |
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or indidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Descrption of services

(C)
Compensation

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

r

DAA

Form 990 (2019)
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® G
Name and title Average Position Reportable Repontable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for el slo| xX|ex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %% % {_? % "'?7% g related organizations
organizations (8] = | 5 | 3 [§2| ®
below 2E( 3 g, “’g
dotted kine) g‘ 5 3| 38
gl g g
| i 2
| (148) WILLIAM LOUGHLIN
| 1.00
| TREASURER 0.00 [X X 200 0
| (149) WILLIAM BLANNETT
‘ 1.00
SECRETARY 0.00 |X X 1,400 0
(150) MICHAEL OSBORN
1.00
SECRETARY 0.00 |X X 2,000 0
(151) V. JOSH FRERNBERG
1.00
SECRETARY 0.00 (X X 1,000 0
(152) DOUGLAS J. KENDZIOR
1.00
SECRETARY 0.00 [X X 375 0
(153) CRUZ RIVERA
1.00
TREASURER 0.00 (X X 400 0
(154) DAVID DIPIETRO
1.00
SECRETARY 0.00 [X X 1,250 0
(155) DAVID C. WALIZE
1.00
SECRETARY 0.00 (X X 2,200 0
1b Subtotal > 8,825
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1¢) >
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 P>
} Yes | No
: 3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated
| employee on ine 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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) (B)
Name and business address Descnption of services

(€
Compensation

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

DAA

Form 990 (2019
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © © € )
Name and title Average Position Reportable Reportable Estimated amount
hours (0o not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for os| slo| x]ex] (W-2/1099-MISC) (W-2/1099-MISC}) organization and
related a8 215 | & |35 E related orgamzations
organizations SE g 2|8 %& 3
below g2z s ("8
dotted line) E g 3| %
@ ﬁ %
(156) GREGORY A. DYER
1.00
TREASURER 0.00 |X X 150 0
(157) J. RICHARD ERY
1.00
SECRETARY 0.00 (X X 200 0
(158) DALTON GLASS
1.00
TREASURER 0.00 (X X 400 0
(159) ALLEN MOYER
1.00
SECRETARY 0.00 | X X 1,000 0
(160) MARK TODERO
1.00
TREASURER 0.00 |X X 70 0
(161) DUSTIN SHADLER
1.00
SECRETARY 0.00 (X X 500 0
(162) ERIC A. CARLSON
1.00
SECRETARY 0.00 | X X 2,500 0
(163) LARRY SHELHAMER
1.00
TREASURER 0.00 |X X 200 0
1b Subtotal > 5,020
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c¢) »
2  Total number of iIndviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any indvidual histed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
mdvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5
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
Name and b{él)ness address Descnphcgr? Lf services Comégrzsatmn
2  Total number of iIndependent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization P >
DAA Form 990 (2019)
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Wl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] (®) © © G] ®
Name and utle Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(st any officer and a director/trustee) orgamization orgamizations from the
hours for as| s|lof xlex] » (W-2/1099-MISC) (W-2/1099-MISC) organization and
related é% 215 |2 = g related organizations
oganizations 1881 £ | % | § 28| 2
below % 3 3— ‘°§
dotted line) g s e | B
sl @ 2
(164) RICHARD PARKER
1.00
SECRETARY 0.00 |X X 800 0
(165) WILLIAM H. BROWN
1.00
SECRETARY 0.00 |X X 1,000 0
(166) JAMES D. MARTIN
1.00
TREASURER 0.00 |X X 1,000 0
(167) BRIAN M. CHIHS
1.00
SECRETARY 0.00 | X X 1,050 0
(168) PETER SUPPA
1.00
TREASURER 0.00 |X X 200 0
(169) MICHAEL HUCK
1.00
SECRETARY 0.00 (X X 1,400 0
(170) TIMOTHY W. MAIN
1.00
TREASURER 0.00 X X 800 0
(171) DAVID T. LEIDY
1.00
SECRETARY 0.00 | X X 2,400 0
1b Subtotal > 8,650
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
2 Total number of Individuals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a”? If “Yes,” complete Schedule J for such individual 3
4  For any indvidual histed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5
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
Name and b{él)ness address Descnph(gr? !)f services Com;sgrzsanon
2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P °
DAA Form 990 (2019)
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Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ® © ) G] )
Name and title Average Positron Reportable Reportable Estimated amount
hours (do nat check more than ane compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(hist any officer and a director/lrustee) organization organizations from the
hours for es|{ 5|0 x |ex| (W-2/1099-MISC) (W-2/1089-MISC) organtzation and
related eS| £ 5 “<‘: é‘% § related organizations
organizations 8g 0 I N 3
below g2l z g— “’g
dotted lne) ﬁ 5 R
3 % é
(172) STEVEN A. MILLER
1.00
TREASURER 0.00 (X X 200 0
(173) RONALD R. FUILTON
1.00
SECRETARY 0.00 [X X 600 0
(174) DAVID E. HOHENSHILT
1.00
TREASURER 0.00 |X X 100 0
{(175) ROBIN DISTLER
1.00
SECRETARY 0.00 | X X 4,000 0
(176) KEITH J. MURRAY
1.00
TREASURER 0.00 (X X 110 0
(177) BERNARD S. GQLUBIEWSKI
1.00
SECRETARY 0.00 | X X 1,500 0
(178) RICHARD H. ZICK, II
1.00
TREASURER 0.00 (X X 100 0
(179) NELSON K. JESSE
1.00
SECRETARY 0.00 [X X 500 0
1b Subtotal > 7,110
¢ Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1¢) >
2  Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Dud the organization hist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a” If "Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
indwvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5
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
Name and bﬁél)ness address DescnptlgnB Lf services Oomégr!sahon
2  Total number of independent contractors (including but not imited to those isted above) who
received more than $100,000 of compensation from the organization » N
DAA Form 990 (2019)




20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ® © © ) )
Name and tile Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for a5l s|lol = lex] m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a8l 2|22 |38 5 related organizations
organizations gé % 2183 %2 ®
below gzl 3 3 ("8
dotted line) % g 3|8
® g é
(180) ADAM W. HOLTZAPPLE
1.00
SECRETARY/TREASURER 0.00 [X X 3,000 0
(181) RICHARD B. SUHROEDER,| II
1.00
TREASURER 0.00 X X 570 0
(182) DAVID M. MCCQRMICK
1.00
TREASURER 0.00 X X 538 0
(183) ROBERT C. CASSIDY
1.00
SECRETARY 0.00 |X X 538 0
(184) ROBERT A .SUTCLIFFE
1.00
TREASURER 0.00 (X X 300 0
(185) DAVE REICHART
1.00
SECRETARY 0.00 [X X 1,800 0
(186) RANDY L. RICHARDS
1.00
SECRETARY 0.00 (X X 2,400 0
(187) MICHAEIL P. MJGINNIS
1.00
TREASURER 0.00 |X X 100 0
1b Subtotal > 9,246
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of indivduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on line 1a, I1s 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 4
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organtzation or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5

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

Name and

(A)
business address

(8)
Descnption of services

(©
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2019



Form 990 (2019)

FREE & ACCEPTED MASONS OF

23-

7193096

20GR025H2
Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® © ©) © G)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(hst any officer and a directorfirustee) organization organizations from the
hours for ozl s|lo |l =|ex] = {W-2/1099-MISC) (W-2/1099-MISC}) organization and
related a2l 212|235 § related organizations
orgamizatons | § B £ 21s (28] 2
below g % ] :é ”g
dotted line) g 5 e “;3
S § %
(188) DAVID L. WEISER
1.00
SECRETARY 0.00 |X X 3,600 0
(189) DAVID SNOPECH
1.00
TREASURER 0.00 |X X 275 0
(190) RAY MURDOCH
1.00
SECRETARY 0.00 | X X 1,200 0
(191) JOHN M. GREGQRY
1.00
TREASURER 0.00 |X X 100 0
(192) SCOTT STRAWDINGER
1.00
SECRETARY 0.00 | X X 1,200 0
(193) F. PHILLIP RIGHT
1.00
SECRETARY 0.00 (X X 500 0
(194) ROBERT MONCAK
1.00
SECRETARY 0.00 [X X 3,000 0
(195) SHAWN IANSON
1.00
TREASURER 0.00 |X X 210 0
1b Subtotal > 10,085
¢ Total from continuation sheets to Part VI, Section A | 4
d _Total (add lines 1b and 1¢) >
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 >
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4  For any indvdual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
tor services rendered to the organization? /f “Yes,"” complete Schedule J for such person 5
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) (B) (€)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
recelved more than $100,000 of compensation from the organization P

DAA

Form 990 (2019




20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (dD not check more than one compensation compensation of other
per week box, unless persan s both an from the from related compensation
(hst any officer and a director/irustee) organization organizations from the
hours for es|l s|lo|xlex| m {W-2/1099-MISC) (W-2/1099-MISC) organization and
related Et % 2 § 2 -?_;‘S— g related organizations
organizations gé % 2182 2] 2
below 22l 3 3 “’§
dotted line) % g 3 E
] g %
(196) DAN NILES
1.00
SECRETARY 0.00 |X X 990 0
(197) WILLIAM HERZ
1.00
TREASURER 0.00 [X X 200 0
(198) STEVE ROWE
1.00
SECRETARY 0.00 |X X 550 0
(199) WILLIAM WETZEL, JR
1.00
SECRETARY 0.00 | X X 1,600 0
(200) CURTIS LIZENEAUM
1.00
TREASURER 0.00 {X X 572 0
(201) ARTHUR HAYES
1.00
SECRETARY 0.00 (X X 427 0
(202) LARRY DIAL
1.00
SECRETARY 0.00 |X X 573 0
(203) THOMAS BUCHANAN
1.00
SECRETARY 0.00 [X X 427 0
1b Subtotal > 5,339
c Total from continuation sheets to Part VII, Section A | g
d Total (add lines 1b and 1¢) »
2  Total number of indiniduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization hist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any iIndividual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5

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

Name and

(A)
business address

(B)
Descnption of services

(€)
Compensation

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

DAA

Form 990 (2019)



Form 990 (2019) FREE & ACCEPTED MASONS OF

23-7193096

20GRO25H2
Page 8

Part Vil Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® © © (E) )
Name and title Average Posilion — Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person s bolh an from the from related compensation
(list any officer and a dieclorfirustee) organization organizations from the
hours for es|is|lel x|gT| (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2l 2= |2 13‘% 5 related organizations
organizatons  |§8] £ | ® 2122 &
below ezl 3 :g “’g
dotted line) § g e -‘E
] § %
(204) DAVID PEARLMAN
1.00
TREASURER 0.00 |X X 50 0
(205) TODD WILKINS,| JR.
1.00
SECRETARY 0.00 | X X 1,200 0
(206) BRUCE H. JACKSON
1.00
SECRETARY 0.00 [X X 1,000 0
(207) RICK SNYDER
1.00
SECRETARY 0.00 |X X 400 0
(208) PHILIP F. KINSY
1.00
TREASURER 0.00 | X X 1,500 0
(209) JOSEPH W. CAILIABRESE
1.00
SECRETARY 0.00 |X X 2,400 0
(210) CRAIG KERN
1.00
TREASURER 0.00 |X X 500 0
(211) LEE PHILLIPS
1.00
SECRETARY 0.00 X X 2,500 0
1b Subtotal > 9,550
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) >
2 Total number of indmduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indvidual isted on Iine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5

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 compensatton for the calendar year ending with or within the organization's tax year
A B C
Name and bgls?ness address Descnptlcgn Lf services Coméen’sahon
2  Total number of independent contractors (including but not hmited to those listed above) who

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

DAA

Form 990 (2019)




20GR025H2

Form 990 (20i9) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® © (D) E) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless persan 1$ bath an from the from related compensation
(hst any officer and a director/trustee) organization organizations from the
hours for ol slo |l x|lex] o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g2l 2|5 |& (35 % related organizations
organizations | § & = 3 (2] 2
below g2 2 :g—, “’g
dotted line) % g 3 §
@ 2‘ %
(212) ERIC MANSFELD
1.00
TREASURER 0.00 |X X 300 0
(213) KEVIN MCKEE
1.00
SECRETARY 0.00 |X X 1,800 0
(214) THOMAS LUCAS
1.00
TREASURER 0.00 (X X 400 0
(215) RICHARD BUSH
1.00
SECRETARY 0.00 | X X 1,200 0
(216) GREGORY K. MUKNIGHT
1.00
TREASURER 0.00 (X X 200 0
(217) KEITH A. MCKNIGHT
1.00
SECRETARY 0.00 | X X 1,500 0
(218) RICHARD FOOR
1.00
SECRETARY 0.00 |X X 1,500 0
(219) JOSEPH A. FLHETCHER, III
1.00
TREASURER 0.00 (X X 400 0
1b Subtotal > 7,300
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

B)
Description of services

(€)
Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2019)




20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® © © €) ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 15 both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for esl slo |l xlexl o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 22| 2 (3 2|35 g related organizations
organizations 3 a % 218 ‘% 2| @
below g2 3 2 |°8
dotted kine) E 5 T‘S -‘-g
3 § %
(220) JAMES T. CLANCY
1.00
SECRETARY 0.00 | X X 3,000 0
(221) ROBERT SHAFFER
1.00
TREASURER 0.00 (X X 600 0
(222) BARRY WAGNER
1.00
SECRETARY 0.00 |X X 3,000 0
(223) CHRIS BARTH
1.00
SECRETARY 0.00 | X X 2,000 0
(224) JOHN SNYDER
1.00
TREASURER 0.00 |X X 982 0
(225) GEORGE WILLIAMS
1.00
SECRETARY 0.00 | X X 6,109 0
(226) ROBERT K. BRICKER
1.00
TREASURER 0.00 | X X 400 0
(227) CAREY KAUCHER
1.00
SECRETARY 0.00 |X X 1,200 0
1b Subtotal > 17,291
¢ Total from continuation sheets to Part VII, Section A 4
d Total (add lines 1b and 1¢) >
2  Total number of indmduals (including but not himited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
4  For any Indmdual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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 B C
Name and b{xsn)ness address Descnphén 2)( services Com;ger?sahon
2  Total number of iIndependent contractors (including but not imited to those listed above) who

recelved more than $100,000 of compensation from the organization P>

DAA

Form 990 (2019




20GR025H2

Forin 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vi " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® © ® € ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1 both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for ezl slo | x|lex] o (W-2/1099-MISC) (W-2/1099-MISC) organizatton and
related é_‘}g elz|2 _é_‘% % related organizations
organizavons |8 2| = 218|822
below q2( 2 ..% “"g’
dotted line) % g 3| 8
© g é
(228) SCOTT BAKER
1.00
TREASURER 0.00 (X X 100 0
(229) JAY V. SMITH
1.00
SECRETARY 0.00 |X X 500 0
(230) JOSEPH CRAWFJRD
1.00
ASSISTANT SECRETARY 0.00 (X X 220 0
(231) KEITH MEITZLER
1.00
TREASURER 0.00 (X X 450 0
(232) BARRY MILLARD
1.00
SECRETARY 0.00 |[X X 1,500 0
(233) RONALD KIMBLE
1.00
TREASURER 0.00 (X X 350 0
(234) ROBERT FAIDLEY
1.00
SECRETARY 0.00 | X X 2,200 0
(235) DONALD W. ZI RMAN
1.00
TREASURER 0.00 (X X 200 0
1b Subtotal [ 2 5,520
c Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) >
2 Total number of iIndwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a” If “Yes,"” complete Schedule J for such individual 3
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organizatton and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

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

2

DAA

Form 990 (2019)




20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® (8) © () € ®
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check mare than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(st any officer and a direclor/irustee) organization organizations from the
hours for ezl 31| 7|82 2 {W-2/1099-MISC) (W-2/1099-MISC) orgamization and
related a2l 2= 2 5| 3 refated organizations
orgamizatons |8 8| & 213 ([22] 2
below E 2 “’g
dotted hne) 5 5 § ]
8l 2 g
@ g
(236) GARY K. MAGEE
1.00
SECRETARY 0.00 [X X 2,000 0
(237) RICK SHERER
1.00
TREASURER 0.00 | X X 400 0
(238) ANTHONY PI LLO
1.00
SECRETARY 0.00 [X X 3,300 0
(239) KENNETH SNYDER
1.00
SECRETARY 0.00 (X X 1,000 0
(240) DONALD CASTILOW
1.00
ASSISTANT SECRETARY 0.00 (X X 500 0
(241) DANIEL JORDAN
1.00
SECRETARY 0.00 (X X 636 0
(242) DENNIS J. RISING
1.00
TREASURER 0.00 |X X 100 0
(243) FRED D. GOODMAN
1.00
SECRETARY 0.00 [X X 500 0
1b Subtotal > 8,436
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1¢) »
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 P
Yes | No
3 D the organization hist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
indvidual 4
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

{C)
Compensation

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

DAA

Form 990 (2019)




20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © © ® (")
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check mare than one compensation compensation of other
per week box, unless person Is both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for e s|lo| x|ex| m {W-2/1099-MISC) (W-2/1089-MISC) organization and
related é% g5 23 % related organizations
organzatons |88 & e |13|22| 2
below g%l 3 :g—, ‘°§
dotted hine) g 5 3 3
8 g
(244) EDWARD C. GOSHORN
1.00
SECRETARY 0.00 |X X 872 0 0
(245) RALPH E. NATALE
1.00
TREASURER 0.00 (X X 200 0 0
(246) SCOTT KOVALY
1.00
SECRETARY 0.00 X X 500 0 0
(247) ROBERT MCGARVEY
1.00
SECRETARY 0.00 | X X 200 0 0
(248) RAYMOND NAH
1.00
TREASURER 0.00 [X X 200 0 0
(249) DANIEL LONGALE
1.00
SECRETARY 0.00 | X X 3,150 0 0
(250) MICHAEL MAY
1.00
ASSISTANT SECRETARY 0.00 (X X 350 0 0
(251) HARRY TARHAN
1.00
TREASURER 0.00 [X X 100 0 0
1b Subtotal > 5,572
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Dud the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any Indvidual isted on line 13, 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
indwvidual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization® If “Yes, " complete Schedule J for such person 5

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Descnption of services

(©)
Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2019




20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) ® © © ® ®
Name and utle Average Position Reportable Reportable Esumated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 15 both an from the from related compensation
(st any officer and a director/irustee) organizabion organizations from the
hours tor ezl s{OQ | =|ex| o (W-2/1099-MISC) (W-2/1099-MISC) organizatton and
related c8l 2|52 128 g refated organizations
organizations | § 2 z 2|8 (22| 2
below g2l 2 3 “’g
dotted tine) % g 3| 8
S| 5 4
® 2
(252) THOMAS MUSSO
1.00
SECRETARY 0.00 |X X 600 0
(253) JEFFREY B. GHESAMAN
1.00
TREASURER 0.00 |X X 100 0
(254) ROBERT W. NEISON, JR.
1.00
SECRETARY 0.00 {X X 500 0
(255) A. BENJAMIN MANNES
1.00
TREASURER 0.00 (X X 300 0
(256) ANDREW B. SCHURE
1.00
SECRETARY 0.00 [X X 3,765 0
(257) ROBERT MILLIKEN
1.00
TREASURER 0.00 |X X 114 0
(258) KODY HANEY
1.00
SECRETARY 0.00 (X X 700 0
(259) BRIAN F. FRANKSAIN, SR
1.00
SECRETARY 0.00 |X X 750 0
1b Subtotal > 6,829
¢ Total from continuation sheets to Part VIi, Section A | 4
d Total (add lines 1b and 1¢) >
2  Total number of iIndmduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud the organization iist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization® If “Yes,” complete Schedule J for such person 5
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
Name and b&én)ness address Descnphcsr? Lf services Com;ggrzsahon
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P> -
DAA Form 990 (2019)




20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) (© () G} G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a drectoritrustee) organization organizattons trom the
hours for ezl s|lo | x|ex| » (W-2/1099-MISC) (W-2/1099-MISC) orgamzation and
related _5‘-2 252 é_‘f:;- 5 related organizations
organizatons 88| £ | & 3 22| 2
below g2 3z g— “’g
dotted line) E 5 g8
8 % %
(260) GEORGE ULRICH
1.00
TREASURER 0.00 [X X 1,376 0
(261) WILLIAM HAMER
1.00
SECRETARY 0.00 (X X 5,503 0
(262) KRIS M. DOUGLAS
1.00
SECRETARY 0.00 [X X 3,000 0
(263) ROBERT MURCHQCH
1.00
TREASURER 0.00 (X X 100 0
(264) JOHN E. STAHIMAN
1.00
SECRETARY 0.00 | X X 1,775 0
(265) ROBERT ZISC U
HN(A 1.00
TREASURER 0.00 |X X 250 0
(266) ROBERT RUFF
1.00
SECRETARY 0.00 | X X 1,200 0
(267) DAVID BRADY
1.00
SECRETARY 0.00 (X X 1,000 0
1b Subtotal > 14,204
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual 3
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
indvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5
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

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

DAA

Form 990 (2019)



20GR025H2

Fortn 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® ) ©) ® ®
Name and titte Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a direclor/irustee) organization orgamzations from the
hours for gs| slo | xlexf = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related é-g % S 2 é_‘% g related organizations
organizavons 38| % 213|242
below gzl 2 s "8
dotted line) g g 8| 8
®© g %
(268) STEVEN M. RS
1.00
TREASURER 0.00 [X X 200 0
(269) MARK A. PINE
1.00
SECRETARY 0.00 |X X 1,600 0
(270) JOHN STETLER
1.00
SECRETARY 0.00 [X X 860 0
(271) CRAIG R. KEYSER
1.00
TREASURER 0.00 (X X 200 0
(272) JOHN R. DAVIOSON
1.00
SECRETARY 0.00 |X X 500 0
(273) THOMAS JACKSQON
1.00
TREASURER 0.00 |X X 200 0
(274) HARRISON M. BAUMAN, JR.
1.00
SECRETARY 0.00 X 750 0
(275) JAMES ZERFOSS
1.00
TREASURER 0.00 |X X 150 0
1b Subtotal > 4,460
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
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? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Description of services

(€)
Compensation

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

DAA

Form 990 (2019)



20GR025H2

Form 990 (20619) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Pa}t Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0 ®) © © ® ®
Name and ttle Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1S both an from the from related compensation
{list any officer and a durector/trustee) organization orgamzations from the
hours for ol s|lo | x|ez| m (W-2/1099-MISC} (W-2/1099-MISC} organization and
related Et% % % 2 a‘g— g related orgamizations
organizations gé % 2|S “%‘2 2
below gzl 3 :g “’g
dotted line) § g 3| 8
ol & "f._,’_
® &
(276) JON DEPOE
1.00
SECRETARY 0.00 (X X 1,500 0
(277) WILLIAM J. SHAW
1.00
SECRETARY 0.00 | X X 1,800 0
(278) AARON N. DYM
1.00
TREASURER 0.00 |X X 75 0
(279) ARTHUR L. DINGER
1.00
SECRETARY 0.00 [X X 1,457 0
(280) THOMAS SILFIES
ﬂ 1.00
TREASURER 0.00 [ X X 75 0
(281) TERRY MINNICH
1.00
SECRETARY 0.00 |X X 608 0
(282) MICHAEL J. KHENER
1.00
SECRETARY 0.00 [X X 1,000 0
(283) MATTHEW M. BROCKMAN
1.00
SECRETARY 0.00 |X X 1,000 0
1b Subtotal > 7,515
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
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 P>
Yes | No
3 D the organization hist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indidual 3
4  For any indvidual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization® If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractor

S

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

Name and

(A)
business address

(B)
Descrption of services

(€)
Compensation

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

DAA

Form 990 (2019)



20GR0O25H2

Form 990 (20i9) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) € © G) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, untess person 1s both an from the from related compensalion
(hst any officer and a director/lrustee) organization organizations from the
hours for ol s|o | x|ex| m {W-2/1099-MISC) (W-2/1099-MISC) organization and
related ol 8 I 38 g related organizations
organizations ‘:_B_E- % & ‘;‘;’ %g *
below gel 3 z; "’g
dotted Iine) g 5 3 3
gl o 2
°l g &
Q.
(284) MATT AUSTIN
1.00
SECRETARY 0.00 (X X 750 0
(285) RAYMOND STOCHKER
K[E 1.00
TREASURER 0.00 [X X 200 0
(286) DENNIS SNOKE
1.00
SECRETARY 0.00 (X X 271 0
(287) JOSEPH BACKHAUS
1.00
TREASURER 0.00 |X X 100 0
(288) FRANK WYATT
1.00
SECRETARY 0.00 X X 500 0
(289) AL HAUSER
1.00
TREASURER 0.00 (X X 400 0
(290) TIM SUMNER
1.00
SECRETARY 0.00 (X X 2,500 0
(291) RAY WEAVER
1.00
ASSISTANT SECRETARY 0.00 |X X 500 0
1b Subtotal > 5,221
¢ Total from continuation sheets to Part VII, Section A >
d _Total (add lines 1b and 1¢) | 4
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 p>
Yes | No
3 Dud the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such indvidual 3
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? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5

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 organtzation's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

Form 990 (2019)



20GR025H2

Form 990 (2619) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ (8) ‘°’ (o) () (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(st any officer and a director/lrustee) organization organizations from the
hours for ol s]lo | x|ex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 2| 212|238 E related arganizations
organizatons | § & El1% 153 2| g
below g2l 3 2 [®8
dotted line) g é—: § -‘-?’
gl @ 2
il g %
(292) O. KARL SCHILL
1.00
TREASURER 0.00 |X X 300 0
(293) SHAWN S. HENTZ
1.00
SECRETARY 0.00 | X X 2,000 0
(294) STEPHEN FLINN
1.00
SECRETARY 0.00 |X X 3,600 0
(295) ROBERT B. KEHM, JR.
1.00
SECRETARY 0.00 |X X 3,300 0
(296) ROBERT BLACKWOOD
1.00
SECRETARY 0.00 | X X 3,600 0
(297) DONALD L. ALIMAN
1.00
TREASURER 0.00 [X X 200 0
(298) WILLIAM R. MQCOY, JR.
1.00
SECRETARY 0.00 |[X X 1,100 0
(299) WAYNE M. BAGGET
1.00
TREASURER 0.00 (X X 150 0
1b Subtotal » 14,250
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c) >
2  Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indmdual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Descrption of services

(C)
Compensation

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

DAA

Form 990 (2019)




20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o ®) ©) (©) ) G)
Name and title Average Positian Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a directortrustee) organization organizations from the
hours for es| slo | = |ex]| o (W-2/1099-MISC) (W-2/1089-MISC) organizatron and
related a2l 2152138 5 related organizations
organizations gé % 2|5 %ﬁ ]
below g z—_ K 3 “’%
dotted hine) ﬁ 5 8 E
Q.
(300) SEAN F. HOWARD
1.00
SECRETARY 0.00 |X X 1,200 0
(301) NIGEL FOUNDLING
1.00
TREASURER 0.00 (X X 210 0
(302) RONNIE SMITH
1.00
SECRETARY 0.00 |X X 1,200 0
(303) DAVID HUBBARD
1.00
SECRETARY 0.00 (X X 1,000 0
(304) PAUL RIZZO
1.00
TREASURER 0.00 [X X 200 0
(305) ROBERT CLEAVER
1.00
SECRETARY 0.00 | X X 2,100 0
(306) GREGORY DESRQUSIERS
1.00
TREASURER 0.00 (X X 400 0
(307) ROBERT MEIR
1.00
SECRETARY 0.00 | X X 3,250 0
1b Subtotal > 9,560
¢ Total from continuation sheets to Part VIl, Section A |
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the orgamization P>
Yes | No
3 Did the organmization hst any former officer, director, trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any indvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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 B C
Name and bijl)ness address Descnptugn Z)f services Comggerzsauon
2 Total number of independent contractors (including but not imited to those listed above) who

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

DAA

Form 990 (2019)




Form 990 (2019) FREE & ACCEPTED MASONS OF

23-7193096

20GRO25H2
Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (0) ) ®
Name and ttle Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s bath an from the from related compensation
(hst any ofticer and a drrectorflrustee) organization organizations from the
hours for es| s|lo| x[ex| m (W-2/1099-MISC) {W-2/1099-MISC) organization and
related ot 2 z 2 a‘g— g related organizations
organizattons gé % 2|8 %ﬁ ®
below 221 3 :‘% “’g
dotted line) g g I g
L] g‘ §
(308) ROBERT HERTLHEIN
1.00
TREASURER 0.00 |X X 600 0
(309) FRANK JONES, |(JR
1.00
SECRETARY 0.00 | X X 2,500 0
(310) ROBERT J. WERNER
1.00
TREASURER 0.00 X X 200 0
(311) DAVID E. HAY
1.00
SECRETARY 0.00 (X X 4,000 0
(312) TED WERKHEISER JR
1.00
TREASURER 0.00 [X X 100 0
(313) THOMAS J. RIEGER
1.00
SECRETARY 0.00 | X X 1,200 0
(314) BRIAN M. FOLEY
ﬂ 1.00
TREASURER 0.00 (X X 60 0
(315) RICHARD G. AUFMAN
1.00
SECRETARY 0.00 {X X 2,400 0
1b Subtotal > 11,060
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) »
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 b
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4  For any indvidual isted 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
indvidual 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indvdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(©)
Compensation

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

DAA

Form 990 (2019)




20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) ©) (D) € ®
Name and titte Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(st any officer and a director/trustee) orgamization organizations from the
hours for B ) x |ex] = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related é% 2112 '_g_‘% g related organizations
organizatons  |§8] £ | % 2 122] 2
below gzl 3 E— “"o;
dotted line) % g 3| B
@ g %
(316) RAYMOND COSGROVE
1.00
TREASURER 0.00 |X X 400 0
(317) RICHARD J. GALLAGHER,| SR.
1.00
TREASURER 0.00 |X X 600 0
(318) MARK WOLFE
1.00
SECRETARY 0.00 (X X 3,600 0
(319) DAVID B. DITTER
1.00
SECRETARY 0.00 |X X 182 0
(320) JAMES A. JENKINS
1.00
TREASURER 0.00 (X X 600 0
(321) RAYMOND HOLMES
1.00
SECRETARY 0.00 [X X 3,000 0
(322) RONALD SCHEFF|
1.00
SECRETARY 0.00 (X X 739 0
(323) GEORGE V. DAVIE
1.00
TREASURER 0.00 (X X 448 0
1b Subtotal > 9,569
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of indwduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3  Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5

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 compensatton for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

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

DAA

Form 990 (2019



20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 8
P%rt Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) © ) € ®
Name and titte Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is bath an from the from related compensation
(st any officer and a directorfirustee) organization organizations from the
hours for esl s|lo| x{ex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 21512 a5 g related organizations
orgamizauons | $ 8 5 21822 2
below ezl 3 :& “’g
dotted line) § g 3 g
@ g o
2
(324) ROBERT R. STONE, JR.
1.00
SECRETARY 0.00 [X X 2,240 0
(325) MILTON S. GOUSE, JR
1.00
SECRETARY 0.00 [X X 2,000 0
(326) ROBERT YUSKO
1.00
TREASURER 0.00 (X X 200 0
(327) HARRY REED ROBBINS, III
1.00
SECRETARY 0.00 (X X 900 0
(328) MARK NOVALESKI
1.00
SECRETARY 0.00 (X X 1,200 0
(329) ROBERT CATALANO
1.00
TREASURER 0.00 (X X 700 0
(330) HECTOR CABRERA
1.00
SECRETARY 0.00 (X X 1,500 0
(331) HAROLD LEKSEILL
1.00
TREASURER 0.00 (X X 500 0
1b Subtotal > 9,240
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > .
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3  Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indvidual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(€)
Compensation

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

DAA

Form 990 2019



20GR025H2

Form 990 (2019) FREE & ACCEPTED MASONS OF 23~-7193096 Page 8
Part VI " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) ©) ©) (&} G)
Name and title Average Posttion Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any ofiicer and a directorftrustee) organization organizations from the
hours for gl slo | x|ex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related al 2lz]2 35 g related organizations
organzatons (82| E 1% | § |3 2| &
below gzl 3 g— “’g
dotted line) E 5 3 ‘E
3 8 %
(332) DAVID POZEK
1.00
SECRETARY 0.00 [X X 2,000 0
(333) CURT PROCTOR
1.00
TREASURER 0.00 |X X 100 0
(334) FRANK FEINBERG
1.00
SECRETARY 0.00 |X X 900 0
(335) AARON WHITE
1.00
TREASURER 0.00 |X X 50 0
(336) DANIEL TARAFAS
1.00
SECRETARY 0.00 |X X 500 0
(337) JOHN RIES
1.00
TREASURER 0.00 | X X 200 0
(338) RICHARD BACON
1.00
SECRETARY 0.00 |X X 500 0
(339) MARK A. HAINEHS
1.00
R.W.G.S. 0.00 X 0 0
1b Subtotal > 4,250
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3
4  For any individual listed on hine 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,"” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

(A)
Name and business address

(B
Description of services

(C)
Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA
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Form 990 (2019)
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Page 9

Part Vilf

Statement of Revenue

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

Ol

(A)
Total revenue

(B)
Related or exempt
tunction revenue

(€
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

.2.2 1a Federated campaigns 1a
g 3| b Membership dues 1b 6,124,833
& ¢ Fundrasing events 1c
g § d Related organizations 1d
g‘ E| e Govemment grants (contnbutions) 1e
,9‘2 t Al other contnbutions, gifts, grants,
Eg and similar amounts not included above 1t 1, 699 ,470
‘Eg g Noncash contnbutions included in lines 1a-1f 1
S & h Total. Add lines 1a-1f > 7,824,303
Business Code
g 2a
2 b
sg d
f All other program service revenue
g Total. Add lines 2a—2f »
3 Investmentincome (including dividends, interest, and
other similar amounts) > 3,409,100 3,409,100
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6a Gross rents 6a 565,466
b Less rental expenses| 6b
€ Rentalinc or (loss) | 6C 565,466
d Net rental income or (loss) » 565,466 565,466
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory | 7a 7,949,303
] b Less costor other
§ basis and sales exps | 7b 7,294,130
& | ¢ Ganor (loss) 7c 655,173
E d Net gan or (loss) > 655,173 655,173
© | 8a Gross income from fundraising events
(notincluding  $
of contributions reported on line 1c)
See Part IV, line 18 8a 58,536
b Less direct expenses 8b 32,686
¢ Netincome or (loss) from fundraising events » 25,850 8,298
9a Gross income from gaming activities
See Part IV, line 19 9a
b Less direct expenses 9b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory >
" Business Code
8o|11a OTHER SALES AND REVENUE 900099 8,054,744] 8,054,744
3 o
= d All other revenue
e Total. Add hnes 11a-11d > 8,054,744
12 Total revenue. See instructions > 20,534,636 8,054,744 0 4,638,037

Form 990 (2019)
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Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns Al 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 rep orted on lines Gb’ Total éﬁenses Progra(r:)servnce Managégl)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments See Part IV, line 21 1 ; 034 ; 727 1 7 034 ; 727
2 Grants and other assistance to domestic
individuals See Part IV, line 22 25,370 25,370
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 385,378 385,378
6 Compensation not included above to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 53,614 53,614
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes 55,124 55,124
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g OCther (If line 11g amount exceeds 10% of line 25, column
{A) amount, st ine 11g expenses on Schedule O)
12 Advertising and promotion
13  Office expenses 3,688,149 3,688,149
14 Information technology
15 Royalties
16 Occupancy 4,173,830 4,173,830
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,083,450 1,083,450
20 Interest
21  Payments to affiiates 2,197,186 2,197,186
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a SPECIAL EVENTS 659,237 659,237
b PRINTING & STATIONARY 440,581 440,581
¢ POSTAGE & P.O. BOX RENTAL 239,116 239,116
d REGALIA 178,396 178, 396
e All other expenses 252,002 252,002
25  Total functional exp Add lines 1 through 24e 14,466, 160 1,0601097 13,406, 063 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here P if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019)




4

i

20GR025H2

Form990 (2019) FREE & ACCEPTED MASONS OF 23-7193096 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,619,738] 1 1,823,796
2 Sawings and temporary cash investments 16,650,248| 2 19,305,221
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 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 other
basis Complete Part V! of Schedule D 10a 8,082, 605
b Less accumulated depreciation 10b 8,195, 783] 10¢ 8,082,605
11 Investments—publicly traded securities 11
12 Investments—other secunities. See Part IV, line 11 86,515,979 12 89,976,928
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 160,435| 15 22,109
16 Total assets. Add lines 1 through 15 (must equal line 33) 113,142,183| 16 119,210,659
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilihies (including federal iIncome tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0| 26 0
Organizations that follow FASB ASC 958, check here D
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 27
& |28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here p> Iz]
& and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 10,426,615| 29 11,648,522
?9" 30 Pad-in or capital surplus, or land, building, or equipment fund 30
& 131 Retaned earnings, endowment, accumulated income, or other tunds 102,715,568| 31 107,562,137
5 32 Total net assets or fund balances 113,142,183| 32 119,210,659
33 Total habiliies and net assets/fund balances 113,142,183| a3 119,210,659

DAA

.

Form 990 (2019)
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Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

O W oo NO;EaEWN=

-t

Total revenue (must equal Part VIII, column (A), line 12)

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

5
20,534, 636

1
2 14,466,160
3 6,068,476
s | 113,142,183
5
6
7
8
9
10| 119,210,659

Part Xl  Financial Statements and Reporting

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

U

2a

b

C

3a

Accounting method used to prepare the Form 990 B] Cash [j Accrual E] Other

Yes | No

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

I:] Separate basis |___| Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both

l:] Separate basis D Consolidated basis l:] Both consolidated and separate basis

If “Yes" to ine 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 dunng the tax year, explain on
Schedule O

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

If “Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a | X

2b X

2c

3a X

3b

DAA

Form 990 (2019)
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Dpen to Pulilic
Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

FREE & ACCEPTED MASONS OF

PENNSYLVANIA GROUP RETURN 23-7193096

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N & WN =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? D Yes D No
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? I:l Yes [:I No

Part 1l Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

E] Protection of natural habitat l:] Preservation of a certified historic structure

D Preservation of open space

Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to moritoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )

Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(8)(1)? [] ves [ ] no
In Part XIll, 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” on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIIl, ine 1 > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form990) 2019 FREE & ACCEPTED MASONS OF 23-7193096 Page 2
Part#i _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a I:] Public exhibition d |:| Loan or exchange program
b I:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 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? D Yes |:| No
Part iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] ves [ ] no
b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount

¢ Beginning balance 1c
d Additions durning the year 1d
e
t

Distributions during the year 1e
Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b_If “Yes,” explain the arrangement in Part X!l Check here If the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.

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

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on 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 3a(i)
(ii} Related organizations 3al(ii)
b If “Yes" on hine 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, 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} depreciatton
1a Land
b Buildings 7,465,178 7,465,178
¢ Leasehold improvements
d Equipment 617,427 617,427
e Other
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B}, lne 10c ) > 8,082, 605

Schedule D (Form 990) 2019
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Schedule D (Form990) 2019  FREE & ACCEPTED MASONS OF 23-7193096 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
(3) Other OTHER SECURITIES 89,976, 928/ COST
(A
(B8)
©)
©)
B
"
©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > 89,976,928
Part VIR Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

()
(2)
()
()
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
PartiX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnplion {b) Book value

)

2

(3

4

5

(6)

@

(8

9

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liabity (b) Book value

(1) Federal income taxes

(2)

(3

4

)

(6)

)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >
2. Liability for uncertain tax positions In Part XM, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl l—_L
DAA Schedule D (Form 990) 2019
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Schedule D (Form990) 2019 FREE & ACCEPTED MASONS OF 23-7193096 Page 4
Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

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

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIlI ) 4b

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

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part XHlI ) 2d

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

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIlI ) 4b

¢ Add Iines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5

Part Xjli Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 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 XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FREE & ACCEPTED MASONS OF 23-7193096 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 930-EZ) e o gazation entered more than $15,000 on Fom S90-E7.lins 6. ' \"° 2019

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P o T

Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. inspettton

Name of the organization FREE & ACCEPTED MASONS OF Employer Identification number
PENNSYLVANIA GROUP RETURN 23-7193096

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Salicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?
b If "Yes,” hist the 10 highest paid indmviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

|:] Yes D No

(m) Dldhfund- (v) Amount paid to (v1) Amount paid to
(i) Name and address of indivwdual ?ng dya(\)’? {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Actaty control of from activity fundraiser histed in organization
contributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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FREE & ACCEPTED MASONS OF

23-7193096

20GR025H2

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
{d) Total events
GOLF TOURNAMENT | GUN RAFFLE (add col (a) through
(event type) (event type) (total number) col (c)
[
3
c
§ 1 Gross receipts 21,965 20,175 16,396 58,536
2 Less Contributions
3 Gross income (line 1 minus
line 2) 21,965 20,175 16,396 58,536
4 Cash prizes
§ Noncash prizes
§ 6 Rent/facility costs
C
[+]
u% 7 Food and beverages
g
& | 8 Entertanment
9 Other direct expenses 11,037 13,551 8, 098 32, 686
10 Direct expense summary Add lines 4 through 9 in column (d) > 32,686
11 _Net income summary. Subtract line 10 from line 3, column (d) » 25 P 850

8 Net gaming income summary Subtract line 7 from line 1, column (d)

Part il  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
‘::’ (@) Bingo bingo/progressive bingo {e) Other gaming col (a) through cal (c))
2
[}]
o
1 _Gross revenue
o | 2 Cash prizes
&
3
2| 3 Noncash prizes
11
°
é’ 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization conducts gaming activities
a ls the organization licensed to conduct gaming actmties in each of these states?

b If “No,"” explain:

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

b If “Yes," explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 FREE & ACCEPTED MASONS OF 23-7193096 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted mn
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name p
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P> $
¢ If "Yes,” enter name and address of the third party
Name »
Address P
16  Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes I:l No
b Enter the amount of distributtons required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open fg\ Pehlic
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. nspection
Name of the organization PREE & ACCEPTED MASONS OF Employer identification number
PENNSYLVANIA GROUP RETURN 23-7193096

FORM 990, PART VI, LINE 11B — ORGANIZATION'S PROCESS TO REVIEW FORM 990
THIS IS A GROUP RETURN FOR MULTIPLE ENTITIES AND IT WAS NOT POSSIBLE TO
MAKE, THE RETURN AVAILABLE TO THE GOVERNING BOARD OF EACH ENTITY BEFORE

FILING.

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION
COPIES OF THE 990 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST TO THE

LODGE AUDITOR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THIS IS A GROUP RETURN FOR MULTIPLE ENTITIES. EACH ENTITY HAS ITS OWN

METHOD OF MAKING THIS INFORMATION AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



