Férm ggo

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning

DEC 1, 2018

andending NOV 30,

Return of Organization Exempt From Iincome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

1\

2949322800314,6

OMB No 1545-0047

2018

Open to Public
Inspection

2019

B choeck it C Name of organization D Employer identification number
applicable
cange’ | .Park Hill Lodge #148, AF&AM
e Doing business as 84-0005998
o Number and street (or P.0. box 1f mail is not delivered to street address) Room/suite | E Telephone number
et 4819 Montview Blvd. (303)979-5169
Saa" City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts $ 238,419.
Amenedl Denver, CO 80207 H(a) s this a group return
[ —Jaer'= | £ Name and address of principal officerKevin Barlow for subordinates? [ ves [XIno
pending same_as C above (b) Are all subordinates |nc|udad7[:|YeS [:] No

I Tax-exempt status: [ 501(c)(3) [ XJ 501(c 8
J Website:p» www.parkhilll48.org

<« (nsertno.) [J 4947(a)(1) or [ ] 52}

If “No," attach a list (see instructions)
H(c) Group exemption number B> 0341

K_Form of organization; [ _| Corporation Trust [ X Association [} Other > | L Year of formation; 1 91 6[ m State of legal domicite: CO
Part 1| Summary
8 1 Bnefly describe the organization’s mission or most significant activities: See Part ITII
[ =4
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) — — 94
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) REC :l\/;rj 4] 94
¥ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) S 5 ] 0
:E 6 Total number of volunteers (estimate If necessary) .r‘?.l M A Q 2 0 Anna %, 0
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 LL' ' v LU‘U 17 ) 0.
< . 1
b Net unrelated business taxable income from Form 990-T, line 38 ‘m\—- . *17b 0.
UG Utprior Year Current Year
o | 8 Contrbutions and grants (Part VIil, ine 1h) 8 T686%. 4,429.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
% | 10 Investment income (Part VII!, column (A), lines 3, 4, and 7d) 68,594. 42 ,530.
% | 11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 130. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 77,410. 46,959.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 30,845. 35,925,
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. 0. 0.
H 16 Salarnes, other compensation, employee benefits (Part X, column (A), ines 5-10) | 0. 0.
€ | 16a Professional fundraising fees (Part IX, column {A), line 116) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25)  p» 0. ' : :
117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 37,655. 38,710.
z(;) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 68,500. 74,635,
25| 19 Revenus less expenses. Subtract line 18 from line 12 8,910. <27,676.>
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 995,724. 968,048.
lf?é 21 Total labilities (Part X, ine 26) , 0. 0.
=23 Net assets or fund balances. Subtract line 21 from hne 20 995,724. 968,048.

I | 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 1s

| 07/ /8/2227

true, correct, and completenDeclaration offpreparer (other thgn officer) 1s based on all information of which preparer has any knowledge.

() ? ! » N ’é g 2 Z! & Yy

[ ’ 4

Sign ’ Signatufe of officer Date / 4

\

Here David D Salmon, Treasurer
Type or print name and title
Print/Type preparer's name < Teparer's signatur g , Date ﬁ“““ L] PTN
Paid Beverly K Beattie Q{i 02/20/20] serempoyes [PO0238372
Preparer |Frm'sname p BK Beattie & Assoc. (@) Frm'sEINp.  84-10720836
Use Only |Firm'saddressy, 5728 S Gallup St ~
Littleton, CO 80120 Phoneno. (303) 231-1040
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 996 (2018)

_Park Hill Lodge #148, AF&AM

84-0005998 Page2

| Part ‘lll;[ Statement of Program Service Accomplishments

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

[

1 Briefly descrbe the organization’s mission:
See Below

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," descnibe these new services on Schedule Q.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

|:]Yes E No
l:]Yes mNo

4  Descnbe 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 (Coda ) (Expenses $ including grants of $

) (Reverue $ )

Organization is a fraternal lodge, devoted to relief, education,

benevolent and charitable purposes.

4b  (code ) (Expenses $ Including grants of $ ) (Revenue $ )
4c  (Code } (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O)
1Exganses 3 including grants of $ )_(Revenue $ )
4e Total program service expenses P
Form 990 (2018)

832002 12-31-18
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Form 990%2018) Park Hill lL.odge #148, AF&AM 84- 0005998 Pa e3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) electlon In effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 N/RA
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Iil 5 X
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 X
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, Part I 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vl Vi, VIII IX, or X ’
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part VI . . . . 11a X
b Oid 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, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported Iin
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransung business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, Ilne 9a? If "Yes,"®
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facilties? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X

832003 12-31-18

Form 990 (2018)



Form 9902018 Park Hill Lodge #148, AF&AM 84-0005998 Page4
| 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 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 X

24a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No,* go to line 25a ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| | 25a| N/A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b | N/A

26 Did the organization report any amount on Part X, hne 5 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part I 26 X

27 Did the orgamzation provide a grant or other assrstance to an off icer, drrector trustee key employee substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part v
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustese, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? 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 Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II I, or IV and
PartV, hine 1 . 34 X
35a Did the organization have a controlled entity wrthm the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 i 35b
36 Section 501(c){3) organizations. Did the organmization make any transfers to an exempt non- chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, line 2 36 | N/A
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organlzatron
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O N 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable L. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0

N

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s
{gambling) winnings to prize winners? ) " L 1c
832004 12-31-18 Form 990 (2018)




Form 990 (2018) Park Hill Iodge #148, AF&AM 84-0005998 Page5
[ﬁartAV.l 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, ‘ _{ a
_ filed for the calendar year ending with or within the year covered by this return 2a 0| Segi |, | adixd
b lf at Ieast one s reported on line 2a, did the organization file ail required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 200 e MGt
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> BER " "f’;g Eﬁ%ﬂ
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). = ,_.‘mz Ll 185
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chartable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibie? . 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A lﬁ":'-:-_-_; w_,j}; ,%ﬁi
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? [ 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. .o
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | :‘ﬁ.ﬁ ‘,‘ﬁiﬂ: i{%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R | Rl
sponsoring organization have excess business holdings at any time during the year? . N/A 8
9 Sponsoring organizations maintaining donor advised funds. n_%fr ‘\“‘L“"‘;’v;. 3@1
a Did the sponsoring organizatton make any taxable distributions under section 49667 . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter. f%?? “;%g?
a Initiation fees and capital contnbutions included on Part VIll, line 12 N / A 10a f;é"/ﬁ " ﬁ?ig
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b ‘%"ﬁ: i } ,:'l*"ﬁ%
11 Section 501(c)(12) organizations. Enter: ?&,}'\ﬁé i3 ”*;" ‘”g
a Gross income from members or sharsholders N/A |[11a i | SR J%ﬁ x|
b Gross income from other sources (Do not net amounts due or paid to other sources against a}”j‘% Rk = 3 é y
amounts due or received from them.) 11b ’ﬁ‘;ﬁ I ; vé;gﬁf_"é.
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon fing Form 990 In I|eu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b f‘&g %‘\“ : ’};7‘,%
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ] Eraal
a Is the organization licensed to issue qualified health plans in more than one state? . N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule 0 oy :‘";;&f ?,“3'“1
b Enter the amount of reserves the organization is required to maintain by the states in which the 7}\' : ‘“%;ﬁ ﬁ;
organization is licensed to issue qualified health plans . , . . 13b %&’25 ‘“3’1‘{‘ ",-,,.‘j}
¢ Enter the amount of reserves on hand | 13c (RETH Zﬁ'ﬁ Lo
14a Dud the organization receive any payments for indoor tannmg services during the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. ‘?%r':?x %ffﬁ: :.‘Iﬁt
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. A | ] S
Form 990 (2018)
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Form 990, (2018) Park Hill Lodge #148, AF&AM 84-0005998 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [I_l
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 944
I there are material dfferences n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included n line 1a, above, who are independent 1b 94

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization bacome aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetmgs held or written actions undertaken durmg the year by the followmg ;,‘lw

a The governing body? . . . . 8a

b Each committee with authority to act on behalf of the governing body? . . 8b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes," provide the names and addresses in Schedule O 98 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

LR ol R

(4]

D |t | |

ST ST T ¥

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890. T
12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . . . .. . 12¢
13 Did the organization have a written whistleblower policy? X . L. . . 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? .
a The organization’s CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). ’ )
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b Iif "Yes," did the organization follow a wnitten policy or procedure requinng the organlzatlon to evaluate its participation "
In joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
Own website D Another's website IK' Upon request |__—J Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p»
David Salmon - (303) 969-8949
14155 W Evans Circle, Lakewood, CO 80228
832006 12-31-18 Form 990 (2018)
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"Form 990 (2018) Park Hill Lodge #148, AF&AM 84-0005998 Page?
Pa"H'MII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi|
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all personrs required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

L ]

@ | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid

® List all of the organization's current key employess, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) C) (D) (E) (F)
Name and Title Average | .. ., Cfa cc’fg"ggmm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 8| £ 2 (W-2/1099-MISC) organization
organizations é = g gu and related
below 2|8|s| €188 s organizations
ine) |E|E|E|5 |58 5
(1) Kevin Barlow 1.00
Worshipful Master X 0. 0. 0.
(2) David salmon 5.00
Treasurer X 0 . 0 . 0 .
(3) Roy A Snyder 1.00
Secretary X 0 . 1 7 000 . 0 .
(4) Timothy N Snyder 1.00
Senior Warden X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Form 990 (2018) Park Hill Lodge #148, AF&AM 84-0005998 Page8
Pa.rt‘.\./" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Name and title Average (do not c,igf":"gg‘han one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a diractorftrustes) from from related other
(hstany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2 | § 3 (W-2/1099-MISC) organization
organizations| £ | 2 g € and related
below g g, HER 5 organizations
me) |5 |E|S|z|EE 5
1b Sub-total . » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;_‘a..:, NP P ‘,if

ine 1a? If "Yes," complete Schedule J for such individual . . . . . 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ‘;_ f;* ';4

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services L Y PSR

rendered to the organization? /f "Yes, " complete Schedule J for such person . 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

(A) (B) &)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization P> 0 : L
Form 990 (2018)
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Form 990,(2018) Park Hill Lodge #148, AF&AM 84-0005998 Page9
(RartVlllz Statement of Revenue

Check if Schedule O contains a response or note to any hine n this Part Viil !:’
TR i d i A IR, T L T S e i g A
(s B l»’a%“i""&l%;{f?%{g%ﬁ”’@* SR S @ R I(tB )d U (cl:)t d Revenub excluded
K e Pttt s ad vl Total revenue elated or nrelate
e &ﬁi‘gﬁ-ﬁgﬁﬁ%’; ;Isg‘?{g_%f,g 2 exempt function business from tax under
gt e s ey 2o ety gihos B P A S ) ShpL )
el S T s Sl . revenue revenue 512 - 514
22| 1 a Fedsrated campaigns 1a s A IR
cE paig % ’15'?’;uz§§.f
58| b Membership dues 1b 2,225 .Jhres nE
RTINS £ 3
.,,*E ¢ Fundraising events ic R ‘{’i
Es d Related organizations 1d S wgge ,
O= . e 5§f.;g§§3
g‘ E e Government grants (contnbutions) 1e £ : ,éi;};ﬁgﬂsﬁﬁ
. AL o 5 ! (ALY
2 ? f  All other contributions, gifts, grants, and ﬁ&r AT :,.‘»;c;,,‘; %’L@“%gﬁ L
f il o dr ek e Mtk e i QLTINS TR
,36-'-1., similar amounts not included above 1t 2,204. :;,;xﬁ; D et
h . SRRk
:E;'c g Noncash contribulions Included In lines 1a- If $ Jgfhs}.jfﬂjﬁ
c ¥ ;
[SK:] h_Total. Add lines 1a-1f . » ; S
. i n r-"‘, ST b
Business Code & ﬁ%ﬁz?‘uﬂ&&}é&.ﬁ pRit)
£ b
- QO
Q3
e c
Q
§3| o ’
k| .
e e
o f Al other program service revenus )
T A e o P e s gy
g _Total. Add lines 2a-2f » R R R e
3 Investment income (including dividends, interest, and - :
other similar amounts) | _ | 2 25,870. ' 25,870.
4 Income from investment of tax-exempt bond procesds >
5 Royalties . | 2
A T
1. () Real (1) Parannatl ﬁﬁ?"*ﬁg‘ .H{ﬁ%ﬁ%‘f@% %‘sﬁg Al
.:ﬁ%'s‘,ﬂ‘,if..ﬁ'g‘;* R 1’7;;""'"" i PR
6 a Gross rents . ;?;,’ﬁ%i ‘ﬁfgéﬁ ;-;2‘* ;{,‘? et S i
b Less' rental expenses : f@ﬁﬁiaﬂ“{gfﬂ@h ’ % g;%
5 ag BUATL pn Bl My
¢ Rental income or (loss) i ;;};Jg’m.é S Lt
d Net rental income or (loss) | '
- . = R Ty e A St LN LAY | RGEA PR [ TR
¢ a Gross amount trom sales of (1) Sééunties (n) Other @%@ o gfﬁ BE ?thﬁ%.ﬁ% )é{%ﬂﬂg%%ﬁ f‘*i%vfér ]
& - i [ed AR TN !.‘ e A
assets other than inventory (208,120, : g&rﬁ‘:; i }{%L :.é{fﬁ%@?"k e P
e B ; i ol AN CTarE | Ly A
b Less: cost or other basis SR Tt it L BAREA b L i gy ‘?g
A e B m.""‘f‘{ il o HIRY L,
and sales cxpenses 191,460 R e @%E““?‘J s % Sl
ocla cxpans 460 S e e
¢ Ganor (loss) 16,660. SR A P R L
d Net gain or (loss) | 2
. . TR L RIS e T | STt e T
o» | 8 a Gross income from fundraising events (not .%*ki‘fgstﬁfj‘:ﬁ‘t”gy e "gjé,.@-'{"ﬁj_ %
2 including $ of R e 5 v
5 iR R e e i
o : s M e R A e T R
é contributions reported on line 1c). See 9 ﬂ.rj;;‘g;' 4 ﬁ%ﬁfi%r%%{ & f;?“‘;' s G
Ly 3 A i o e ;,ﬂ‘r"';,,,.‘:-.;a-h o Al
i Part IV, line 18 et s @ G Lk T '«“F:'?\iiz‘?é’@ eV b
: T ol Rt L N w X e Ty e S | S U
g b Less: direct expenses . . b 'i@i‘ﬁ AR ?’fgﬁ;ﬁ ;,,z‘bﬁif SEag g R
Net income or (loss) from fundraising events > inre s
. R A AT R S N e
9 a Gross Income from gaming activities. See ey Dok "%‘&;LJ“ ey i‘i’”‘ﬁ&?ﬁl& ‘ﬁ:@‘f& i
: Part IV, Iine 19 . a &) 3 ,déééw%;é, s
b Less: direct expenses b S T e
¢ Net income or (loss) from gaming activities »
TS | S T R R A o e B e
10 a Gross sales of nventory, less returns ;%nj»ﬂﬁﬁ“‘&@:ﬁg% i:‘”ﬁ‘? mﬁf;ﬁﬁ; ﬁf{gg ] ?"Q‘g%a?: TR ?}?
and allowances a : 'E’??f'}%i"‘gﬁ :%z%}{%lb s "3..%%'{;;,;?%;; R
~ sitiiontinalao e DR a s e i e e i
Less® cost of goods sold b N AT R 2 ‘@3&2&5 Seiie ek B %‘“ﬁ'ﬁi’%ﬁ:ﬁﬁﬁﬁ&
¢_Net income or (loss) from sales of inventory > —
- TR TR | S G ey | § T e BT o [t e e S
Miscellaneous Revenue usiness Codel 4 e T R R e e
11 a - - .
b
c
d All other revenue _
o e e | s oo Lt N O
e Total. Add lnes 11a-11d > PR e PR SR T
12 Total revenue_See instructions | 2 46 ,959. 0. 0.l 42,530,
832009 12-31-18 Co . ’ Form 990 (2018)




' Form 990 (2018) Park Hill Lodge #148, AF&AM 84-0005998 Page10
[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 ling in this Part IX . D

(A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funérmsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general | expenses expenses
1 Grants and other assistance to domestic organizations S *:” R f‘!-’.’ﬁ#‘#& ~ I ‘
and domestic governments. See Part IV, line 21 26,775, Y

2 Grants and other assistance to domestic
indviduals See Part IV, ine 22 9,150.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 -

4 Benefits pad to or for members AR A ‘;Wﬁfa‘ N ,='§ﬁ«“§5ﬁr£’2v~’

& Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
Management

Legal

Accounting . 1,800.
Lobbying .

Professional fundraising services. See Part IV, line 17
Investment management fees 12,139,
Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion

"4?;.
?'a

TR G

Q@ 0o 0o 0 oo

13 Office expenses 1,494.
14 Information technology

15 Royalties

16 Occupancy 12,000.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,745.

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortnzatlon

23 Insurance

24 Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses In line 24e. If line| =
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

Grand Lodge dues
Miscellaneous
Insurance
Foreign taxes
All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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'Formggdigoge) Park Hill Lodge #148, AF&AM 84—0605998 Page 11
|Rart;X.i] Balance Sheet
Check if Schedule O contains a response or note to any line 1n this Part X . D

(A) (B)
Beginning of year End of year

Cash - non-interest-bearing
Savings and temporary cash investments 87,058. 51,934.
Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and former officers, directors,
trustees, key employeses, and highest compensated employees Complete
Part |l of Schedule L

6 Loans and other receivables trom other disqualified persons (as defined under [
section 4958(f)(1)), persons describod i sootion 4958(c)(3)(B), and contribuituy I%Wu?
employers and sponsoring organizations of section 501(c)(9) voluntary Qﬁ:mﬁv},%f% e

O b WN =

P Try, MR YO b g L, M L b
R
B ;

2] employees' beneficiary organizations (sese instr). Complete Part Il of Sch L
§ 7 Notes and loans recevable, net 7
< 8 Inventornes for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other f’%ﬁw‘ﬁ%ﬁﬂ skl Sk ﬂﬁ%‘)%ﬁ;ﬁi }?%ﬁﬁi
basis Complete Part VI of Schedule D 10a %,?éé_!j’éﬁ%t | S Em%};ﬁ%%
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securtties’ 908,666.] 11 916 ,114.
12 Investments - other secunties. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . ] 14
15 Other assets See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal hne 34) 995,724.| 16 968,048.
17  Accounts payable and accrued expenses 17
18 Grants payable X 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . .. 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D ’ | 21
¢ |22 Loans and other payables to current and former officers, directors, trustees, ! S ] :}g\;‘uﬁfﬁl "
‘_E“ key employess, highest compensated employees, and disqualified persons. y &%ﬂ%‘? Haptan
X Complete Part Il of Schedule L . 22
- 123 Secured mortgages and notes payable to unrelated third parties - 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other iabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .

26 Total liabilities. Add lines 17 through 25 0.

P St

Grganizations that follow SFAS 117 (AGC 950), check here ™ L] and [ a@%‘fﬁg‘g@? :

Ayl ; ""A"h

complete lines 27 through 29, and lines 33 and 34. é!‘ja;;’fs’d‘ 7 ﬁﬁﬁk& 4
27 Unrestricted net assets |
28 Temporanly restricted net assets
29 Permanently restricted net assets _

Organizations that do not follow SFAS 117 (ASC 958), check here »[X] ﬁ”ﬁ%ﬁﬁ%@f“%ﬁ’ :

Net Assets or Fund Balances

and complete lines 30 through 34. e @r‘maﬁ‘gﬁvﬁ% i :
30 Capital stock or trust principal, or current funds 0.l 30
31 Pad-in or capital surplus, or land, bullding, or equipment fund 0. 31 0.
32  Retained earnings, endowment, accumulated income, or other funds 995,724.| 32 968,048.
33 Total net assets or fund balances . | : 995,724.] 33 968,048,
34 Total habiihes and net assets/fund balances 995,724.| 34 968,048,
Form 990 (2018)
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Form 990 (2018) Park Hill Lodge #148, AF&AM 84-0005998 Page12

| Part X1 [ Reconciliation of Net Assets

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

[

O O NOO - ON -

Y
(=]

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

46 ,959.

Total expenses (must equal Part 1X, column (A), ine 25)

74,635.

Revenue less expenses. Subtract line 2 from line 1

<27,676.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

995,724.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

© (0 I~ | & [ N [

Other changes n net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

968,048,

Part:Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [il Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

l:l Separate basts D Consolidated basis [:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.

|:| Separate basis [j Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 . . . .
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

-1

2c

e -~

3a X

3b

832012 12-31-18
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SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No 1545-0047

2018

" “Opén to Public”
Inspectlon" "

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.
Go to www.irs.qov/Form990 for instructions and the latest information.

Employer identification number

84-0005998

Park Hill Lodge #148, AF&AM

Part’l.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . [:I Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:l Yes E:] No
| Part'll}] Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
E] Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the tast
day of the tax year. "y *| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
c Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢) 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, extlngmshed or termlnated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)(B)(ii)? Yes [ INo
9 In Part Xlll, descrnibe 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

I Part'lll’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

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

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

(i) Revenue included on Form 990, Part Vill, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hustonical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIli, line 1
b_Assets included in Form 990, Part X

> s .

> 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
832051 10-29-18
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Park Hill Lodge #148,

AF&AM

84-0005998 Ppage2

[Eart'III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
D Preservation for future generations

d ’:] Loan or exchange programs

e

Other

4 Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:‘ Yes

DNO

Part.IlV | Escrow and Custodial Arrangements. Complste if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

|:] Yes

E!NO

b If "Yes," explain the arrangement in Part Xlil and complste the following table:
Amount
¢ Beginning balance ic
d Additions during the year id
e Distnbutions during the year 1e
t Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b _If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided on Part XIil l:]
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
1a Begnning of year balance 169,624, 161,282, 156,755, 154,981, 178,153,
b Contnbutions
¢ Net investment earnings, gains, and losses 7,933, 16,748, 11,921, 8,378, <15,014,>
d Grants or scholarships 4 000, 6,000, 4,750, 4,750, 3,750,
e Other expenditures for facilities
and programs
f Administrative expenses 2 430, 2,406 2. 644, 1,854, 4,408,
g End of year balance . 171,127, 169,624, 161 282, 156,755, 154,981,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> 100.00 %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations | 3afi) X
(ii) related organizations L. . 13afil) X
b If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 3b

4

Descrnbe in Part Xll| 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, ine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) bass (other) depreciation
1a Land WL A ETE AT
b Buildings
¢ Leasehold improvements
d Equipment
e Other X
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) | 4 0.

832052 10-20-18
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Schedule D (Form 990) 2018 Park Hill Lodge #148, AF&AM 84-0005998 Page3
RartVll] Investments - Other Securities.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value * (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives

{2) Closely-held equity interests

'(3) Other
A)
{8)
©)
©)

Col. (b) must equal Form 990, Part X, cot. (B) ine 12.) B> A B S T S A AN B B
Part Vill| Investments - Program Related. .
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, hne 13
(a) Description of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

{1}
(2)
(3) .
(4)
(5)
{6)
(7)
(8)
{9) :
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > R R R e IR e AR RS
;PartiiX:| Other Assets.
Complste if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, ine 15
- (a) Description ; . (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

n

(8)

(9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) hne 15) »
‘Parts’X%|- Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, I|n9125. T

1. (a) Description of hability (b) Book value 4 ﬁﬁ%@%ﬁ ; ‘,."%Hir
: FIEE 1 Dty Mg o
(1) Federal income taxes 2 0 O o 5_'% et ¥
! ? mz'";“_r f
) e e 1
©) b BE
4) B —’: §€'F &
(5) ik AL e T s
¥z BRAEE PRI A
6) PR e
s J.-.;’:&gg‘-&rl lé%%' ‘;?“ﬂ}k :
(7} ,.:{ RIS 21 Ti A8 . E‘_@;l; 73
- ‘gﬂp o gjf 3 ) rh
@ By
e RO e e S
)| Bt %ﬁwﬁ%ﬁ\u e {2
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) > S ré‘ﬁﬁ‘“gﬁ'"fi& T AR

2. Liabity for uncertain tax positions in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D
Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 Park Hill Lodge #148, AF&AM 84-0005998 pPage4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 890, Part Viil, ine 12 .
a Net unrealized gains (losses) on iInvestments 2a
b Donated services and use of facilities 2b AT
¢ Recovenes of prior year grants 2c S
d Other (Describe in Part XII1.} . 2d -
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 X 3
4 Amounts included on Form 990, Part Vlll, ine 12, but not on line 1: )
a Investment expenses not included on Form 990, Part VI, line 7b 4a ?, v
b Other (Descnbe In Part X!Il.) ) 4b W
¢ Add lines 4a and 4b 4c

5 __Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5
Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements i 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25° x
a Donated services and use of facilities 2a ,.1
b Prior year adjustments 2b KR

¢ Other losses 2c :L~;§-

d Other (Describe in Part XIl.) 2d s

e Add hnes 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: o |

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a _'",‘,j,;

b Other (Describe in Part XIII ) 4b 5 S

¢ Add hnes 4a and 4b ) 4c
5 Total expenses_Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) . 5

| Part XllI] Supplemental Information.

Provide the descriptions required for Part I, Iines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lings 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The funds are to be used for educational purposes, either directly or by

contributions to educational organizations.

832054 10-20-18 Schedule D (For.m 990) 2018



8L-20-LL LCr2Es

(81.02) (066 w.0d) | aNPayosg "066 W04 J0§ SUOHONLSU| By} 39S ‘BORON IOV UONONPaY dlomiaded 404 vHT .

< i *8|qe) | eLl} 8u} ul pajsl| suoijeziuebio 1aj0 JO Jaquinu (B30} 123U €

] ’ U : a|qe} | aul ay} ul pays) suoneziuebio Juswuianob pue (£)(2)L0S UoI0as JO Joquinu [B}0} BT g
Spooy "WoTINgTIauod 0 *00C £¢ GY6L8C0-V8 028€-L0208 00  Xoauad
BUTpTINg X0J 30UR3ISTSSY ysey - DATH MITAJUOH 6T8% - uUOT3IeIODOSSY
Sutpitng oTuosew TTITH YIed
30U TOASUSY 83310 yseld o *GLS € 000 G35 Ue(y3 SSO] poATooal
YoTyYM JO yoes 'suorijeziuebIo §

. mm_mmwu% 90UR)SISSE
80OURB)SISSE 10 85UB)SISSE USeouou __ 000) U ozb.__\wu\_, yseo-uou jueib yseo (s1qeondde y) uswusnob 1o
ueib jo asodingd (y) 10 uonduosaq (B) xwo MoEmS_ A_: 30 Junouwry (d) J0 junowry (p) uonoss DY) (9) NI (a) uoneziueblio jo ssaippe pue awep (e) 4
papaau sI adeds Jeuoippe p pajedidnp aq ued |} Wed 000'G$ Uy 810w paAedal Jey) jusidioal

Aue 10} ‘1 Z aul ‘A Ued ‘066 ULIO4 UO S8 A, pesamsue uoneziuebio ayy yi 8391dwo?) "SIUSWILISACD d13sawo( pue suoieziueb1Q onsawo(g 0} 30UB)SISSY JBYIO PUE SIUBID Ieg
“SOJB}S payun o4 ul spuny juelb uo asn m£ Buuopuow 10y SainNpado.d s,uoneziueblo ayy A| Ped ui oqudsag &
ON _H_ SAA _M_ o " : T ¢£,@0Ue)sISSe 10 SjueIb ay) pieme 0} pasn BULD
uonoa|as Y} PUE ‘asuesisse 10 syuelb ayy 1oy Auiqibie ,seajueIB ay) ‘aouelsisse Jo sjuelb ay) o JuNowWe suy} 31BRUEBISqNS 0} SPI0J3J Urkluew uoneziuebio ayy seog 1
92UB)SISSY PUB SJUBJD LD LORBWIOJL] |BISUDYD) _ I'Hed.:

8665000-%8 WY3dY "8714# °bpoT TITH Yred
Jequinu uopesyRuap! sakojdwy uoneziuebio ay) Jo swep
o .:w_wwu%:_%ﬁ.m ‘UONEWIIOJI 3SBIE| BU} 10§ 0GEWHI0A/AOB SII'MMM 0} 0D 60IAJaG BNUBASY [BURIU]
W o__nsn_ 0} U3dO % *066 Wio4 0} yoeny « Ainseay oy} Jo Juswiedag
e i -Z2 10 L.Z 9Ul ‘Al MEd ‘066 WI04 UO ,SaA, Pasamsue uoneziuebio ayl ji a3ajdwoD
w —- QN S91E1S PaUUN 34} Ul S|ENPIAIPU] PUB ‘SIUSLWILISAOY) (066 wio4)
oSO —, ‘suoneziuebip 0} 9oUR)SISSY J2YJ0 PUE SJUBID 13INQ3HOS




(8102) (066 w.04) | 3INPaYds

8L-c0-L} TOLCEB

UOCITEULLIO)UI [EUOIIPPE JOyl0 AUE PUE {q) UWIN|OD '||| YBd ‘g 8Ulf | HEd Ul paXnbal UGREBULIOUI 8Y) 8PIACI4 "uoliewiiogu] [eyuswalddng | Af1ied

juelb ysej o *06S ¥ [4 3ouUejSISSe oljroads
jueab ysegy o 009 ¥ T s8dTysIe1oyos
, (4o ‘lesieadde ‘ANS ¢ 00q) aduejsisse ysed welb yses sjuaidioas
9oUB)SISSE Yseouou Jo uonduosaq (3) uonenjea Jo poyia (d) -uou jo nowy (P)|  Jo wnowy (9) Jo Jaqunp (q) aoue)sisse Jo Juelb Jo adA | (e)

—r

2z aull ‘Al UBd ‘066 WIOH UO ,SaA, palamsue uoieziuebio ayy j 8)9|dWos *S|ENPIAIPU| DISBWO(Q 01 3JUBISISSY JAY)O pue SIUBLY | ||} Weds

‘papaau s) eoeds [euoiuppe ji pajesidnp aq ues ||| Hed

¢ abed

8665000-78

WY3dY '871# °oDpOT TTTH Yxed (8102) (066 Wicd) | aINpPayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii”§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. e ST
Department of the Treasury P> Attach to Form 990 or 990-EZ. ?:2[%-'. Open to Public 5 i
Internal Revenuse Service G j 0 9 h est infor ion. ~edInspection = <
Name of the organization Employer identification number
Park Hill Lodge #148, AF&AM 84-0005998

Form 990, Part VI, Section A, line 6:

Park Hill Lodge #148 is a fraternal organization and membership is open to

all men over the age of 18 with good moral character.

Form 990, Part VI, Section A, line 7a:

The governing body (5 officers) is elected annually by the membership.

Form 990, Part VI, Section A, line 7b:

All actions by the governing body are subject to membership approval.

Form 990, Part VI, Section A, line 8b:

Park Hill Lodge #148 is mostly governed by its governing body, which has

minutes of each meeting read and approved by the membership. Committees do

not draft minutes, but all actions are reported to the governing body.

Form 990, Part VI, Section B, line 11b:

Copies of the return are made available to the governing body prior to

being siqned and filed by the Treasurer.

Form 990, Part VI, Section B, Line 12c:

The governing body is a small group and discuss their potential conflicts

on a reqular, ongoing basis.

Form 990, Part VI, Section C, Line 19:

All documents, policies and financial statements are available to the

public, upon request.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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‘Part.VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R Sese instructions
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