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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to'Public
.Inspection

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending ,

B Check if applicable

Z Address change
|| Name change

| | Inthal return

L | Terminated
Amended return
|| Application pending

C Name of organizaton ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE

D Employer Identification Number

Doaing Bustness As MOSAIC LODGE NO. 125, A.F. AND A.M. 42-6066292
Number and street (or P O box if mail 1s not delivered io street addr) Roomi/suite E Telephone number
1355 WEST THIRD STREET (563) 583-0460

City, town or country

DUBUQUE

State ZIP code + 4

IA 52001-

6445 G Gross recemts $ 388, 070.

F Name and address of principal officer

BRIAN E. KELLEY 1355 WEST THIRD STREET DUBUQUE

1A s2001-644

| Tax-exempt status

[ Tsoiexdy [xIs01@) (10 )= Gnsertno)

[ Tasar@ynyor [ 1527

J Website: »

WWW.MOSAICLODGE125.COM

EH(b) Are ali affihates included?

H(a) Is this a group return for affihates? No

No

Yes

X
Yes
If ‘No," attach a list (see instruclions)

0495

H(c) Group exemption number >

Trust I_-' Associalton [)_(—l Other ™ FRATERNAIJ L Year of Formaton 1858

IM State of legal domicile  TA

K Form of organization nCorporahon
[Part1; T Summary
1 Brefly describe the orgarization's mission or most significant activiies _TO PROMOTE A WAY OF LIFE THAT BINDS LIKE-MINDED MEN
g|  INA BROTHERHOOD THAT TRANSCENDS ALL RELIGIQUS, ETHNIC, CULTURAL, SOCIAL, AND EDUCATIONAL DIFFERENCES;
§|  BYTEACHING THE GREAT PRINCIPLES OF BROTHERLY LOVE, RELIEF, AND TRUTH; AND BY THE OUTWARD EXPRESSION OF THESE,
£|  _THROUGH ITS FELLOWSHIP, COMPASSION, AND CONCERN, TO FIND WAYS IN WHICH TO SERVE GOD ,_FAMILY, COUNTRY, AND SELF.
2| 2 Check this box * D- If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 {73
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 170
ES 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) . 5 10
5 Total number of volunteers (estimate if necessary) 6 |0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contnibutions and grants (Part VIII, line 1h) 4,393. 3,734.
2| 9 Program service revenue (Part VI, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -11,092. 50,084.
€ | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 96. 39.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) -6,603. 53,857.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 33,299. 21,100.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part X, column (A), line 1ie)
§- b Total fundrarsing expenses (Part 1X, column (D), line 25) » R & T L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11&24!)\ . 17,608. 17,130.
18 Total expenses Add lines 13-17 (must equal Part IX, c"olumn @?ll@gé),/ﬁ' = 50,907. 38,230.
19 Revenue less expenses Subtract line 18 from line 12 | . l -57,510. 15,627.
53 ":"f: : <1 | Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) ) APR 0« 76 ;" 779,748, 812,160.
g",: 21 Total hiabiliies (Part X, hine 26) ]" e 3
22| 22 Net assets or fund balances Subtract line 21 from hne 20 (o727 = 779,748. 812,160.
1| T ]

[Part:

| 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, il 1s lrue, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[

= P & S Cihe | Mareh a1, 2014

G\Slgn Signature of officer Date

- Here P EDWIN D. BLINKS TREASURER

hd Type or print name and title

(cﬁ‘t Print/Type preparer's name Preparer's signature Date Check D " PTIN

<X Paid James Kircher James Kircher 03/26/11 self-employed P01057802
Q: Preparer Frmsname > JIM KIRCHER & ASSOCIATES, P.C.
P;ré Use Only |¢ymsadaress > 815 CENTURY DR. Frms EN * 42—1162310
= DUBUQUE IA 52002 Phoneno {563) 556-3392
;<,; May the IRS dtscuss this return with the preparer shown above? (see Instructions) ﬂYes ﬂ No
@7{/ BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 1212110 Form 990 (2010)




' Form 990‘&%010) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE 42-6066292 Page 2
{iRatlllIE], Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part Il ﬂ
1 Briefly describe the organization's mission®
TO PROMOTE A WAY OF LIFE THAT BINDS LIKE-MINDED MEN

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E27 . . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descrnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue S )
FRATERNAL EDUCATION AND ACTIVITIES: TO PRESENT THE PRINCIPLES AND TEACHINGS OF FREEMASONRY TO MEMBERS IN ORDER TO

4b (Code: ) (Expenses $ including grants of $ ) (Revenue S )
CHARITABLE ASSISTANCE: TO PROVIDE FUNDS AND OTHER ASSISTANCE TO INDIVIDUALS AND/OR ORGANIZATIONS FOR RELIGIQUS,

4d Other program services (Describe in Scheduie O.)
(Expenses S including grants of  $ ) (Revenue S )

4e Total program service expenses »
BAA TEEADI02  10/06/10 Form 990 (2010)




" Form 990 (2010) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE 42-6066292 Page 3
|Part§IV§| Lhecklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X
3 Dud the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 507(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, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Dud the organization mamntain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6
Part | X
7 Dud the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repar, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .o . 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
Y
11 |If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX, @é.,zvé B ,J} s
or X as apphcable L MY
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes, ' complete Schedule
D, Part VI 1a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, XIl, and XllI . 12a X
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 X, Xll, and Xlll i1s 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, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
hnes 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part il . 19 X
20 aDud the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes’ to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0103 1272110 Form 990 (2010)




Form 990 (2010) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE 42-6066292 Page 4
[PartlV . |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule 1, Parts | and Il 22 X
23 Did the organization answer ‘'Yes' to Part Vi, Section A, hine 3, 4, or 5 aboul compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hughest compensated employees? If 'Yes,' complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection committee member, or to a person related to 'such an individual? If 'Yes,' complete
Schedule L Part Il . 27 X
vy R
28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV ‘( :
instructions for applicable filing thresholds, conditions, and exceptions) NI
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 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, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part / 33 X
34 \INas the organization related to any tax-exempt or taxable entlty7 If 'Yes,’ complete Schedule R, Parts Ii, Iil, IV, and V, 3 X
ine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any2payment from or _engage In an transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36
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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAD1I04 1212110

Form 990 (2010)



" Form 990 (2010) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE 42-6066292 Page 5

[PE#tV3| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a P . .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 513 T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J ‘?,-
ments, filed for the calendar year ending with or within the year covered by this return 2a -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
b If 'Yes,' enter the name of the foreign country: > B
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts *
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 1t was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgaruzation
solicit any contributions that were not tax deductible? 6al X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| X
7 Organizations that may receive deductible contributions under section 170(c) R qus N
LSRN P
a Did the organization receive a payment in excess of $75 made partly as a contribuhion and partly for goods and . ”13?3 e
services provided to the payor? 7a
7b

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

[ ll:)ld lh§208rganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
orm 27

d If 'Yes,' indicate the number of Forms 8282 filed during the year ' 7dl

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organ;zat:on received a contnibution of qualified intellectual property, did the orgamzat;on file Form 8899
as required .

h 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 and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter-

a Imtiation fees and capital contributions included on Part VIIl, iine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b -F B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. "
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O. ) *:L <
b Enter the amount of reserves the organization 1s required to mantain by the states in SR
which the organization 1s licensed to 1ssue qualified health plans 13b el cyn
¢ Enter the amount of reserves on hand 13¢ A e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105 11/30/10

Form 990 (2010)



Form 990 (2010) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE 42-6066292 Page 6
[PaitVI 1| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi E]

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|73 '{“"{.
b Enter the number of voting members included in hne 1a, above, who are independent 1b{70 “
2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other o
officer, dlrector trustee or key employee 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervns:on
of officers, directors or 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 4 X
since the prnior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ~ '
the following- VR
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 s there any officer, director or trustee, or key employee flisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a 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 930 P R
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does 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 L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) e _ S
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a HA A
taxable entity during the year? . . . 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its S -
partncnpauon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SR SR
orgaruzation's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > _ _ _ o ____
18 Section 6104 requires an orgamzation to make sts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»EDWIN D. BLINKS 10602 CEDAR POINT COURT, _ DUBUQUE _ __ __TIA _ 52003-102_ _ _ _(563) 583-0460

BAA Form 990 (2010)

TEEA0106 12/21110




Form 990 (2010) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE 42-6066282 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part Vil l—‘
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and F) it no compensation was paid

® | st all of the organization’s current key employees, If any. See instructions for definition of ‘key employee *

® |ist the organization's five current highest compensated emplo’\;ees (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 1093-MISC) of more than $100,000 from the organization and any
related organizations

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

® |ist 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

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

(A) B8) ©) (D) (E) Q)
Name and bile Average Position (check all that apply) Reportable Reportable Estimated
hours s ] s]olx] ] compensation from compensation from amount of other
per week Talzl =2|a 3 & ¢ the organization related organizations compensation
(describe | = < Z ,’_‘ : "ZL gl ] (W-2/1099-MISC) (W 2/1099 MISC) from the
hoursfor | & & | =| = |3 5 21 a organization
related Bk ‘-;, Z o and related
organiza- | = ] H organizations
tions in 21 = 3 i
Schedule sl 5 g
0) e {
&
_() BRIAN E. KELLEY _ ____
MASTER 0.75 X 0 0 75
(2 THOMAS A. MCKEON __ _ _ _
SENTOR WARDEN 0.50 X 0 0 0
_G) BRIAN P. CARROLL __ ___
JUNIOR WARDEN 0.50 X 0. 0. 0.
(@ EDWIN D. BLINKS _ ____
TREASURER 1.00 X 0. 0. 150.
_®) D. KEITH ROBERTSON__ _ _
SECRETARY 1.50 X 0. 0. 300.
-® o _____
- __
e
e ____
0 ___ |
o |
|
9 L _____
oy L ____
Qo ____
as._ o ____.
e
e

BAA TEEA0107  12/21/10 Form 990 (2010)




" Form 990 (2010) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE

42-6066292

Page 8

t-Part'Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (®) () ©) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = X[ «w | compensation from compensation trom amount of other
per week=s 2| 2 g 2 Balg the orgamization related orgamizations compensation
descnbelo o = | & (= 53] 3 | (W-2/1099-MISC) (W-ZIIOgQ-MlSC) from the
ours for| g gl |2 |5Re e organization
related |2 5] g B8 a and related
‘z); grr‘\ls A g & % 3 orgamizations
n al & ®| 3
scho) | & & g
[ -
2
as) _ o]
awo ]
@) o ____ l
e ]
&
@) ]
8 ]
®» ]
@8 _ ]
@n ]
@ ]
@
1b Sub-total > 0. 0. 525.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add fines Th and 1c) > 0. 0. 525.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

Yes [ No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S A

on line 1a? /f 'Yes,' complete Schedufe J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual 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 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

©

(A)
Name and business address

(B)
Description of services

Compensation

Non £

2 Total number of Independent contractors (including but not hmited to those iisted above) who received more than

$100,000 1n compensation from the organization ™

0

BAA

TEEA0Q108 12/21/10

Form 990 (2010)



Form 990 (2010) ANCIENT FREE & ACCEPTED MASONS

125 MOSAIC LODGE

42-6066292

Page 9

‘L-‘

R ;%, r‘h

F

mtv'—"h

.—t d-e’.-,‘

okt

‘Part VIll| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

'la
b
c
d

€ Government grants (contnibutions)

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contnibutions included i Ins 1a-1f $

h

Federated campaigns
Membership dues
Fundraising events
Related organizations

Total. Add lines la-1f

51

3.

a7t

——t

.‘Lwlf"}cg

L5t '..

3, 734

PROGRAM SERVICE REVENUE

2a

e

g

f Al other program service revenue

Total. Add lines 2a-2f

Business Code

Lot

P T

OTHER REVENUE

b
c

d Net rental income or (loss

b

c
d

b

Investment income (inciuding dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

6a Gross Rents

Less rental expenses
Rental mcome or (loss)

7a Gross amount from sales of

assets other than inventory
Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

8a Gross income from fundraising events

(not including

(1) Real (u) Personal

(1) Securities (n) Other

356,753.

334,213.

22,540.

of contributions reported on line 1¢)

See Part IV, ine 18
Less* direct expenses

a

L 1‘4-—%
R
e

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities

b Less’ cost of goods sold

9a Gross Income from gaming activities.

See Part IV, hine 19
Less' direct expenses

10a Gross sales of inventory, less returns

and allowances

.., Wit
B r!‘

W?%

a

b

I3 wwi axiwm o il

n'- ;, 7

a

b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

Ta LITIGATION_ SETTLEMENT

d All other revenue

e Total. Add Iines 11a-11d
12 Total revenue. See instructions

9000998

39.

53,857.

50,123.

0.

BAA

TEEA0109

1011110

Form 990 (2010)



Form 990 (2010) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE

42-6066292

Page 10

[P ‘Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

) A (B) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1

10
M

12
13
14
15
16
17
18

19
20

BERR

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other a55|stance to |nd|V|duals n
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, Iines 15 and 16

Benefits paid to or for members

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

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

Other salanes and wages

Pension plan contnbutions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, Iine ]7
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of ine 25, column (A) amount, hist hne 24f
expenses on Schedule 0.)

a DINNERS/REFRESHMENTS

f All other expenses
Total functional expenses Add lines 1 through 24f

13,100.
8,000. e S S
tmyy-z;ﬂ;.mwwnm =
‘ Fo ol :
430.

T

PR T

6,873.

1,027.

4,475,

38,230.

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAD110

12/2110

Form 990 (2010)



Form 990 (2010) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE
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42-6066292

Page 11

Balance Sheet

Beginning of year

(A)

1(:))
End of year

-, urToobh W N =

w~-Amnn>

7
8
9
10

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Recelvables from current and former officers, directors, trustees, key empioyees,
and highest compensated employees Complete Part 1! of Schedule L

Recelivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment cost or other basis

Complete Part VI of Schedule D . 10a

128,860.

124,711,

Hlw N =

L

b Less accumulated depreciation 10b

e v 2|
;%@‘&.ﬁ?ﬁ PN

Investments — publicly traded securities

Investments — other securities See Part IV, line 11
Investments — program-refated. See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal hine 34)

650,888,

687,449.

779,748.

812,160.

17
18
19
20
21

22

VM-~ —m P> —r

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habihties

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part |l
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

27
28
29

30
3
32
33

VYMOZPBrE>o0 DZCT DO n-imnnd> —im=

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retamed earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances

D and complete

AT AN

1 SV

'llv!v"ﬂ!' )
Ve

T N
PaEve
’

779,748,

812,160.

779,748.

812,160.

2}
>
>

TEEAO111  12/2110

Form 990 (2010)



Form 990 (2010) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE 42~-6066292 Page 12
liP,a‘*r;t}Xlﬁf Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI lﬂ
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 53,857.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 38,230.
3 Revenue less expenses. Subtract line 2 from line 1 3 15,627.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 779,748.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 16,785.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33,
___column (B)) 6 812,160.
[RartXiIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII r)(—l
Yes | No
1 Accounting method used to prepare the Form 990 IZJ Cash D Accrual D Other ;
If the organization changed its method of accounting from a prior year or checked 'Other,' explain o o
In Schedule O PO I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to Iine 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain S 1.
in Schedule O O I
3T AL n
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a roy .
separate basis, consolidated basis, or both: . “ iy
D Separate basis D Consolidated basis D Both consolidated and separate basis i % v A
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 Circutar 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 in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112 12/2110

Form 990 (2010)
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[ OMB No 1545-0047

Forese0oreez)  Supplemental Information to Form 990 or 990-EZ

2010

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury g
Internal Revenue Service » Attach to Form 980 or 890-EZ. Inspection

Employer identification number

Name of the organization
42-6066292

Ancient Free and Accepted Masons 125 Mosaic Lodge

Part VI, Section A, Lines 1 & 6: Mosaic Lodge is classified as a subordinate organization operating under a central organization, the Grand

lodge or any Mason who has affiliated with it, 1s classified as a member of that lodge with the right to vote on all matters which may come

before it. The Grand Lodge specifies that all members of a lodge present at a regular meeting of that lodge, provided that a quorum of seven

is present, are entitled to vote and thus make governance decisions on behalf of the lodge. The Grand Lodge does not authorize delegating

this authority to a smaller body. Thus the seventy-three members of Mosaic Lodge form its governing body.

1

Part V|, Section A, Line 8: As required by the Grand Lodge, the secretary of a lodge records the minutes of every regular and special

meeting of the lodge 1n a minutes book which 1s kept for an indefinite period with most being kept from the ime that the lodge was

chartered by the Grand Lodge. During a regular meeting of Mosaic Lodge, various committees will give a verbal report of their activities, If

any. These reports are entered into the minutes of that meeting. Any recommendations made by a committee must be voted upon by the

members of the Lodge present at a regular meeting.

Part Vi, Section B, Line 11: The data for Form 990 is initially prepared by the Treasurer of Mosaic Lodge and then given to a C.P.A. firm for

review and preparation. The Treasurer reviews the completed Form 990 at a regular meeting of the Lodge -- the members present consti-

tuting the governing body. Upon request, any member of the Lodge may examine Form 990 in detail.

Part VI, Section B, Line 15: As a small token of appreciation for their service, Mosaic Lodge provides for the annual payment of honorariums

to three of its officers -- the Master, Treasurer, and Secretary. These honorariums; $75, $150, and $300 respectively; are determined by

tradition and the Lodge's By-Laws. An amendment to the By-Laws would be required in order to change the amounts specified therein. The

current amounts have been in effect since 2001.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2010)




Page 2
Employer identification number

Schedule O {Form 930 or 990-E2) 2010)
Name of the organization
Ancient Free and Accepted Masons 125 Mosaic Lodge 42-6056292

Part VI, Section C, Line 19: The governing documents of Mosaic Lodge consist of the Constitution and Laws for Subordinate Lodges of the

Grand Lodge of lowa and the By-Laws of Mosaic Lodge which may not be incansistent or in conflict with those of the Grand Lodge. Mosaic

Lodge does not have a conflict of interest policy. The financial records of Mosaic Lodge are maintained by the Treasurer. The above docu-

ments are available for examination by any member of the Lodge ar members of the public upon request.

Part XI, Line 5: Unrealized gains on investments

Part XII, Line 2: The Treasurer of Mosaic Lodge annually complles a written report summarizing the financial activities of the Lodge for the

preceding year. As required by the Laws for Subordinate Lodges of the Grand Lodge of lowa, the financial records of the Lodge, including

the Treasurer's annual report, are examined annually by the Finance Committee of the Lodge. The Finance Cornmittee reports its findings at

a regular meeting of the Lodge and recommends whether the annual report compiled by the Treasurer should be accepted. If accepted, this

repart becomes a part of the minutes of the Lodge, and a copy of the report is sent to the Grand Lodge of lowa.

Scheduls O (Form 890 or 880-EZ) (2010)




ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE 42-6066292

. Schedute O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission.
BY TEACHING THE GREAT PRINCIPLES OF BROTHERLY LOVE, RELIEF, AND TRUTH; AND BY THE OUTWARD EXPRESSION OF THESE,

THROUGH ITS FELLOWSHIP, COMPASSION, AND CONCERN, TO FIND WAYS IN WHICK TO SERVE GOD , FAMILY, COUNTRY, AND SELF.




