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I Shgrt Fgrm oivie No 1545-1150Form  t Return of Organization Exempt From Income Tax
, Under section 501 (c), 527, or 4947(a)(1) of thie Internal Revenue Code

(except black lung benefit trust or pnvate foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org- anizations with gross receipts less than Sl 000 000 and total assets less than $2 500 000 at the end of the" " " " O en to PublicDepanmen, of the Tmasury year may use this form fins edionInternal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements P

A

B Check if applicable

Address change

Name change
Initial return

Termination

Amended return

For the 2008 calendar ear, or tax year beginning , 2008, and ending ,

Application pending I

Please
IRS

C D Employer identification number
ANCIENT FREE & ACCEPTD MASONS 36-0732455use

label or
rint or

Erpe.ee

LAWN LODGE # 8 1 5 E Telephone numberP 0 BOX 2496 815-eos-1239BRIDGEVIEW, IL 60455 ,Specific
Instruc­
tions

Number
F Group Exemption

* 0038

P Section 507(c)(3) organizations and 4.947(a%1) nonexempt charitable trusts G ACCOUVIUNQ 0160100 Cash E Accrual- P
must attach a completed Schedule (F orm 9.90 or 990 EZ). Other (sp ecii/)I Website: * N/A re uired to attach Schedule B (Form 990,

J Orqanization etcheck onlv one)- IX. 501(g) ( 8 ) * (insert no.) ij-1947(gxl) or I .527 99 "EZI or990"PF)

H Check * if the organization is not

K

$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return.Check * grit the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ . * $ 30 , 038

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lpani
1

2
3
4
5a

b
c

6
a

Z ffl ( M I

b
c

7a
b
c

8

9

10
11

12
13
14
15
16
17

,.,..9ttEm@ lf

Contributions, gifts, grants, and similar amounts received . . . . 1
Program service revenue including government fees and contracts
Membership dues and assessments
In stm t

hw

ve en income ,
Gross amount from sale of assets other than inventory SaLess cost r h r n I x n E Ho ot e basisa dsaese pe ses .
Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) (att sch) 5c

­
5,152

48 257

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I-I
Gross revenue (not including $ of contributions

reported on line 1) I 6aI
ec

Less direct expenses other than fundraising expenses
Net income or (loss) from special eventsan ctivities (Subtract line Bb from line 6a)

Gross sale " " or-* or-s hi r and llowances ­
Gross profit or loss) from sales of inve (Subtract line 7b from line 7a) 7c

Ilia

T-1*-.il-23,371
30,038Otherrevenue  Se , em 1 )Total reven e"(IL ii3iesi5l,i2, ,4, c,  and 8) * 9Grants and imi ar id 3 h-scfedule) 10

Benefits a to OQQIZEBS  ­D I 1
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors .Occupancy, rent, utilities, and maintenance .
Printing, publications, postage, and shippingOther expenses (describe * See Statement 2 )

I 7 ILess- cost fg oduhzgrrijr, W 5

1112 2,72813 250
3 30014 ,15 5,438

16 54,932Total expenses (add lines 10 through 16) * 17 66,648
18

19

-(M2
U1-lMUlU5P

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9) .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ­figure reported on prior year"s return) .
Other changes in net assets or fund balances (attach explanation) . .
Net assets or fund balances at end of year Combine lines 18 through 20

-36 61018 ,
19 1,188,335le...­

P 21 1,151,725
lpanii I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments . , 1 188 335
23 Land and buildings24 Other assets (describe * )Total assets 1 188 335

Total liabilities (describe *
25
26
27 Net

End of year(See the instructions for Part ll ) (A) Beginning of year (E)
22 1,151,725
23
24
25
26

1,151,725
o

27assets or fund balances (line 27 of column (B) must agree with line 21) 1 188 , 335. 1, 151,725
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

reefioaoat oe/ia/os



Forrri.990-EZ (2008) ANCIENT FREE & ACCEPTD MASONS 36-0732455 Paqe2
IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? FRATERNAL ORGANIZATION (Required for 501 (c)(3)

Describe what was achieved in carrying out the organization*s exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e

and (4) organizations and
4947(a)(l) trusts, optional
for others )

28 .PBQNLOI l0.N. QF. Sli-ERI EY. END. 2455.0? LC. 9Q0.D27lL.L. ANP. 113.1-lJQW.5E IP ........ - ­

(GT.-5112 5 ---------- " 3 Tf E13 ZnToEnT .EJuEe2 ?oEiEfTgTaErE, Zi12c"kTi&J """""" I T U zaa
29 - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - --­

(Grants S ) If this amount includes foreign grants, check here * VT 29a
30 - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here * I-I, 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

*D 31a
*32

IPBI1 IV (3 List Of Officers, DireCt0I*S, Trustees, and Key Employees. (List each one even if not compensated See the instrs.)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
-Gg.i3Y- 3-K-wg5T-Kgfgs-Keg ----- -D secretary 2,500.
.72&0. IBLNIEY. ELR.CLE .#l1lW. - - - 10 0 00
TINLEY PARK, IL 60487

0. 0.

BAA TEEAoai2L oi/i4/09 Form 990-EZ (2008)



Form.990-EZ(2008) ANCIENT FREE & ACCEPTD MASONS 36-0732455 Page3
Part V I Other lnqformation (Note the statement requirement in General Instruction V.), Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? . 35a
b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N

34 X

*DX
ssh

36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .b Did the organization file Fonn 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -­

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a
b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38h N/A

39 501 (c)(7) organizations Enter Ma Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities w N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * N/Ag section 4912 * N/A , section 4955 * N/A

b 50l(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
I/ear or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I 40b

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 * 0 .
d Enter amount of tax on line 40c reimbursed by the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * None

42a The books are in care of * -GbBY- B-K-WIQT-KQIES-KI - - - - - - - - - - - - - - - - - * -- - Telephone no * -81. Q-.89 Q-12 39- - - ­
Located at *  Q0- EBI-N-I QY-  - it ILNIII- -T-I-ISEE-YL  -I-L - - - - - - - - - -- - ZIP + 4 * -6-Q Q8-7 - - - - - - -- ­

ID
U1

be ac 5

b 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)?
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . * III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ . . . . . . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . . . . 45 XBAA TEEAosi2i. oi/14/os Form 990-EZ (2008)

TL



Form.990-EZ(2008) ANCIENT FREE & ACCEPTD MASONS 36-0732455 Page4
IPart VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If "Yes," complete Schedule C art I ..
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll ­
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address ol each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization lf there is none, enter "None "

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type ol service (c) Compensation

Total number of other independent contractors receiving over $100,000 *
Under penalties ol periury, I declare that l 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 ol pi arer ther than ofli ) is based on all information ol which preparer has any knowledge

.. 0- ded, /-/Ig /4)/3 /Slgn , Signature of officer lDale"em s me r f, @vrv*/ /iff /fr" Q 5*/*-1*/4427149*/8
Type or print name and title.

Paid p,e,,a,e,-S  Dai) gggfk-f 5$fzsiasi"fuLfl:,i2ly-"Q"mfPre. 5-gnalufe //f g/ *I6 s/0 employed - Pooo74o15. 1 "* Firm s name (or Tl & SU lVan, Ltd .arer S yours il sell- .
B59 egidpioyea),d F 138 S C1 ro Ave, PO BOX 836 Ein * 36-3248614only 253%?-8" Crestwood, IL 60445 Primo - (vos) 388-seoo
May the IRS discuss this return with the preparer shown above? See instructions * Yes D NoBAA Form 990-EZ (2008)

TEEA08I2L 01/14/09



" v

2008 Federal Statements
" ANCIENT FREE & ACCEPTD MASONSClient 36073245 LAWN LODGE #815

12/30/O9

Statement 1
Form 990-EZ, Part I, Line 8
OtherRevenue

CHARITY FUND
ENDOWMENT/SUBSTANCE ABUSE
MISCELLANEOUS
UNREALIZED LOSS ON SEC

Smmmem2
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion
Bus RentalCHARITY H.H
Convention/Seminars
ENDOWMT/SUBSTANCE ABUSE
FESTIVALS, GRAND LODGE
FUNERAL & VISITATION
Information Technology
MASONIC EDUCATION
MISCELLANEOUS
PER CAPITA TAX
REFRESHMENT/ENT

Page 1
36-0732455

1131AM

$ 844.
583.

3,266.
-28 064

Total E""""*fi?f?7IT

$ 160.
3,601.

19,899.
1,200.

583.
101.

1,669.
300.
525.

1,449.
1,615.

23,830.Total $ 54,932.



" v

2008 , Federal Supplemental Information Page 1
" ANCIENT FREE & ACCEPTD MASONSClient 36073245 LAWN LODGE #815 36-073245512/30/O9 I 1 Ol 52PM

INVESTMENTS

INVESTMENT VALUE

10/31/08 10/31/09
AT & T 237,386 223,868
COMCAST 21,449 19,735
LUC/ALCATEL 925 1,328
QWEST 2,907 3,612
TCF FIN 21,264 14,196
VERIZON 60,581 59,358
VODAPHONE 23,933 27,560
EXXON 238,144 229,344NCR 770 436
FAIRPOINT 146 4

607,505 579,441


