20MA120

OMB No. 1545-0047

2019

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , and ending

C Name of organization MASONI C VI LLAGES OF THE GRAND LCODCE
OF PENNSYLVAN A

om 990

(Rev. January 2020)
Department of the Treasury

B Check if applicable: D Employer identification number

Address change

|:| Name change
|:| Initial return

Final return/
terminated

23- 0846955

E. Telephone number

717-367-1121

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

ONE VASONI'C DRI VE

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

Room/suite

|:| ELI ZABETHTOMN PA 17022 G Gross receipts$ 236, 142- 378
Amended retum F Name and address of principal officer:
|:| Application pending THOVAS GAMON |V R WG M H(a) Is this a group return for subordinates?|:| Yes |X| No
] )
ONE MASONI C DRI VE H(b) Are all subordinates included? |:| Yes |:| No
ELl ZABEFHTO/W PA 17022 If "No," attach a list. (see instructions)
| Tax-exempt status: 5( 501(c)(3) |_| 5010 ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J_ Website: U VWAV MASONI CVI LLAGES. ORG H(c) Group exemption number U

| L Year of formation: 1871

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U |M State of legal domicile: PA

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
o . OUR CARING COWMUN TI ES AND SERVICES ASSIST INDIVIDUALS, FAMLIES AND
g L CHLDREN IN REALI ZING THEIR POTENTI AL AND ENJOYING THE H GEST POSSIBLE
5 L QUALLTY OF LIFE THROUGH THE TRADITIONS OF FREEMASCNRY.
g 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part Vi, line 18 3 13
] 4 Number of independent voting members of the governing body (Part VI, line 1) 4 7
‘g 5 Total number of individuals employed in calendar year 2019 (Part v, line22) 5 3271
E 6 Total number of volunteers (estimate if necessary) 6 1122
7a Total unrelated business revenue from Part VIII, column (C), lne 12 7a 4, 697, 536
b Net unrelated business taxable income from Form 990-T, line 39 .. .. ... . . ... . . . . i, 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIl line th) 11, 866, 676 11, 875, 473
2 9 Program service revenue (Part VI, ine2g) 161, 207, 105 169, 117, 768
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 55, 513, 336 40, 630, 064
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 5, 783, 958 5, 661, 368
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 234, 371, 075 227, 284, 673
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 3, 123, 282 2, 407, 917
14 Benefits paid to or for members (Part IX, coumn (A), line4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 107, 805, 564 111, 309, 050
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), ine 255 u 1, 762,733 ........
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 110, 287, 687 93, 926, 408
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 221, 216, 533 207, 643, 375
19 Revenue less expenses. Subtract line 18 from line 12 13, 154, 542 19, 641, 298
5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, ine16) 1103702580 1207302027
< 21 Total liabilties (Part X, line 26) 454,082, 884 | 462, 015, 291
%)._%._' 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ... .. ... .. .. ... 649, 619, 696 745, 286, 736
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here THOVAS GAMON, 1V, RWGM CHAl RVAN
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid GRECCRY P. HALL, CPA GRECCRY P. HALL, CPA 08/ 24/ 20| self-employed | P00156653
Preparer |emsname 3 SM TH ELLI OTT KEARNS & COMPANY, LLC rmsen}  92- 0783935
Use Only 19 BROOKWOCD AVE, STE 101

Firm's address  } CARLI SLE, PA 17015 Phone no. 717-243-9104

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

m Yes |_|No

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

Form 990 (2019)



20MA120

Form 990 (2019) MASONI C VI LLAGES OF THE GRAND LCDCGE 23- 0846955 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... .. ... ... |Z|

1 Briefly describe the organization's mission:

OUR CARING COWLUN TI ES AND SERVI CES ASSI ST | NDI VI DUALS, FAM LI ES AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SBIVICES? [] ves [X] 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 $ 176, 975, 106 including grants of $ ) (Revenue $ 169, 117, 768 )

4b (Code: )(Expenses $ 2 287 847 including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 206, 829 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 179, 469, 782
DAA Form 990 (2019




20MA120

Form 990 2019) MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 Page 3
Part IV 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
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 7w 2 | X
Did 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, Partl ./ * o " o Lo 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuyt 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 98-19? If "Yes," complete Schedule C, Part it~ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv... 9
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, Partv 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™Vt 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™VQt 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl .. 12a
b Was the organization 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 XI and XIl is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduwee& 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 landtv. .~~~ 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 llandtv. ...~ 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 individuals? If “Yes,” complete Schedule F, Parts iandtv.................. 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 instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partui 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. ....... .. .. ... .............. 21 X

DAA

Form 990 (2019



20MA120

Form 990 (20199 MASONI C VI LLAGES OF THE GRAND LODCGE 23- 0846955 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

23  Did 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 "ves,” complete Schedule d [ [ [ vl et bl e L e 28 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

24a | X
b 24b X
24c X
d 24d X
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, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 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, Parton -~~~ 26 X
27  Did 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV’ and Part V' L R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> 3sa | 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, lne2 3sb | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... [
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 561
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ b [0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZ€ WINNEIS? . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2019



Form 990 2019) MASONI C VI LLAGES OF THE GRAND LODGE  23- 0846955

20MA120

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes

No

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country u

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

2b

3a

3b

XX

4a

5a

5b

X[>

5c

6a

6b

7a

7b

7c
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9  Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter:

7e

7f

X[>

79

7h

9a

9b

11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

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 is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

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?
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?
If "Yes," complete Form 4720, Schedule O.

1l4a

14b

15

16

DAA

Form 990 (2019



Form 990 2019) MASONI C VI LLAGES OF THE GRAND LODGE  23- 0846955

20MA120

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
la Enter the number of vaoting members of the governing body at the end of the taxyear —~ =~ = = 1a |13
If there are material differences in voting rights among members of the governing body; or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship 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? a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The doveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | 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? If “Yes,” provide the names and addresses on Schedule O . ... .. ... ... .. .. ..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 affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ ... [ 10b
1la 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? If “No,"go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officd 15a | X
b Other officers or key employees of the organization b | 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 entty 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 t0 SUCh armangementS? . . ... ... ...ttt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled U AL, AK, AZ, AR CA OO CT,DC FL, GA I L, KS, KY
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) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |X| Upon request |:| 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 U
PAMELA S. FORM CA, CFO ONE MASONI C DRI VE
ELI ZABETHTOM PA 17022 717-367-1121
DAA Form 990 (2019
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Form 990 2019) MASONI C VI LLAGES O THE GRAND LODGE 23- 0846955

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 lineinthis Part VIl ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete thistable for all persons required to be listed. 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.organizations), 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."

e 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 organization 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.

) B) © @) B (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 is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SST=sTo = ezl (W-2/1099-MISC) (W-2/1099-MISC) organization and
relfslteq ;.‘_g é g ~"<r: .g% % related organizations
dotted line) g :C,_‘ ‘?B _‘_z
aJOSEPH E. MURPHY (RETI RED (12} 2019)
40. 00
CH EF EXEQUTI VE CFFI 0. 00 X 481, 134 0 28, 190
@RAYMOND E. TI ERNEY
R 40.00
CH EF OPERATI NG CFFI 0. 00 X 310, 670 0 31, 846
@ WLLI AM KI NGSBURY ( NEW §-201P)
o 40.00
CH EFEXEQUTI VE CFFI 0. 00 X 311, 182 0 14, 587
@ PAVELA S, FORM CA
. 40.00
CH EF_FINANC AL OFFI 0. 00 X 260, 097 0 30, 113
e BETH A, BOSSERI
o 40.00
CHEF QLINICAL CFFIC 0. 00 X 264, 565 0 20, 202
e MARK A, HAINES, [RWG S
2.30
D RECTCR 40.62 [X 0 209, 580 37,094
mERIC L GRCSS
. 40.00
EXECUTI VE DI RECTCR 0. 00 X 198, 692 0 27,308
© DEBRA  BROCKMVAN
o 40.00
CH EF HUVMAN RESQURCE 0. 00 X 200, 356 0 23,722
@ALVIN H BLITZ
o 40.00
CH EF DIRECTR CF @ 0. 00 X 204, 200 0 19,192
) JOANN SEI GEL
. 40.00
VI CE PRESI DENT, PHAR 0. 00 X 198, 376 0 23,471
@y BEVERLY SWElI GART]
. 40.00
CH EF ADM N OFFI CER 0. 00 X 179, 947 0 26, 620

DAA

Form 990 (2019
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20MAL20
Page 8

Part VII 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 b°>,(’ unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for 25| 3| o X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %% é § 2 é‘% % related organizations
organizations |3 & (15 |7 g i
below g=13 e 8
dotted ine) g gf 3 é;
(12) CARL TARBELL
. 40. 00
EXECUTI VE DI RECTOR 0. 00 X 189, 160 0 16, 376
(13) PATRICK J. SAMPSELL
T 40. 00
CHEF ENV. & FACILIT 0. 00 X 178, 368 0 26, 262
(14) ADRI ENNE STAUDENVAYER
. 40. 00
EXECUTI VE DI RECTOR 0. 00 X 182, 419 0 9,418
(15) S. EUCENE HERRITT RWG M
2.30
CHAl RVAN 20.62 | X X 0 145, 001 0
(16) THOVAS GAMON, [ IV, RWD G M
S 2.30
Dl RECTOR 20.62 | X 0 50, 000 0
(17) ADAM C. HEESE, R WG|T.
I 2.30
Dl RECTOR 20.62 | X 0 50, 000 0
(18) LARRY AL DERR R WJ.GW
S 2.30
Dl RECTOR 20.62 | X 0 50, 000 0
(19) JEFFREY M WONDERLI NG R W S| G|W
2.30
Dl RECTOR 20.93 | X 0 50, 000 0
I SUBLOMAl ... e u 3,159, 166 554, 581 334, 401
c Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines Iband 1c) ... u 3,159, 166 554, 581 334, 401
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 U
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 individual listed on line 1a, is 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
IGVIGUB oo e, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ................ ... oii'o'iiiiiiieiiea... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs)iness address Descriptio(nB)of services Com;:u(gr%sation
WOHLSEN CONSTRUCTI ON - COVPANY 548 SITEEL WAY P. O BOX 4612
LANCASTER PA 17604 CONSTRUCTI ON 23, 628, 309
WARFEL CONSTRUCTI ON CO 1110 HENTERPRI SE ROAD
EAST PETERSBURG PA 17520 CONSTRUCTI ON 11, 418, 618
MURRAY SECURAS 39 N [DUKE ST. P.O BOX 1728
LANCASTER PA 17608 | NSURANCE 2, 183, 389
CENESI S REHABI LI TATI ON SERVI CES 101 STATE STREET
KENNET  SQUARE PA 19348 THERAPY/  CONSUL 1, 553, 089
EASTERN ALLI ANCE | NSURANCE COVPANY 25 RACE AVE
LANCASTER PA 17603 WORKERS  COWP 1, 479, 559

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 U

72

DAA

Form 990 (2019)
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Part VI

Statement of Revenue

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

®

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

‘2*2 la Federated campaigns | = = [ la
gg b Membership dues | . | 2 1b
w—g ¢ Fundraising events 1c
-‘g 5 d Related organizatons 1d 849, 205
s E| € Govemment grants (contrbutions) le
5‘2 f Al other contributions, gifts, grants,
Eé’ and similar amounts not included above ........ 1f 11, 026, 268
‘E’g g Noncash contributions included in lines 1a-1f . .. 19 |$ 16, 346
8 8 h Total. Addlines 1a—1f ... u 11, 875, 473
Business Code
@w | 2a RESIDENT REVENE 623000| 166, 755, 301 | 166, 755, 301
H b . MSCELLANEQUS PROGRAM SERVICE 623000 1, 436, 525 1, 436, 525
B2  RETIREMENT LIVING OTHER GPERA 623000 536, 858 536, 858
S8 d  OTHER GOVERWMENT GRANTS . . . . 623000 201, 625 201, 625
g ¢ cunou ProMDER seoRT 623000 81, 655 81, 655
- f All other program service revenue ..................... 623000 105, 804 105, 804
g Total. Add NS 28—2F ... .uiuii i u | 169,117, 768
3 Investment income (including dividends, interest, and
other similar amounts) u 14, 464, 021 14, 464, 021
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ...... ... ... u
(i) Real (i) Personal
6a Gross rents 6a 963, 832
b Less: rental expenses [ 6b
C Rental inc. or (loss) 6C 963, 832
d Net rental income or (I0SS) ........o.ouiiuiiiiiii i, u 963, 832 963, 832
7a SGJI‘;SSSO?';":S:S"‘W () Securities (i) Other
other than inventory | 7@ 35, 021, 337 40, 954
o b Less: cost or other
§ basis and sales exps. | 7b 8, 733, 449 162, 799
& c Gain or (loss) 7c 26, 287, 888 -121, 845
S d Netgain or (I0SS).........c.ooviiii i u 26, 166, 043 26, 166, 043
% 8a Gross income from fundraising events
(not including  $
of contributions reported on line 1c).
See Part IV, lne 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .................. u
9a Gross income from gaming activities.
See Part IV, lne19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................... u
10a Gross sales of inventory, less
retuns and allowances 10a 1,616, 477
b Less: cost of goods sold 10b - 38, 543
c_Net income or (loss) from sales of inventory ................... u 1, 655, 020 1, 655, 020
Business Code
2. 1a  oconsuTING SERMCES 541610 1,918, 310 1,918, 310
ol b RESTARANT SERVICE . . ... 722100] 989, 922 989, 922
BE o CATERING 722320 134, 284 134, 284
€7 d Alotherrevenue ....................................
e Total. Add lines 11a—11d ... ... ... ... .. .. ... u 3,042, 516
12 Total revenue. See inSrUCHONS ... ......ooiireeerieieeaene.., u | 227,284, 673] 169, 117, 768 4,697,536| 41,593, 896

DAA

Form 990 (2019
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total t(aézjenses Prograr(r?)service Manageﬁ)ent and Fun(i(Ea)ising
7b, 8b, 9b, and"10b.of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 © 7 2, 188, 040 2, 188, 040
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 219, 877 219, 877
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2, 375, 960 2, 375, 960
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 87, 389, 481 77, 491, 402 8, 862, 578 1, 035, 501
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,479,172 2,915, 795 517, 781 45, 596
9 Other employee benefts 11, 576, 046 10, 437, 138 1, 014, 510 124, 398
10 Payroll taxes 6, 488, 391 5, 678, 531 738, 333 71, 527
11 Fees for services (nonemployees):
a Management 76, 408 37, 908 38, 500
b Legd 749, 509 245, 757 364, 750 139, 002
¢ Accounng 74, 048 3, 600 70, 448
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 10, 123, 207 8, 239, 872 1, 868, 139 15, 196
12 Advertising and promotion 644, 388 339, 975 278, 186 26, 227
13 Office expenses . ... ...
14  Information technology
15 Royales
16 Occupancy 8,135, 791 7/, 772,065 357, 639 6, 087
17 Travel 343, 819 217,973 62, 237 63, 609
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15, 744 15, 744
20 Interest 6, 389, 202 6,161, 053 228, 149
21 Payments to affliates
22 Depreciation, depletion, and amortization 26, 845, 258 25, 459, 978 1, 384, 422 858
23 Insurance 1, 767, 686 332, 599 1, 435, 087
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER CPERATING SUPPLIES 22,109, 623 21, 820, 746 253, 973 34, 904
b = REPAIRS AND NAI NTENANCE 4,796, 583 2,251, 613 2,522, 365 22, 605
¢ . REAL ESTATE TAXES/PILOT 2,321,726 2,283,578 34, 451 3, 697
d  VORKERS COWPENSATION 2,111,139 2,111,139
e Al other expenses 7, 422, 277 5, 372, 282 1, 876, 469 173, 526
25 Total functional expenses. Add lines 1 through 24e ... .. 207, 643, 375 179, 469, 782 26, 410, 860 1, 762, 733
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2019)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i, |_L
(A) ®)
Beginning of year End of year
1 Cashe=nom-interestbearing = 00 1
2 Savings and temporary cash investments 0. 0 0 0 26, 993, 987 2 29, 307, 826
3 Pledges andgrants receivable, net_~ oo L o 400, 333 3 472, 249
4 Accounts receivable, net L 8, 579, 152 4 8, 755, 244
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
@ under section 4958(f)(1)), and persons described in section 4958(c)3)B) = 6
§>’) 7 Notes and loans receivable, net 2, 635, 541 7 1, 663, 647
< | 8 Inventories forsaleoruse 2, 396, 540 8 2, 562, 995
9 Prepaid expenses and deferred charges 211, 2001 ¢ 158, 400
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 802, 459, 877
b Less: accumulated depreciaton 10b 391, 461, 187 389, 590, 367 10c 410, 998, 690
11 Investments—publicly traded securites 628, 940, 605 | 11 704, 901, 057
12 Investments—other securities. See Part IV, line12r 39, 933, 324 12 44, 068, 400
13 Investments—program-related. See Part Iv, ine1z. 13
14 Intangble assets 14
15 Other assets. See Part IV, line12 4, 021, 531 15 4, 413, 519
16 Total assets. Add lines 1 through 15 (must equal line 33) ................................ 1103702580 16 1207302027
17 Accounts payable and accrued expenses 23, 881, 9511 17 26, 569, 413
18 Grants payable 18
19 Deferred revenue 117, 322, 322 | 19 124, 283, 407
20 Tax-exempt bond liabiies 188, 401, 444 20 177, 430, 453
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 3, 571, 439 21 4, 631, 244
«» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 120,905, 728 25 | 129,100, 774
26 _Total liabilities. Add ines 17 through 25 ...\ oiiue i 454,082,884 26 | 462, 015, 291
Organizations that follow FASB ASC 958, check here u |X|
a8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restricions 361, 108, 627 27 417, 057, 331
g 28 Net assets with donor restricions 288, 511, 069 28 328, 229, 405
2 Organizations that do not follow FASB ASC 958, check here u D
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘03 30 Paid-in or capital surplus, or land, building, or equipment fund 30
é’(’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 649, 619, 696 32 745, 286, 736
33 Total liabilities and net assets/fund balances ........... ... ... ... 1103702580 33 1207302027

DAA

Form 990 (2019
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Part Xl Reconciliation of Net Assets X
1 1 227,284, 673
2 2 207, 643, 375
3 3 19, 641, 298
4 4 649, 619, 696
5 5 78,134, 764
6 6
7 7
8 8
9 9 -2,109, 022

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) oottt 10 745, 286, 736
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit 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 .. .............................. 3b

DAA

Form 990 (2019
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Form 990 2019) MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 Page 8
Part VII 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 b°>,(’ unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for 25| 3| o BEE S (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g.% 2 e 2 'D_% 3 related organizations
organizations g% = s S&|.2
below 9‘% 3 2 |3
dotted ine) =4 3|8
sl & 2
ol g 4]
® g
(20) ROBERT C. SNYDER, 11
STTIUITTIUROTIPIORRRRRTIY O 2. 30
Dl RECTOR 0.00 [X 0 0
(21) FREDERIC C. WHEELER, |V
STTIUITTIUROTIPIORRRRRTIY O 2. 30
Dl RECTOR 0.00 [X 0 0
(22) JOHN F. PYFER, JR
STTIUITTIUROTIPIORRRRRTIY O 2. 30
Dl RECTOR 0.00 [X 0 0
(23) KIM W JEFFREYS
STTIUITTIUROTIPIORRRRRTIY O 2. 30
Dl RECTOR 0.00 (X 0 0
(24) KEVIN C. MCCANN
STTIUITTIUROTIPIORRRRRTIY O 2. 30
Dl RECTOR 0.00 (X 0 0
(25 DAVID L. REINER
STTIUITTIUROTIPIORRRRRTIY O 2. 30
Dl RECTOR 0.00 (X 0 0
(26) BRUCE A. ROBI|NSON
STTIUITTIUROTIPIORRRRRTIY O 2. 30
Dl RECTOR 0.00 (X 0 0
1b  Subtotal ... ... .. . u
c Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lineslband 1c) ... ... ... ... .. ... ...l u
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 U
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 1a, is 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
INdIVIAUBL 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 . ................ .. ..iii'iiieiitieee.. .. 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 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 U

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) . . X . .
U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization IVASO\" C VI LLAES C]: THE G:\)AND LOH Employer identification number

OF PENNSYLVAN A 23- 0846955

Part |

Reason for_Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, N SIAtE!
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T TSy
10 |Z| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:’
g Provide the following information about the supportedorganlzatlon(s) """""""""""""""""""""""""""""""""""
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
®)
©
©)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Part I

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or-fiscal year beginningin) u

1

6

(@) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

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

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

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

Total. Add lines 1 through3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4 . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ ... ... .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ......................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX aNd STOD METE L ..o .o ettt iiieiiiiiiiies > |_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2018 Schedule A, Part Il, line 124
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

15

................................................................................................................................. > []

DAA
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Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or-fiscal year beginningin) u (@) 2015 (b) 2016 (¢) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants) | . 19, 378, 948 8, 986, 357 8, 783, 853 10, 130, 740 9, 662, 864 56, 942, 762
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s %Iax-exe%pt puUIpose ... ... 143,911, 764 149,585,266| 150,495,935 161,207,105| 169,117,768 | 774,317,838
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 163,290, 712 | 158, 571,623| 159,279, 788| 171,337,845| 178, 780,632| 831,260,600
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 9, 800 12,675 20, 120 12,240 29, 455 84, 290
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 9, 800 12, 675 20, 120 12, 240 29, 455 84, 290
8  Public support. (Subtract line 7c from
ine6.) o 831, 176, 310
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line6 163,290, 712 | 158,571,623| 159,279,788 171,337,845| 178,780,632| 831, 260,600
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ... 13, 937, 140 16, 170, 017 16, 022,573 17,997, 439 19, 256, 939 83, 384, 108
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 13, 937, 140 16, 170, 017 16, 022, 573 17,997, 439 19, 256, 939 83, 384, 108
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvtyy 2,737,142 3,212,577 3,341, 372 3,211, 822 3,042, 516 15, 545, 429
13  Total support. (Add lines 9, 10c, 11,
and12) 179,964,994 | 177,954,217| 178,643,733 192,547,106| 201,080,087 930,190, 137
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and SIOP NEIe . . .. . .. e > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, coun ¢ .~~~ 15 89.36 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 . . 16 89.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, courn ) 17 9%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 9%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........................... > |Z|
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

DAA
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A-All.Supporting Organizations
Yes No

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name. in'the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below,| the"governing body of a supported organization? 1lla
b A family. member of a person described'in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a; b, or.c, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b  Average monthly cash balances 1b
c__ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N -

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses._paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oolN IoN N[>0 (62N - (V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 .. .. ... . .. ... ...l

From 2016 ..................................

From 2017

From 2018 ... . ... . .. ...l

Total of lines 3a through e

Applied to underdistributions of prior years

SKQ || |0 ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom?2015. .. ... .. ... ... ............
b Excess from 2016 ...........................
c Excessfrom 2017 ... ... ... .. ... .. ............
d Excess from 2018 .. ..

e Excess from 2019

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5,/and 6. Also complete this part for any additional information. (See instructions.)

PART 111, LINE 12 - OFHER | NCOVE DETAI L

OTHER INCOVE $ 15,545,429 .

DAA Schedule A (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

ggg%gougio_gz Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

MASONI €+VI LLAGES OF THE GRAND LODCGE
OG- PENNSYLVANI A 23- 0846955

Organization type (check.one):

Filers of: Section:

Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lII.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PACGE 1 OF 17 Page 2
Name of organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO TP Person
Payroll
........................................................................................... 13,475 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........................................................................................... 48,832 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B . Person
Payroll
........................................................................................... 11,150 |  noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
........................................................................................... 13,556 |  noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
........................................................................................... 14,540 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B PSP STPPO Person
Payroll
........................................................................................... 24,491 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGCE 2 OF 17 Page 2
Name of organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO UR T ETUO Person
Payroll
........................................................................................... 15,258 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 . Person
Payroll
........................................................................................... 21,675 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S PSP SPURPO Person
Payroll
........................................................................................... 76,466 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person
Payroll
........................................................................................... 10, 000 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
......................................................................................... 290, 479 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 Person
Payroll
......................................................................................... 268, 586 |  Noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PACGE 3 OF 17 Page 2
Name of organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 Person
Payroll
......................................................................................... 120,270 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
........................................................................................... 20,404 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
......................................................................................... 764,535 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Person
Payroll
........................................................................................... 22,371 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
........................................................................................... 10, 000 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll
16, 544 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 4 OF 17 Page 2
Name of organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A9 Person
Payroll
......................................................................................... 189,679 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Person
Payroll
......................................................................................... 124,132 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L . Person
Payroll
........................................................................................... 41,444 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
..................................................................................... 1,293,773 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 . Person
Payroll
........................................................................................... 46,678 | Noncasn
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
......................................................................................... 144,680 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



20MA120

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 5 OF 17 Page 2
Name of organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
......................................................................................... 242,983 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Person
Payroll
............................................................................................. 9,000 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
......................................................................................... 388, 711 | Noncasn
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
........................................................................................... 77,725 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2O . Person
Payroll
........................................................................................... 25,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
........................................................................................... 36,498 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



20MA120

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 6 OF 17 Page 2
Name of organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl Person
Payroll
......................................................................................... 718,364 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 . Person
Payroll
......................................................................................... 130,884 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B3 . Person
Payroll
............................................................................................. 9, 775 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 . Person
Payroll
..................................................................................... 1,001,395 | Noncasn
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 . Person
Payroll
......................................................................................... 175,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll
........................................................................................... 16, 150 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



20MA120

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 7 OF 17 Page 2
Name of organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................. 9,000 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 . Person
Payroll
............................................................................................. 9,000 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B9 . Person
Payroll
........................................................................................... 10, 000 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 1 Person
Payroll
........................................................................................... 13,651 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll
........................................................................................... 13,100 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 . Person
Payroll
............................................................................................. 7,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



20MA120

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 8 OF 17 Page 2
Name of organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 Person
Payroll
........................................................................................... 24,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 . Person
Payroll
........................................................................................... 10, 000 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AS . Person
Payroll
............................................................................................. 7,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 1 Person
Payroll
............................................................................................. 9,000 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
........................................................................................... 12,000 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 . Person
Payroll
........................................................................................... 13,100 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



20MA120

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 9 OF 17 Page 2
Name of organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A9 Person
Payroll
............................................................................................. 7,500 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S0 b Person
Payroll
............................................................................................. 8,000 |  Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
........................................................................................... 30,682 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
02 . Person
Payroll
........................................................................................... 14,000 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O3 . Person
Payroll
......................................................................................... 142,305 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DA . Person
Payroll
............................................................................................. 6,238 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

20MA120

PAGE 10 OF 17 Page 2

Name of organization

Employer identification number

MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DD | Person
Payroll
............................................................................................. 9,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | Person
Payroll
........................................................................................... 10,000 |  nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO Person
Payroll
............................................................................................. 7,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
08 Person
Payroll
......................................................................................... 140,124 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO Person
Payroll
............................................................................................. 6,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 | Person
Payroll
........................................................................................... 18,000 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

20MA120

PACGE 11 OF 17 Page 2

Name of organization

Employer identification number

MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................. 9,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 |l Person
Payroll
............................................................................................. 7,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B . Person
Payroll
........................................................................................... 15,000 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll
............................................................................................. 8,175 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
............................................................................................. 7,037 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BB . Person
Payroll
........................................................................................... 25,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

20MA120

PACGE 12 OF 17 Page 2

Name of organization

Employer identification number

MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................. 9,800 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | Person
Payroll
............................................................................................. 6,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................... 11,410 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1O Person
Payroll
............................................................................................. 8,553 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
............................................................................................. 7,675 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Person
Payroll
............................................................................................. 9, 750 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

20MA120

PACGE 13 OF 17 Page 2

Name of organization

Employer identification number

MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I3 Person
Payroll
............................................................................................. 9,200 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Person
Payroll
............................................................................................. 8,908 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D . Person
Payroll
............................................................................................. 9,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA OO Person
Payroll
........................................................................................... 25,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO Person
Payroll
......................................................................................... 270,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I8 . Person
Payroll
........................................................................................... 10,000 |  nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

20MA120

PACGE 14 OF 17 Page 2

Name of organization

Employer identification number

MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IO Person
Payroll
........................................................................................... 12,000 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | Person
Payroll
........................................................................................... 25,400 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
............................................................................................. 7,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
............................................................................................. 9,300 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
............................................................................................. 8,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B4 Person
Payroll
............................................................................................. 6,225 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

20MA120

PAGE 15 OF 17 Page 2

Name of organization

Employer identification number

MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
........................................................................................... 14,0390 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | Person
Payroll
........................................................................................... 31,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................. 9,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | Person
Payroll
........................................................................................... 10,100 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8O Person
Payroll
........................................................................................... 21,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | Person
Payroll
........................................................................................... 10,000 |  nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

20MA120

PACGE 16 OF 17 Page 2

Name of organization

Employer identification number

MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
............................................................................................. 6,782 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
02 | Person
Payroll
............................................................................................. 9,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O3 | Person
Payroll
........................................................................................... 25,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
........................................................................................... 25,434 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll
........................................................................................... 11,000 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | Person
Payroll
........................................................................................... 13,000 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

20MA120

PACGE 17 OF 17 Page 2

Name of organization

Employer identification number

MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
........................................................................................... 18,100 | nNoncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
08 | Person
Payroll
............................................................................................. 6,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO Person
Payroll
............................................................................................. 9,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | Person
Payroll
............................................................................................. 9,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
............................................................................................. 9,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 Person
Payroll
............................................................................................. 9,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



20MA120

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PACGE 1 OF 1 Page 3
Name of organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . (d)
from . | FMV (or estimate) \
Description of noncash property given \ | Date received
Part | (See instructions.)
CRESIDENT CONCERT
102 |
.| s 5,000 102/05/ 19
(a) No. (c)
(b) . ©)
from e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
.................................................................... S e
(a) No. (c)
(b) . ©)
from e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
.................................................................... S e
(a) No. (c)
(b) . ©)
from e ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
.................................................................... S e
(a) No. (c)
(b) . ©)
from e ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
.................................................................... S e
(a) No. (c)
(b) . ©)
from e ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
$

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



20MA120

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MASONI C€-VI LLAGES OF THE GRAND LODGE

CF  PENNSYLVANLA 23- 0846955

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private Denefit? . . . i eiiiieiii.... |:| Yes |:| No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2C
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section TT0MVABII? ..................o o oo [] ves []no

9 In Part Xlll, 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.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 us

(ii) Assets included in Form 990, Part X u s

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 VIl line 1 us
b Assets included in FOrM 990, Part X . . .. ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019~ MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program
b |_| Scholarly:research e | |Other AT
c 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
Xil.
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? .. ... .............. ... ................ |:| Yes |X| 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |X| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance lc
d Additions during the year 1d
e Distributions during the Year ... .. le
fOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |Z| Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl .. ... .. ... ... . ... ... ... ................ -X
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 243, 935, 955| 266, 051, 014 | 236, 896, 004 | 233, 909, 603|242, 988, 433
b Contributons 1, 457, 935 1, 489, 424 1,287,128 1, 297, 348 921, 314
¢ Net investment earnings, gains, and
losses 45,002,469| -12,195,893| 38,942,191 12,600, 313 -2,943
d Grants or scholarships
e Other expenditures for facilities and
programs 11, 206, 868 11, 408, 890 11, 074, 009 10, 911, 260 9,997, 201
f Administrative expenses
g Endof year balance 279,189,491 | 243,935,955| 266,051, 314| 236, 896, 004 | 233, 909, 603
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu O 55%
b Permanent endowmentu 62 . 30%
Term endowment U 37 15 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated OIGaNZations . sa() | X
(i) Related OrGaNIZations . .. 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlII 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 IV, line 11a. See Form 990, Part X, line 10.

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

la land 5, 833, 167 5,833, 167

b Buidings | 469,075,647 192,414,565| 276,661, 082

c Leasehold improvements

d Equipment 300, 082,545| 182,627,832| 117,454, 713

e Other ... 27,468, 518 16, 418, 790 11, 049, 728
Total. Add lines l1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. . .. . .. . . . . . .. . . . . . ... ... .. u 410, 998, 690

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019~ MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 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) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

(@) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . . .. u
Part I1X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lIN€ 15.) .. . . ettt ettt u
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) Description of liability (b) Book value

(1) Federal income taxes
(2) REFUNDABLE FEES 105, 186, 116
(3) | NTEREST RATE SWAP AGREEMENTS 18, 018, 008
@ ANNU TIES PAYABLE 5, 896, 650
(©)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . . u 129, 100, 774
2. Liability for uncertain tax positions. In Part XIlIl, 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 XII ................. ... [Xl_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019~ MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 Page 4
Part XI 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, gains, and other support per audited financial statements 1 225, 137, 108
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments =~ 2a

b Donated services and use of facilities 0.0 2b

¢ Recoveries of prior year grants || || 7L L et et e 2¢

d Other (Describe inPart xnty 2d - 2, 147, 565

e Addlines 2athrough 2d ... 2e -2, 147, 565
3 Subtract fine 2e from ine 1. s | 227,284,673
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ....................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... ... ... ... ... ... ... ... ...... . 5 227,284, 673

Part Xl  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 1 207, 604, 832
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies 2a

b Prior year adjustments ... 2b

c Other Iosses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d - 38, 543

e Add lines 2athrough 2d ... ... 2e - 38, 543
3 subtract fine 2e from ine 1 3 | 207,643,375
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describe in Part XIIL) | ... 4b

c Add Ilnes 4a and 4b ....................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ... .. ... 5 207, 643, 375

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

PART 111, LINE 1A - TERMS FOR NOI' REPORTI NG ASSETS PER SFAS 116

ACQURED THRQUGH  CONTRI BUTI ONS | SINCE MASCNI C VI LLAGES' | I NCEPTION,  ARE NOT. .
PART 1V, LINE 2B - ESCROW LIABI LI TY ARRANGEMENT EXPLANATI ON

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ~ MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 Page 5
Part Xl Supplemental Information (continued)

PART V, LINE 4 - [ NTENDED [USES FOR ENDOMENT, FUNDS| [ ood Bl
PART X - FIN 48 FOOTNOTE
S RETURN OF  ORGANI ZATI ON EXEMPT FROM I NCOVE TAX'. PENNSYLVANLA ACAGLA
POSITIONS ARE RECOGNI ZED I N FI NANGI AL STATEMENTS |F, IN THE GPINNON OF

AN EXAM NATI ON BY THE TAXI NG AUTHORI TI ES, | NCLUDI NG THE RESCLUTI ON COF ANY

APPLICABLE APPEALS OR LITIGATION.  MASONIC VILLAGES  MOXST SIGNIFI CANT TAX

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ~ MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 Page 5
Part Xl Supplemental Information (continued)

EXPENSE IN THE STATEMENTS OF OPERATI ONS AND THE STATEMENTS OF CHANGES | N

NET ASSETS FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018.--MASCNI C VILLAGES |

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2019
u Attach to Form 990. .
Department of the Treasury U Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgggctt?o'r:uulc
Name of the organization IVASO\" C VI LLA(ES G: THE G:\)AND LCIXE Employer identification number
OF  PENNSYLVAN A 23- 0846955
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? |:| Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(@) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

CENTRAL AMER CA AND CARI|BBEAN
) HEDGE FUND

@

(©)]

@)

(©)

(6)

)

®)

©)

(10)

1y

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal

b Total from continuation|
sheets to Part | o
c Totals (add
lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
DAA
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Page 2

Part Il

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount-of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

@

@

(©)

()

(©)

(©)

@

®

(©)

(10)

(€]

(12)

(13)

14

15

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2019
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Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance.

(b) Region

(c) Number of
recipients.

(d) Amount of
cash.grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

@

@

3

()

(©)

(©)

0]

®

(©)

(19

(€]

12

13

a4

15

(16)

an

(18)

DAA

Schedule F (Form 990) 2019
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Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation‘(see Instructions for Form 926)

Did the arganization have an. interest in_aforeign trust during the tax year? If “Yes,” the organization' may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

............ |:| Yes

............ |:| Yes

............ |:| Yes

............ |:| Yes

............ |Z| Yes

|Z|No

|Z|No

DAA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019~ MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART |, LINE 3 - ACIIVITIES PER REG ON

REG ON EXPENDI TURES I NVESTMENTS

DAA Schedule F (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Pepartment of the Treasig U Go to www.irs/gov/Form990 for the latest information. Inspection
Name of the organization '\/A.SO\II C VI LLA(ES CF THE G:\)AND LCIHE Employer identification number
CF “PENNSYLVANI A 23- 0846955
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @S IStaNCE ? .. .. ... .. |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (chcli'gﬁ (d) Amount of cash (e) Amount of non- g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance other) ppraisal noncash assistance or assistance
(1) THE MASONI C LI BRARY AND MJSEUM OF H
ONE NORTH BROAD STREET CPERATI NG CONTRI BUTI
PH LADELPH A PA 19107 23-2608317 | 501C3 2,133, 823
2 HOPE WTH N MNISTRIES, INC
4748 EAST HARRISBURG PIKE CPERATI NG CONTRI BUTI
ELI ZABETHTOM PA 17022 16- 1643004 | 501C3 9,417
3) FRIENDSH P FI RE AND HOSE COWPANY
171 N MONT JOY STREET CPERATI NG CONTRI BUTI
ELI ZABETHTOM PA 17022 23-6401909 [ 5014 18, 000
) ELI ZABETHTOM AREA SCHOCOL DI STRICT
600 EAST HGH STREET CPERATI NG CONTR! BUTI
ELI ZABETHTOM PA 17022 23-2488103 | GOV 15, 000
5) ELI ZABETHTOM CHAMBER OF COMMERCE
3 NORTH MARKET STREET, SUTE 101 LOAN FORG VENESS PRO
ELI ZABETHTOM PA 17022 23- 0553985 | 501C6 11, 800
(6)
(]
()]
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 3 ...................
3 Enter total number of other organizations listed in the line 1 table u 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part 1ll can be duplicated if additional space is needed.

(a) Type-of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount.of
noncash’ assistance

(e) Method of valuation (book,
EMV, appraisal, other)

(f) Description of noncash assistance

1 CONTRI BUTI ON/ ASSI STANCE

77

149, 331

FW

2 SCHOLARSHI PS

38

70, 546

FW

3

7

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part lll, column (b); and any other additional information.

SEE SCHEDULE | SUPPLEMENTAL

| NFORVATI ON  WORKSHEET

DAA

Schedule | (Form 990) (2019)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2019, or tax year beginning , and ending

2019

Employer identification number

Name of the organization IVASO\" C VI LLA(ES CF THE G:\)AND LCIHE
CF | PENNSYLVANI A 23- 0846955

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

DIFFERENT. FUNDS. | THE SCHOLARSHI PS ARE GRANTED BASED UPON THE FOLLONNG
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SCHEDULE J Compensation Information OMB No. 1545-0047
Eorm 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2019

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury U Attach to Form 990. Inspection
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information. p

Name of the organization IVASO\II C VI LLA(ES CF THE G:\)AND LCIXE Employer identification number
OF PENNSYLVANL A 23- 0846955
Part | Questions Regarding :Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? da

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

X[ <[>

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

X[>

If “Yes” on line 5a or 5b, describe in Part II.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

X[>

If “Yes” on line 6a or 6b, describe in Part IIl.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . .. ...\ 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii)..Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)=(iii) for.each listed"individual must equal the total'amount. of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2.and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Tite compese,, | O Bonue & feentve | (1) Ot compeaton ®0-0 "o defomec on por
compensation Eorm 990

JOSEPH E. MURPHY (RETIRED 12-2019) |0 481,134 . O . S B 14,8021 . 13,388| .. 509,324\ 0
1 CH EF EXECUTI VE CFFI (i) 0 0 0 0 0 0 0
RAYMOND E. Tl ERNEY I 310,6701 O . S B 14,518| ... 17,328| . 342,916 0
2 CH EF CPERATI NG CFFI (ii) 0 0 0 0 0 0 0
WLLIAM KINGSBURY (NEW 5-2019) Ll 311,182 O . Q. ... 4,088 10,499| . 325,769 0
3 CH EF EXECUTI VE OFFI (i) 0 0 0 0 0 0 0
PAVELA S.  FORM CA Ll 260,097 O . S B 13,424 . 16,689 . 290,2100 0
+ CH EF FI NANCI AL OFFI (ii) 0 0 0 0 0 0 0
BETH A BOSSERT Ll 264,565 O . S B 13,669 .. . 6,533 . 284,767\ . 0
s CHEF CLINNCAL CFFIC (i) 0 0 0 0 0 0 0
MARK A HAINES, R WG S OL O O . Q O . Y O ... 0
¢ DI RECTOR (i) 209, 580 0 0 6, 287 30, 807 246, 674 0
ERIC L GRCSS Ll 198,692\ .. O . S B 10,248| . 17,060 . 226,0000 0
7 EXECUTI VE DI RECTCR (i) 0 0 0 0 0 0 0
DEBRA - BROCKMVAN Ll 200,356) O . S B 10,3341 ... 13,388| .. 224,078\ . 0
s CH EF HUVAN RESOURCE (i) 0 0 0 0 0 0 0
ALMIN H BLITZ Ll 204,200 O . S B 10,5501 .. 8,642/ . 223,392\ 0
o CHEF DRECTOR OF d (i) 0 0 0 0 0 0 0
JOANN SEI GEL Ll 198,376 ... O . S B 10,222} . 13,249 . 221,847\ 0
10 VI CE PRESI DENT, PHAR (i) 0 0 0 0 0 0 0
BEVERLY SVEI GART Ll 179,947\ ... O . Q 9,292 . 17,328| . 206,567 0
11 CHHEF ADM N COFFI CER (i) 0 0 0 0 0 0 0
CARL TARBELL Ll 189,160 . ... O . Q 9,773 ... 6,603 205,536 .. 0
12 EXECUTI VE DI RECTOR (i) 0 0 0 0 0 0 0
PATRI K J.  SAMPSELL Ll 178,368 . ... O . Q 9,202 . 17,060 . 204,6300 0
13 CHEF ENV. & FAOLIT (i) 0 0 0 0 0 0 0
ADRI ENNE  STAUDENVAYER Ll 182,419 ... O . Q 9,418| ... o ... 191,837 0
14 EXECUTI VE DI RECTOR (i) 0 0 0 0 0 0 0

0]
. S R I R ENIE) KRNt EE RN IR
(I) ...................................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019~ MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional-information.

Schedule J (Form 990) 2019
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

20MA120

OMB No. 1545-0047

Supplemental Information on Tax-Exempt Bonds

u Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
u Attach to Form 990.
UGo to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public
Inspection

Name of the organization

MASONI C 'VI LLAGES OF THE GRAND LODGE

O PENNSYLVANI A 23- 0846955

Employer identification number

Part |

Bond Issues

(@) Issuer name

(h) on
(f) Description of purpose (9) Defeased behalf of

issuer

(b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price

(i) Pooled
financing

A LANCASTER COUNTY HOSPI TAL AUTHCRI TY [23- 6648018|514045ZGl1 | 04/ 01/ 08

Yes Yes

Yes [ No

144,950, 000 |[SEE PART VI.

X

B LANCASTER COUNTY HOSPI TAL AUTHORI TY |23- 6648018(514045ZM8 | 11/ 18/ 10

106, 705, 000 |[SEE PART VI.

c LANCASTER COUNTY HOSPI TAL AUTHORI TY |23- 6648018

12/19/13 39, 025, 000 |SEE PART M.

D LANCASTER CCOUNTY HOSPI TAL AUTHORI TY [23- 6648018|514045F99

02/12/ 15

49, 545, 009

SEE PART VI

X |IX X [XZ

X X X [X[E

X
X
X

Part Il Proceeds

Amount of bonds retired

A
114, 340, 000

B
37, 685, 000

c D
7, 365, 000 16, 305, 000

Amount of bonds legally defeased

14, 190, 000

Total proceeds of issue

144, 950, 000

106, 705, 000

39, 025, 000 49, 545, 009

Gross proceeds in reserve fUnds .. ... ... . ..

Capitalized interest from proceeds

Proceeds in refunding escrows

Issuance costs from proceeds

191, 100 728, 913

Credit enhancement from proceeds

© |00 N o |0 ]|Dd | N |-

Working capital expenditures from proceeds

Juny
o

Capital expenditures from proceeds

38, 833, 900

[N
[

Other spent proceeds

144, 950, 000

106, 705, 000

48, 816, 096

iy
N

Other UnSpent PrOCEEAS . . .. . . ...ttt

Juny
w

Year of substantial completion

2008

2010

2015 2015

Yes No

Yes No

Yes No Yes No

[N
~

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding ISSUE)? . ... . ...\ttt

X

X

X

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSSU€)? ... . ... ...

X

16 Has the final allocation of proceeds been made? .. ... . . . .. . . .

X

17 Does the organization maintain adequate books and records to support the
final allocation Of ProCeUS? . . . . . ... ...\

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule K (Form 990) 2019



Supplemental Information on Tax-Exempt Bonds

u Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

u Attach to Form 990.
UGo to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

20MA120

OMB No. 1545-0047

2019

Open to Public
Inspection

MASONI C 'VI LLAGES OF THE GRAND LODGE
O PENNSYLVANI A

Name of the organization

Employer identification number

23- 0846955

Part | Bond Issues

(@) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose

(9) Defeased

(h) On (i) Pooled
behalf of financing
issuer

A LANCASTER COUNTY HOSPI TAL AUTHCRI TY [23- 6648018|514045Q48 | 02/ 22/ 17 31, 274, 247 [SEE PART V1.

Yes [ No

Yes [ No | Yes | No

X

X X

C

D

Part Il Proceeds

Amount of bonds retired

A
350, 000

Amount of bonds legally defeased .. ... .. .. ... il

31, 274, 247

Total proceeds Of ISSUE .. ... ... .ol

Gross proceeds in reserve fUnds .. ... ... . ..

Capitalized interest from ProCeeaS ... . ... ...t

Proceeds in refunding €SCroWS . . ... ...

491, 286

Issuance CoSts from ProCeedS ... .. ... ...iiiiiiue ittt

Credit enhancement from ProCceeds ... . ... ...

© |00 N o |0 ]|Dd | N |-

Working capital expenditures from proceeds ... .......... ...,

Juny
o

30, 782, 961

Capital expenditures from ProCeeds ... . .. ...t

[N
[

Other Spent PrOCEEAS . . . .. ... .ttt

iy
N

Other UnSpent PrOCEEAS . . .. . . ...ttt

Juny
w

Year of substantial completion . ... ... .

Yes No Yes No Yes

No

Yes No

[N
~

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding ISSUE)? . ... . ...\ttt X

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSSU€)? ... . ... ... X

16 Has the final allocation of proceeds been made? .. ... . . . .. . . .

17 Does the organization maintain adequate books and records to support the
final allocation Of ProCeUS? . . . . . ... ...\

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule K (Form 990) 2019



Schedule K (Form 990) 2019

MASON C VI LLAGES OF THE GRAND LODGE 23- 0846955

20MA120

Page 2

Part Il

Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .. o ... ...

A

Yes

Yes

Yes

Yes

3a

Are there any lease arrangements that may result in private business use of
bond-financed property? .. ... ... e
Are there any management or service contracts that may result in private

business use of bond-financed property? .. .. ... ...

If “Yes” to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed ProperY? .. .. .. i

If “Yes” to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? . ... ..

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government ... ............. u

0.45 «

0.62 %

%

0. 07 %

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government

%

%

%

%

Total of lines 4 and 5

0.45 %

%

0.07 %

Does the bond issue meet the private security or paymenttest? ...................

0.62 %
X

8a

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bhonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed Of .. ... . . ... . . .

%

%

%

%

If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 ... ... ... ...

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ... . ... ... . ......

Part IV

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? .. ... ... ... .o

Yes

Yes

Yes

Yes

If “No” to line 1, did the following apply? ... ... i

Rebate not due yet? ... ... ... ...

Exception to rebate? ... ...

No rebate due?

If “Yes” to line 2c, provide in Part VI the date the rebate computation was
PErfOrMEd . . e

Is the bond issue a variable rate issue?

X

DAA

Schedule K (Form 990) 2019



20MA120

Schedule K (Form 990) 2019 MASONI C VI LLAGES OF THE GRAND LODCGE 23-0846955
Part 1l Private Business Use

Page 2

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .. o ... ...

A

Yes

Yes

No

Yes

No

Yes

No

3a

Are there any lease arrangements that may result in private business use of
bond-financed property? .. ... ... e
Are there any management or service contracts that may result in private

business use of bond-financed property? .. .. ... ...

If “Yes” to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed ProperY? .. .. .. i

If “Yes” to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? . ... ..

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government ... ............. u

%

%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government

%

%

%

%

Total of lines 4 and 5

%

%

%

%

Does the bond issue meet the private security or paymenttest? ...................

8a

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bhonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed Of .. ... . . ... . . .

%

%

%

%

If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 ... ... ... ...

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ... . ... ... . ......

Part IV

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? .. ... ... ... .o

Yes

Yes

No

Yes

No

Yes

No

If “No” to line 1, did the following apply? ... ... i

Rebate not due yet? ... ... ... ...

Exception to rebate? ... ...

No rebate due?

If “Yes” to line 2c, provide in Part VI the date the rebate computation was
PErfOrMEd . . e

Is the bond issue a variable rate issue?

DAA

Schedule K (Form 990) 2019



20MA120

Schedule K (Form 990) 2019 IVASG\" C VI LLA(ES CF THE G:\)AND LCIXE 23‘ 0846955 PageS
Part IV Arbitrage (continued)

A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to.the bondissue? . ............ ... . X X X X
b Name of provider...s .. i oooi b L VELLS FARXD
c Termofhedge ... ... .. lo i vt i e
d Was the hedge superintegrated? .. ... ... ... X
e Was the hedge terminated? . ... ... ... .. it X
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ....... X X X X
b Nameofprovider.. ... .................ooooooiieieeeieeeeeeeeeiiiiiiiiiii...
C Termof GIC ... .. ..o
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? ..
6 Were any gross proceeds invested beyond an available temporary period? ........ X X X X
7 Has the organization established written procedures to monitor the
requirements of section 1482 . . . . . .. X X X X
Part V Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulaons> X X X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
SCHEDULE K - ADDI TI ONAL | NFORVATI ON

LANCASTER COUNTY HOSPI TAL AUTHORI TY
SCHEDULE K - DUE DATE REBATE COVPUTATI ON PERFCRVED
LANCASTER COUNTY HOSPI TAL AUTHORITY, SERIES 2013 - 12/10/ 2015
LANCASTER COUNTY HOSPI TAL AUTHORITY, SERIES 2015 - 02/12/ 2017

SCHEDULE K - ADDI TI ONAL | NFORVATI ON
LANCASTER COUNTY HOSPI TAL AUTHORI TY

SCHEDULE K, PART |, BOND | SSUES:

LANCASTER COUNTY HOSPI TAL AUTHORI TY HEALTH CARE REVENUE BONDS SERIES OF
2008
DESCRI PTI ON OG- PURPOSE:  REFUNDI NG OF 1999, 2001, 2002 AND 2004 BOND | SSUES.

LANCASTER COUNTY HOSPI TAL AUTHORI TY HEALTH CARE REVENUE BONDS SERIES OF
2010

DESCRI PTI ON. OG- PURPOSE:  AMEND AND RESTATEMENT OF SERIES OF 1996 AND SER ES
2008, A, B AND C BONDS.

LANCASTER COUNTY HOSPI TAL AUTHORI TY HEALTH CARE REVENUE BONDS SERIES OF
2013

DAA

Schedule K (Form 990) 2019



20MA120

Schedule K (Form 990) 2019 IVASG\" C VI LLA(ES CF THE G:\)AND LCIXE 23‘ 0846955 PageS
Part IV Arbitrage (continued)

A B C D
Yes No Yes No Yes No Yes No

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to.the bondiissue? . ... ... ... ... .. ..., X

b Nameof provider...c.. ... il e L
c Termofhedge ... ... .. lo i vt i e
d Was the hedge superintegrated? .. ... ... ..
e Was the hedge terminated? . ... ... ... .. it
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ....... X
b NAMe OF PrOVIBEN ...\ oottt BAYER SCHE LAND
Termof GIC ... ... 0o 1.6
Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . X
6 Were any gross proceeds invested beyond an available temporary period? ........ X
7 Has the organization established written procedures to monitor the
requirements of section 1482 . . . . . .. X
Part V Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No

of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

Schedule K (Form 990) 2019
DAA



20MA120

schedule k Form 990200 VASONI C VI LLAGES OF THE GRAND LODGE  23- 0846955 page 4

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions (continued)
DESCRI PTI ON OF PURPOSE: RENOVATI ON OF NURSI NG CENTER AND CONSTRUCTI ON OF 60

SENI OR LI'VI NG APARTMENTS.

LANCASTER COUNTY "HOSPI TAL AUTHORI TY: HEALTH CARE REVENUE BONDS SERIES OF
2015

DESCRI PTION_ OF PURPOSE:  CURRENT REFUNDI NG OF 2008 SERIES C BONDS (I'SSUED ON
4/1/08 AND RESTATED AND AMVENDED IN 2010) AND ADVANCE REFUNDI NG OF SERI ES
2006 BONDS (I SSUED ON 11/14/06) AND PAYMENT OF THE COST OF TERM NATI NG THE
| NTEREST RATE SWAP ENTERED | NTO I N CONNECTION WTH THE 2008 SERI ES C BONDS.

LANCASTER COUNTY HOSPI TAL AUTHORI TY REVENUE BONDS SERIES OF 2017
DESCRI PTI ON. O PURPOSE:  CONSTRUCTION OF 72 SENIOR LI'VING COTTAGES AT
ELI ZABETHTOM CAMPUS.

SCHEDULE K, PART |V, 4B AND 4C

NAME AND TERM OF HEDGE PROVI DER

SERIES A O- 2008 - WELLS FARGO, 11.8 YEARS

SERIES B O 2008 - WELLS FARRO, 12.5 YEARS

THE SERIES C OF 2008 SWAP W TH WELLS FARGO WAS TERM NATED VWHEN THE 2008
SER ES C BONDS WERE CURRENTLY REFUNDED ON 2/12/2015.

PART IV, LINE 5D SAFE HARBOR BI DDI NG PROCESS WAS FOLLONED BUT ONLY TWD
BI DS FROM COWPETI TI VE PROVI DERS WERE RECEI VED.

Schedule K (Form 990) 2019
DAA



20MA120

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization  NASONI C VI LLAGES OF (THE GRAND LODGE Employer identification number
OF  PENNSYLVANI A 23- 0846955

FORM 990, PART 111, LINE 4A - FIRST ACCOVPL| SHVENT

FORM 990, PART 111, LINE 4C - THRD AGCOVPLISHVENT .
VILLAGES  FIVE LOCATIONS.  THE COBT OF TH S PROGRAM WAS § 87,425.

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



20MA120

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955

FACILITTY, I NSURANCE,  TRANSPCRTATI ON.  AND COUNSELING — THE COBT OF THS
FORM 990, PART VI, LINE 4 — S| GNIFICANT CHANGES TO CRGANI ZATI ONAL DOCUMENTS |

AND THE PENNSYLVANI A MASONI C YOUTH FOUNDATI ON.  BOTH OF THESE ORGAN ZATI ONS

ARE TAX- EXEMPT CHARI TABLE CORPORATIONS. TH S CHANGE BECAME EFFECTI VE

JANUARY 1, 2020.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEI R RI GHTS

ESTABLI SHED THE MASONI C VI LLACES BOARD OF DI RECTORS UNDER AND SUBJECT TO

PAGE 1 OF 3

Schedule O (Form 990 or 990-EZ) (2019)

DAA



20MA120

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955

FCRM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
FCRM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVIEW FORM 990
FINANCE OFFICE, IS DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF DI RECTCRS FCR |
FCRM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
OFFI CERS AND DI RECTORS. THESE STATEMENTS ARE REVI EWED AND APPROVED BY THE
FCRM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
OFFI CER USING | NDUSTRY- SPECI FI C SALARY SURVEY DATA  COMPENSATION CF THE
FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFI CERS

PACGE 2 OF 3

Schedule O (Form 990 or 990-EZ) (2019)

DAA



20MA120

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955

OTHER OFFI CERS IS REVI EANED BY MASONI C VI LLAGES CH EF HUVAN RESOURCES

FORM 990, PART VI, LINE 17 - OIHER STATES WHERE COPY OF RETURN | S FI LED

MAINE,  MARYLAND, = MASSACHUSETTS, M NNESOTA, M SSISSIPPI, MCHGAN
FORM 990, PART VI, LINE 19 - COVERNING DOCUMENTS DI SCLOSURE EXPLANATION
FORM 990, PART X1, LINE 9 - OTHER CHANGES |N NET ASSETS EXPLANATION

PAGE 3 OF 3

Schedule O (Form 990 or 990-EZ) (2019)

DAA



20MA120

(SF%';'EDQ%'(')')E R Related Organizations and Unrelated Partnerships OMB To. ToA0087
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 19
u Attach to Form 990. Open to Public
Pepartment of the Treasuy U Go to www.irs.gov/Form990 for instructions and.the.latest information. Inspection
Name of the organization MASONIC VI LLAGES OF THE 'GRAND LCODCGE Employer identification number
COF PENNSYLVAN A 23- 0846955
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ (b) © (©) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1 ACAC A SERVICES, LLC
ONE MASONI C DRI VE 26- 0802515
"""" ELIZABETHTOW ~~ PA 17022 | PART VI PA 989, 605 190, 549| NASONIC VI
(20 ASHLAR CREATI VE SOLUTIONS, INC
ONE MASONI C DRI VE 46- 3066105
"""" ELIZABETHTOW ~ PA 17022 | PART VI PA 1, 919, 600 827,596| NMASONIC W
(©)]
@
(5)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) ©. @ @ ® Section (giz(b)aa)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) GRAND LODGE OF FREE AND ACCEPTED NA
ONE NORTH BRQAD STREET 23- 6407467
"""" PH LADELPHA ~ PA 19107 | PART V| PA 501C10 1 N A X
2 MASONI C CHARI TI ES FUND
ONE MASONI C DRI VE 23-2720910
"""" ELIZABETHTOW ~ PA 17022 | PART V| PA 501C3 7 GRAND LODG X
3) PENNSYLVANI A MASONI C YOUTH FOUNDATI
1244 BAI NBRI DGE ROAD 23-2188997
"""" ELIZABETHTOW ~ PA 17022 | PART V| PA 501C3 7 GRAND LODG X
4 MNASON C LI BRARY AND MJUSEUM CF PENNS
ONE NORTH BROAD STREET 23-2608317
"""" PH LADELPHA ~ PA 19107 | PART V| PA 501C3 7 GRAND LODG X
(5) PENNSYLVANI A ACAC A | NSURANCE
126 COLLEGE STREET, SU TE 420 42- 1566974
....... BURLUTNGTAN N AL | pART M VT 501C3 12¢ C X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

DAA



20MA120

. . . OMB No. 1545-0047
(SF%';'EDQ%'(')')E R Related Organizations and Unrelated Partnerships -
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 19
u Attach to Form 990. Open to Public
Pepartment of the Treasuy U Go to www.irs.gov/Form990 for instructions and.the.latest information. Inspection
Name of the organization MASONIC VI LLAGES OF THE 'GRAND LCODCGE Employer identification number
COF PENNSYLVAN A 23- 0846955
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ (b) © (©) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
2
(©)]
@
(5)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ©) © © © 0 Secion 12012
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) ASHLAR HOVE HEALTH AND HOSPI CE
L OE MMSONC DRIVE 81-4149958
ELI ZABETHTOMN PA 17022 PART VI | PA 501C3 12C MASONI C X
2
(©)]
@
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

DAA



20MA120

Schedule R (Form 990) 2019 MASONI C VI LLAGES OF THE GRAND LODGE  23- 0846955 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ ® © @ © 0} © ® 0 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income _(related, income year assets portionate amount in box 20 managing | Ownership
(state.or exlémgge#ém alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
()
(@)
(©)
(&)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ ®) © @ C) 0} © Q) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁﬁgﬁl&?
foreign country) or trust) entity?
Yes [ No
()
(@)
(©)
(&)
DAA Schedule R (Form 990) 2019



20MA120

Schedule R (Form 990) 2019 MASONI C VI LLAGES OF THE GRAND LODGE  23- 0846955 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line-L.if any entity is listed in Parts I, lll, or:lV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?2
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, '~ | 1 L 1a | X
b Gift, grant, or capital contribution to related organization(s) [ 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees 10 of for related OIGANIZAION(S) | ... ... ...l 1d | X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related OIGANTZAION(S) . . ... ...l i | X
g Sale of assets to related organizalion(s) 19 X
h Purchase of assets flom related OIGANZANION(S) | . . ... .. ...l 1h X
i Exchange of assets with related Ofganization(s) . . ... ... 1i X
| Lease of faciliies, equipment, or other assets to related organization(s) i | X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses p | X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) . ir X
s Other transfer of cash or property from related organization(S) ...........................ooii.iiiiiiiiiii e, 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () © @
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
) PENNSYLVANI A ACAC A | NSURANCE COVPA P 25, 000
(2 ACACIA SERVICES, LLC L 150, 674
(©) ACACIA SERVICES, LLC J 260, 491
&) ACACIA SERVICES, LLC D 1, 305, 931
(5) ACACIA SERVICES, LLC A 365, 417
(6) ASHLAR CREATI VE SCLUTIONS, LLC D 312, 792

Schedule R (Form 990) 2019
DAA



20MA120

Schedule R (Form 990) 2019 MASONI C VI LLAGES OF THE GRAND LODGE  23- 0846955 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line-L.if any entity is listed in Parts I, lll, or:lV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?2
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, '~ | 1 L 1a | X
b Gift, grant, or capital contribution to related organization(s) [ 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees 10 of for related OIGANIZAION(S) | ... ... ...l 1d | X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related OIGANTZAION(S) . . ... ...l i | X
g Sale of assets to related organizalion(s) 19 X
h Purchase of assets flom related OIGANZANION(S) | . . ... .. ...l 1h X
i Exchange of assets with related Ofganization(s) . . ... ... 1i X
| Lease of faciliies, equipment, or other assets to related organization(s) i | X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses p | X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) . ir X
s _Other transfer of cash or property from related OrQANIZANON(S) . . . . ... ...\ttt e, 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) © (©)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) ASHLAR CREATI VE SCOLUTIONS, LLC L 1, 366, 052
(2) ASHLAR CREATI VE SCOLUTIONS, LLC A 1, 586
(3) GRAND LCDGE OF PENNSYLVAN A P 845, 037
(4) ASH_LAR HOVE HEALTH AND HOSPI CE L 408, 173
(5) ASH_LAR HOVE HEALTH AND HOSPI CE D 1, 037, 620
(6) ASHLAR CREATI VE SOLUTIONS, LLC F 475, 000

Schedule R (Form 990) 2019
DAA
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Schedule R (Form 990) 2019  MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line-L.if any entity is listed in Parts I, lll, or:lV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?2
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity. '\ o | | la | X
b Gift, grant, or capital contribution to related organization() L 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(S) d | X
e Loans or loan guarantees by related Organization(S) le X
f Dividends from related Organization(S) if | X
g Sale of assets t0 related OrgaNiZatON(S) 1g X
h Purchase of assets from related Organization(S) | 1h X
i Exchange of assets with related organization(s) | 1 X
j Lease of facilities, equipment, or other assets 0 related OrgaNniZatioN(S) 1 X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related Organization(s) 1o X
p Reimbursement paid to related organization(s) for @XPENSES 1p | X
q Reimbursement paid by related organization(s) for @XPeNSeS 19 X
r Other transfer of cash or property to related organization(s) r X
s _Other transfer of cash or property from related OrganiZatioN(S) . .. . ... .. ..o\ttt ettt e e eei e 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(€)) GRAND LODGE OF PENNSYLVAN A P 2,327
(2
()]
@
(5)
(6)

Schedule R (Form 990) 2019
DAA
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Schedule R (Form 990) 2019 MASONI C VI LLAGES OF THE GRAND LODGE  23- 0846955 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following.information for-each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding” exclusion. for certain investment| partnerships.

@ (b) © () (©) ® @) (h) 0] (0] (k)
Name, address, and EIN of entity Primary " activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
(©)
@
®
©
o
®
(C)
(10)
(11)

Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019~ MASONI C VI LLAGES OF THE GRAND LODGE  23- 0846955 Page 5

part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

ASHLAR CREATI VE SOLUTIONS, | INC.:  CONSULTING SERVI CES PROVIDED TO THE LONG

Schedule R (Form 990) 2019
DAA



Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(¢e))

, and ending

U Go to www.irs.gov/Form990T for instructions and the latest information.

20MA120

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Check box if
A address._changed

B Exempt under section
501( C)(
408(e)
408A
529(a)

3,
220(e)
530(a)

C  Book value of all assets
at end of year

1207302027

Print
or

Type

Name of organization ( Check box if name changed and see instructions.)

MASONI C VI LLAGES -OF - THE -GRAND.-L.ODGE
O PENNSYLVANIFA

D Employer identification number
(Employees' trust, see.instructions.)

Number, street, and room or suite no. If a P.O. box, see instructions.

ONE MASONI C DRI VE

23- 0846955

E Unrelated business activity code

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

ELI ZABETHTOMNW PA 17022

(See instructions.)

110000

541610

F  Group exemption number (See instructions.) U

G Check organization type U

|_| 501(c) trust

501(c) corporation

|_| 401(a) trust |_| Other trust

H Enter the number of the organization's unrelated trades or businesses. U

u

Describe the only (or first) unrelated trade or business here

. If only one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a
Schedule M for each additional trade or business, then complete Parts llI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ..................... u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.

u
J___The books are in care of U PAMELA S. FORM CA, CFO Telephone number u 7 17-367- 1121
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales 1,616, 477
b Less retuns and allowances c Balance ... ... .. u | 1c 1, 616, 477
2 Costof goods sold (Schedule A, line7) 2 - 38, 543
3 Gross profit. Subtract line 2 from line 1c 3 1, 655, 020 1, 655, 020
4a 4a
b 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6 Rentincome (Schedule ©) 6
7 Unrelated debt-financed income (Schedue ) 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) =~ 9
10  Exploited exempt activity income (Schedulety 10
11  Advertising income (Scheduwe Jy . 11
12 Other income (See instructions; attach schedute) 12
13 Total. Combine lines 3 through 12 ... . ... . . . . .. ... i\, 13 1, 655, 020 1, 655, 020
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedue k) 14
15 Salaries and WageS | 15 416, 335
16  Repairs and maintenance 16 52, 417
17 Bad dEbts ........................................................................................................... 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 50’ 025
20  Depreciation (attach Form 4562) 20 192, 428
21  Less depreciation claimed on Schedule A and elsewhere on return 2la 21b 192, 428
22 22
23 23
24 24 89, 348
25 25
26 26
27 27 1,197,770
28 28 1, 998, 323
29 29 - 343, 303
30
30
31 31 - 343, 303

DAA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)



20MA120

Form 990-T 2019)  MASONI C VI LLAGES OF THE GRAND LODCGE  23- 0846955 Page 2
Part llI Total Unrelated Business Taxable income
32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS) 32 324, 343
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitaton rules) 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum of lines 32 and 33 35 324, 343
36
36 324, 343
37 37 0
38 38 1, 000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller Of Zero OF INE B7 .. .o 39 O
Part IV Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) » | 40
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) | !
42 Proxy tax. See instructions > | 42
43 Alternative minimum tax (rusts only) 43
44 Tax on Noncompliant Facility Income. See INStruUCtiONS ... ... ... ... ... . . .. . . 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . ... ... ... il 45 0
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructons) 46b
c General business credit. Atach Form 3800 (see instructons) 46¢
d Credit for prior year minimum tax (attach Form 8801or8827) 46d
e Total credits. Add lines 46a through46d 46e
47 Subtract line 46e from N 45 . 47
48 Qher @es. |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other att.sch) 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) ined 50
5la Payments: A 2018 overpayment credited to 2019 5la
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 slc
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 5le
f  Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Fom 4136 [] other Total u | 51g
52 Total payments. Add lines 51a through 51g 52
53  Estimated tax penalty (see instructions). Check if Form 2220 is atached u D 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed u | 54 0
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid .. . . . . . . . . . . u 55
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax ul | Refunded U 56
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
NeIe U X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. . ... . . . ... . . .. X
If "YES," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year u $
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is - -
Si gN | tue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. v’ci?l%/ %‘g l?espiglgf%%%\}vhr:sk)gg%n
Here u | u R W G M _ CHAI RNAN (see instructions)?
Signature of officer Date Title ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid GRECCRY P. HALL, CPA GRECCRY P. HALL, CPA 08/ 24/ 20 | self-employed | P00156653
Preparer |rimsname 3 SM TH ELLI OTT KEARNS & COWVPANY, LLC Firm's EIN } 52- 0783935
Use Only 19 BROOKWOOD AVE, STE 101
Firm's address } CARL' SLE, PA 17015 Phone no. 717' 243‘ 9104

DAA

Form 990-T (2019)



20MA120

Form 990-T 2019)  MASONI C VI LLAGES OF THE GRAND LODGE 23- 0846955 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u  COST NMETHCOD
1 Inventory at beginning of year 1 768, 745| 6 Inventory atend ofyear 809, 115
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4@ additionalsec:263A costs inPartl, line2, = - 40, 370
(attach schedule) ............0...... 4a 8 ' Do the rules of section 263A (with respect to Yes [ No
b Other costs !
(attach Schedule) . . . - . L2+ oo 4b property produced or acquired for resale) apply.
5 Total. Add lines 1 through 4b ... 5 768, 745 to the organization? ool X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

@

N A

@

(©)

@

2. Rent received or accrued

(@) From personal property (if the percentage of rent

for personal property is more than
more than 50%)

10% but not

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) d 3
property (attach schedule) (attach schedule) y column 5 3(2) and 3(b))
@ %
2 %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part 1, line 7, column (B).
Totals u

DAA

Form 990-T (2019)



Form 990-T (2019)

MASONI C VI LLAGES O THE GRAND LODGE 23- 0846955

20MA120
Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1) N A

@

(©)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
Totals u

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
&) N A
)
®
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated

3. Expenses
directly
connected with
production of
unrelated
business income

business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

- 6. Expenses
f.rom activity that attributable to
is not unrelated column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

o NA
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals ........................ u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct galn.or (loss) (col 5. Circulation 6. Readership ,COSIS (column 6
1. Name of periodical g advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)]
@

Totals (carry to Part Il, line (5)) .. u

DAA

Form 990-T (2019)



Form 990-T (2019)

MASONI C VI LLAGES O THE GRAND LODGE 23- 0846955

20MA120
Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)
2 Gross 4. Advertising 7. Excess readership
. X gain or (loss) (col. ) ) ) costs (column 6
1. Name of periodical afi‘r\:iz::izg advesr;ig;r:dcosts i rsz;:s ;:;IT.] ;ljtelf 5 Ci:z?:;m & R:::esrshlp min:; (:r:])l;r;r:hi,n but
cols. Svthrough 7. column 4).
o NA
@
(©)
@
Totals from Part | .. ... ... .. u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) .. ... u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2 Tile tir?‘l'epde:\:/?)g dO{o 4. Compensation attributable to
business unrelated business
o NA %
2 %
(3) %
@ %
Total. Enter here and on page 1, Part Il, line 14 u

DAA

Form 990-T (2019)



SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending

Department of the Treasury

U Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a’501(c)(3).

Name of the organization

20MA120

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Employer identification number

MASONI C VI LLAGES OF THE GRAND LODGE 23-0846955
Unrelated Business Activity Code (see instructions) u 722320
Describe the unrelated trade or business u CATERI NG
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ........ u 1c
2 Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 from ine ¢ 3
4a Capital gain net income (attach Scheduledy ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6  Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) ... ... ... ... 8
9  Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) ... .. .. . . . .. 9
10  Exploited exempt activity income (Schedulety 10
11  Advertising income (Scheduwe Jy 11
12 Other income (See instructions; attach schedue) SEE STMI' 1 12 134, 284 134, 284
13  Total. Combine lines 3 through 12 . .. . . . . .. . . . .. . ... 13 134, 284 134, 284
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedue k) 14
15 Salaries and WageS | 15 101, 593
16 Repairs and maintenance 16
17 Bad dEbts ..................................................................................................................... 17
18 Interest (attach schedule) (see instructons) SEE STATEMENT 2 | 1s 54, 378
19 Taxes and HCENSES ... ... . 19 7,315
20  Depreciation (attach Form 4562) 20 66, 528
21  Less depreciation claimed on Schedule A and elsewhere on retun 2la 21b 66, 528
22 DI 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 21, 026
25  Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) | 26
27 Other deductions (attach schedule) ... SEE STATEMENT 3 27 -4, 480
28  Total deductions. Add lines 14 through 27 28 246, 360
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 123 29 -112, 076
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSUUCIONS) | 30
31 Unrelated business taxable income. Subtract line 30 from iNe 29 ... .. ... ... . i 31 -112, 076

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule M (Form 990-T) 2019



SCHEDULE M
(Form 990-T)

Unrelated Business Taxable Income from an OME N

20MA120

0. 1545-0047

Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service
Name of the organization

MASONI C VI LLAGES OF THE GRAND LODCE

For calendar year 2019 or other tax year beginning , and ending

U Go to www.irs.gov/Form990T for instructions and the latest information.

U Do not enter SSN numbers on this form as it may be made public if your organization is a’501(c)(3).

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Employer identification number

23-0846955

Unrelated Business Activity Code (see instructions) u
Describe the unrelated trade or business u

541610
CONSULTI NG SERVI CES

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ........ u 1c
2 Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 from ine ¢ 3
4a Capital gain net income (attach Scheduledy ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6  Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) ... ... ... ... 8
9  Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) ... .. .. . . . .. 9
10  Exploited exempt activity income (Schedulety 10
11  Advertising income (Scheduwe Jy 11
12 Other income (See instructions; attach schedue) SEE STMI' 4 12 1,918, 310 1,918, 310
13  Total. Combine lines 3 through 12 . .. . . . . .. . . . .. . ... 13 1, 918, 310 1, 918, 310
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedue k) 14
15 Salaries and WageS | 15 1,120, 560
16 Repairs and maintenance 16
17 Bad dEbts ..................................................................................................................... 17
18 Interest (attach schedule) (see instructons) SEE STATEMENT 5 | 1s 1, 586
19 Taxes and HCENSES ... ... . 19 200, 163
20  Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on retun 2la 21b 0
22 DI 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25  Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) | 26
27 Other deductions (attach schedule) ... SEE STATEMENT 6 27 271, 658
28 Total deductions. Add lines 14 through27 28 1, 593, 967
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 123 29 324, 343
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSUUCIONS) | 30
31 Unrelated business taxable income. Subtract line 30 from iNe 29 ... .. ... ... . i 31 324, 343

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule M (Form 990-T) 2019



SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending

U Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a’501(c)(3).

20MA120

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Name of the organization

Employer identification number

MASONI C VI LLAGES OF THE GRAND LODGE 23-0846955
Unrelated Business Activity Code (see instructions) u 722100
Describe the unrelated trade or business u RESTAURANT SERVI CE
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ........ u 1c
2 Cost of goods sold (Schedule A, iNe 7) ........oooiiiiiii 2 -1, 827
3 Gross profit. Subtract line 2 from line ¢~~~ 3 1,827 1,827
4a Capital gain net income (attach Scheduledy ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6  Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) ... ... ... ... 8
9  Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) ... .. .. . . . .. 9
10  Exploited exempt activity income (Schedulety 10
11  Advertising income (Scheduwe Jy 11
12 Other income (See instructions; attach schedue) SEE STMI' 7 12 989, 922 989, 922
13  Total. Combine lines 3 through 12 . .. . . . . .. . . . .. . ... 13 991, 749 991, 749
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedue k) 14
15 Salaries and WageS | 15 719, 967
16 Repairs and maintenance 16 11,335
17 Bad dEbts ..................................................................................................................... 17
18 Interest (attach schedule) (see instructons) SEE STATEMENT 8 | 1s 365, 417
19 Taxes and lICBNSES ... .. . . 19
20 Depreciation (attach Form 4562) 20 16, 552
21  Less depreciation claimed on Schedule A and elsewhere on retun 2la 21b 16, 552
22 DI 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 93, 415
25  Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) | 26
27 Other deductions (attach schedule) ... SEE STATEMENT 9 27 1, 124, 569
28 Total deductions. Add lines 14 through27 28 2,331, 255
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 123 29 -1, 339, 506
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSUUCIONS) | 30
31 Unrelated business taxable income. Subtract line 30 from iNe 29 ... .. ... ... . i 31 -1, 339, 506

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule M (Form 990-T) 2019



20MA120

Form 990'T

Business Income Schedules Worksheet

FARM | NCOVE

Description

2019

Name

MASONI C VI LLAGES

O THE GRAND LODGE

Taxpayer ldentification Number

23- 0846955

Unincorporated Business Income Tax Code:

110000

aciviy:  AGRI CULTURAL,

FORESTRY, HUNFNG

Schedule A — Cost of Goods Sold.

Inventory at beginning of year
Purchases and Other Costs
Sec 263A Costs

A WO DN P

744,862 5

1
2
3
4 744, 862

Inventory at end of year

783, 405

- 38, 543

Line 4; show the amount here and on Line 2 of Sch M or 990T

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property

1. Description of property

2a. Income 10% to 50%

2b. Income over 50%

3. Expense

@

@

(3) Total of Schedule C items for this activity; Enter Col 2 on Line 6A and Col 3 on Line 6B

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross Income/Expense amounts

3. Debt Ratio

4. Gross income reportable
(column 2 x Ratio)

5. Allocable deductions
(column 3 x Ratio)

@

income

expense

%

@

income

expense

%

(3) Total of Schedule E items for this activity; Enter Col 4 on Line 7A and Col 5 on Line 7B

u

u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of Controlled Organization

2. EIN

3.Exempt/Nonexempt Controlled Organization

4. Income

5. Expenses

@

@

(3) Total of Schedule F items for this activity (combining Exempt and NonExempt); Enter Col 4 on Line 8A and Col 5 on Line 8B

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of property

2. Income

3. Deductions

4. Set-Asides

5. Deduction & Set-Aside Total

@

@

(3) Total for Schedule G activities- use on line 9 column (A) and (B)

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description

2. Gross Income 3. Related Expense

4. Net Income

5. Non-UBIT income

6. Non-UBIT expense

7. Excess expense

@

@

Totals for Schedule | - use on line 10 col (A) and

®)

Sch | amount on line 26

Schedule J — Advertising Income (see instructions)

Consolidated Basis (Part 1)

1.Name of periodical

2. Gross Adv Income 3. Direct costs

4. Advertising gain or

(loss) If a gain, compute

next 3-colimns

5. Circulation
income

6.Readership
costs

7. Excess readership

costs (col 6 - col 5)
but not more than cdl 4

@

@

(©)

Totals (forPartl) .............. u
Separate Basis (Part )

@

@

Totals from Part | u

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and
on page 1,
Part I, line 27.




20MA120

Form 990-T Business Income Schedules Worksheet
Description RESTAURANT SERVI CE

2019

Name Taxpayer ldentification Number
MASONI C VI LLAGES O THE GRAND LODGE 23- 0846955
Unincorporated Business:Income Tax Code: 722100 Activity: FULL- SERVI CE RESTAURANTS
Schedule A — Cost of Goods Sold.
1  Inventory at beginning of year 1 23,883 5 Inventoryatend of year 25,710
2 Purchases and Other Costs 2 6 Cost of goods sold. Subtract Line 5 from -1, 827
3 Sec263ACosts 3 Line 4; show the amount here and on Line 2 of Sch M or 990T
4  Total. Add lines 1 through3 4 23, 883
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property
1. Description of property 2a. Income 10% to 50% 2b. Income over 50% 3. Expense
@
@
(3) Total of Schedule C items for this activity; Enter Col 2 on Line 6A and Col 3 on Line 6B u U
Schedule E — Unrelated Debt-Financed Income (see instructions)
1. Description of debt-financed property 2. Gross Income/Expense amounts 3. Debt Ratio + G(rg(;slar%r:]c%rr;(eRrgt;i)c%rtable > /(T:”c?lﬁﬁ?rﬂ ?(egg%tcl)?ns
@ income %
expense
@ income %
expense
(3) Total of Schedule E items for this activity; Enter Col 4 on Line 7A and Col 5 on Line 7B U U
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
1. Name of Controlled Organization 2. EIN 3.Exempt/Nonexempt Controlled Organization 4. Income 5. Expenses
@
@
(3) Total of Schedule F items for this activity (combining Exempt and NonExempt); Enter Col 4 on Line 8A and Col 5 on Line 8B U U
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of property 2. Income 3. Deductions 4. Set-Asides 5. Deduction & Set-Aside Total
@
@
(3) Total for Schedule G activities- use on line 9 column (A) and (B)
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1. Description 2. Gross Income 3. Related Expense 4. Net Income 5. Non-UBIT income 6. Non-UBIT expense 7. Excess expense
@
@
Totals for Schedule | - use on line 10 col (A) and|(B) Sch | amount on line 26
Schedule J — Advertising Income (see instructions)
Consolidated Basis (Part |) 4. Advertising gain or 5. Circulation 6.Readership 7. Excess readership
1.Name of periodical 2. Gross Adv Income 3. Direct costs (loss) If a gain, compute income costs costs (col 6 - col 5)

next 3-colimns

but not more than cdl 4

@

@

(©)

Totals (forPartl) .............. u

Separate Basis (Part )
®

@

Totals from Part | ... .. ... .. u
Enter here and on Enter here and on
page 1, Part |, page 1, Part |,
line 11, col. (A). line 11, col. (B).

Enter here and
on page 1,
Part I, line 27.




20MA120 Masonic Villages of the Grand Lodge
23-0846955 Federal Statements
FYE: 12/31/2019

Statement 1 - Form 990-T, Part Il. Line 28-- Other Deductions

Description Amount

$ 1,197,770

TOTAL $ 1,197,770




20MA120 Masonic Villages of the Grand Lodge
23-0846955 Federal Statements

FYE: 12/31/2019

CATERING
Statement 1 - Form~990-T; ScheduleM; Line12 - Other Income
Description Amount
CATERI NG $ 134, 284
TOTAL $ 134, 284
CATERING
Statement 2 - Form 990-T. Schedule M, Line 18 - Deductible Interest
Description Amount
$ 54, 378
TOTAL $ 54, 378
CATERING
Statement 3 - Form 990-T, Schedule M, Line 28 - Other Deductions
Description Amount
$ -4, 480
TOTAL $ -4, 480

CONSULTING SERVICES
Statement 4 - Form 990-T. Schedule M, Line 12 - Other Income

Description Amount
CONSULTI NG SERVI CES $ 1, 918, 310
TOTAL $ 1, 918, 310

CONSULTING SERVICES
Statement 5 - Form 990-T. Schedule M, Line 18 - Deductible Interest

Description Amount
$ 1, 586
TOTAL $ 1, 586

CONSULTING SERVICES
Statement 6 - Form 990-T, Schedule M, Line 28 - Other Deductions

Description Amount
$ 271, 658
TOTAL $ 271, 658

1-6




20MA120 Masonic Villages of the Grand Lodge
23-0846955 Federal Statements
FYE: 12/31/2019

Restaurant..Service
Statement 7 - Form~990-T; Schedule:M; Line12 - Other Income

Description Amount
RESTAURANT SERVI CE $ 989, 922
TOTAL $ 989, 922

Restaurant Service
Statement 8 - Form 990-T. Schedule M, Line 18 - Deductible Interest

Description Amount
$ 365, 417
TOTAL $ 365, 417

Restaurant Service
Statement 9 - Form 990-T, Schedule M, Line 28 - Other Deductions

Description Amount
$ 1,124, 569
TOTAL $ 1,124, 569

7-9
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