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MB No 1545-0047

torm 990 Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations)
Department of:(he Troasury » Do not enter Social Security numbers on this form as it may be made public. Igg;f Og‘qééﬁﬂ@'hlc £
Intarnz} Revenue Service > information about Form 990 and its instructions Is at www.Irs.gov/form990. g2 Inspection” -5
A _For the 2013 calendar year, or tax year beginning 2013, and ending , 20
B Check fappliicable | C Name of organizaton FREE & ACCEPTED MASONS OF NEBRASKA,D Employer identification number
[] Address change Doing Business As JOHN J. MERCER LODGE 290 47-0370774
: Name change Number and street (or P.O. boxf mail is not delivered to street address) Room/suite | E Telephone number
|| Inttial return '5903 MAPLE ST (402) 689—8103
| | Termmated City or town, state or province, country, and ZIP or foreign postal code G Gross
| | Amended retura OMAHA [E 68 ]io 4 receipts $ 53,684
L_| Application pending F Name and address of principal officer: H(a) !s this a group return for subordinates? H Yes {X| No
H(b) Areall subordinates inciuded? Yes l No
1 Tax-exempt status. ﬂ501(c)(3) l}_(] 501(c)10) “qnsertno.) ﬂ 4947(a)(1) or |—| 527 If “No,” attach a list. (see nstructions)
J Website: V> N/A H(c) Group exemption number P
K Form of organization: P{ I Carporation D Trust D Association ”Other » ] L Year of formation T M State of legal domicile*

[ Partil.{ Summary

SCANNED APR 29 21

1 Briefly describe the organization’s mission or most significant activities:
A FRATERNAL ORGANIZATION FOR FELLOWSHIP OF ITS MEMBERS AND COMMUNITY
C g WORK
9
\Il E | 2 Check this box » D'Tfthe organization discontinued its operations or disposed of more than 25% of its net assets.
T a 3 Number of voting members of the governing body (PartVl, line1a) ..............ccovveniienn... 3 304
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) .................. 4
S C| 5 Total number of individuals employed in calendar year 2013 (Part V, in@2a) ..........ouveuenenn.. 5 1
& E 6 Total number of volunteers (estimate f NECESSANY) - -« « v v i it ittt ittt e eeene cevnnnnn 6 25
7a Total unrelated business revenue from Part Vill, column (C), line12 .. ........ .ot iiiiieennnn. 7a -5,589
b Net unrelated business taxable income from Form 990-T,lne34 .. ......... ... ... .. ... ..... 7b 0
_____Prior Year Current Year
E 8 Contnbutions and grants {Part VIll, fineth) ....... ....... [\ REC-E IVEED 40,477 12,721
‘E, 9 Program service revenue (Part VIIl, line2g) ....... ....... af e —i¢
:} 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . x= APR 15 2ltg h 15,813 9,721
E (11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, an& e ......... 5%, i 1Y 6,085 -5,589
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, dolu . L ) 62,375 16,853
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) . . .. (LJGUDEN. | | 557 4,189
g |14 Benefits paid to or for members (Part IX, column (A), line 4) ... =" o T 2,943 3,032
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 3,335 3,300
P |16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... ....... ...
g b Total fundraising expenses (Part IX, column (D), line 25) P T R
E |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24¢) ................... 35,034 18, 669
$ l1g Tota expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... 41,869 29,190
19 Revenue less expenses. Subtractine 18 fromline12 ..................cc.t. 20,506 -12,337
E o R Beginning of Current Year End of Year
A':k 20 Total assets (Part X, lNe 16) < et vrtnrneneneceoraeuaneeenneronenenenens 683,285 668,527
g ! g 21 Total labilites (PArt X, N8 26) - .« e« veneerenene e e e,
D §| 22 Net assets or fund balances. Subtract ine 21 romhne20 ...................... 683,285 668, 527

tPartsdl| 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, it1s true,
correct, and complite. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
4

ey 7 £ A
W s K77
Sign nature of officer / Dae ' !

Here ALLEN STRAUB TREASURER
Type or print name and title

Print/Type preparer's name p signa , Date Check if |PTIN
Paid JUDITH MORI @umﬁ}/%u %03—27—2014 sen-enlEJnoyed P00045858
Preparer Fim's name » HRB TAX GRAUP INC Fim'sEIN» 431871840
Use Only | Firm'saddress » 15668 W MAPLE RD BAY 11 Phone no.

OMAHA NE 68116 4024910203
May the IRS discuss this return with the preparer shown above? (See instruCHoNS) . . .« v v vt ve ittt ]_LYes [X| No @
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) / Z

FDA 13 9901 BWF 990 Form Software Copyright 1996 - 2014 HAB Tax Group, Inc.




fForm 990 (2013) FREE & ACCEPTED MASONS OF 47-0370774 Page 2

|Partilll:] . Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartlll ..............c it tvreeann. @

1

Briefly describe the organization’s mission:

FRATERNAL ORGANIZATION FOR FELLOWSHIP OF ITS MEMBERS AND COMMUNITY
WORK

Did the organization undertake any significant program services during the year which were not listed on

the pror FOrmM 890 0r 900-EZ2 . . ... . .ttt it ittt it ettt i et a e e et aaaan e D Yes @ No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES T . o o ittt e e e e et et e et et e . D Yes @ No
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Coder ) (Expenses$ 291 189 including grants of $ 4 7 189 ) (Revenue s 12! 721 )
SEE ATTACHMENT #1

4b (Code ) (Expensess including grants of $ ) (Revenue$ )

4c

(Code: ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses P 29,189

FDA

13 9902 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) FREE & ACCEPTED MASONS OF 47-0370774 Page 3
[PariV] __ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . ... e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| ......... .. ..ot it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll ...t iienanns N/A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill ............. NAA | 5
6 Did the organization masntain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |, ... ..ot o e e e e e e e e e e 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!l .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . ..o .t it i it i it ittt et e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... ... .. ittt it it i i iii s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ..........c.coiiiiiiivnnnn,
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part VL. o e e e e e e e 11a| X
b Did the organization report an amount for investments —- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . ...t e e 11b| X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .. ...\ e, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if “Yes,” complete Schedule D, PartIX ...... L, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX ........ 110 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f “Yes,” complete Schedule D, PartX .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . .. oottt ittt ettt et et e e e e e 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xll is optional . . ............ 12b X
13 s the organization a school described in section 170(b)(1)}(A)(i1)? If “Yes,” complete Schedule E .. ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ........covvievrnnven.. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investrents
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts 1 and IV . .. o .ot ittt ie e i ittt enenrenenn 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . ... ... ..ottt i, 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV ... ...t iiitiir i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .. .. «.evveevnvennnn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . - ... ..ottt ittt ittt ittt ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partill. . ................... e e e e, 19 X
20a Did the organization operate one or more hospital facitites? If “Yes,” complete Schedule H .. ..............ccoin... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ........... N/A | 20b
FDA 13 9903 BWF 950 Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) FREE & ACCEPTED MASONS OF 47-0370774 Page 4
[PariiV] _Checkiist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any domestic organization or government
on Part IX, column (A), line 17 If “Yes,” complete Schedule , Parts land Il ... ..coiiiiiiitin it iiee i 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 2? If “Yes,” complete Schedule |, Parts tand Il ... ... .. ... ... ...ttt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . . . .. e e e e e e e e e et e 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 issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K [F“NO,” G010 N8 258 . . . . ..ottt it it it et e et e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-EXEMPE BONAST . ..t o ettt ittt e e e N/A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ........... N/A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | ...........c.coiviiiiiiinnrrrernnennnnn. 25a X
b s the organizaton 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 pnor Forms 990 or 990-EZ? If “Yes,”
complete SChedule L, Part | .. ..o vin ittt ittt et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 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? If so, complete
T T 2 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 ... ........ ittt ittt et iaennn
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): K 33 0
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part V. . e e e e e e e 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 . .........cooiiiiinnnen... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM ............. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . ... ... i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl.........co0 ciiiiies i, e e e e e e e e e, 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
ScheduleN,Partll............ ... ..., e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule B, Part ] . ......coit tiit it ieenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Hl,
OF IV, AN Part V, e 1 .. oot ittt it e ettt ittt e et e e s e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . <« v v v vt e it e it e ieeiaean s, 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, PartV, line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—-chantable related
organization? If “Yes,” complete Schedule R, Part V, i@ 2 . . .. .. oo iiiinit it it et ie e nenns N/A | 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 Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ..o it ittt it ie et eneenns 38 | X
FDA 13 9904 BWF 990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013) FREE & ACCEPTED MASONS OF 47-0370774
jPartevl] .Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV ................ e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter ~0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs 10 Prize Winners? . .. .. ..o i it i i i i ittt et it
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...........
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 duringtheyear? . . ......... e
b It "“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O ........
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ......
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .................
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 line 5a or 5b, did the organization file FOrM 8886-T2 .. ... ...ou ittt ien i iiiiieininnenrennes N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? ................. 0 i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . . . . . ot e e e e e N./AA
7  Organizations that may recelve deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? ... ... .oiiininrirnenne o ciaraa P
b If “Yes,” did the organization notify the donor of the value of the goods orservicesprovided? .........coiuin N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form82827 . .............. P 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear .......... ......... I 7d | 7
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. . .. ... ...... 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?2. . .. ... ..... 7h X
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 sponsonng organization, have excess s
business holdings at any time dufing the year? . . .. ... ... ottt i ittt ittt ittt e e 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ....... .ttt ittt 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .. ..........c.coiiiieiin..n 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIll, ine 12 .. ............... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders ....... ..... ... ... . il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) .. ........ ... .. . . i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ... ....... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. | 12bJ
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plansinmore thanonestate? « - .- «vo oottt 13a X
Note. See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans .... .... ..... ........ 13b
¢ Enterthe amountofreservesonhand ............. ... .. .. i i, . | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’7 ....................... 14a X
b If “Yes,” has tt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - - .. .- N/A |14b
FDA 13 9905 BWF 990 Form Software Copyrnight 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) FREE & ACCEPTED MASONS OF 47-0370774 Page 6
] VIEl 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 or noteto any fine inthisPartVi .......................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the governing body at the end of the taxyear ....... 1a 304 :
If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar -
commiittee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent .... . | 1b TR
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BMPIOYEE T, . .. . ...t it i i i et e e i e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ................... 3 X
4 Did the organizabhon make any significant changes 1o its governing documents since the prior Form 990 was filed? . .... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or stockholders?. . ... .. .. ... .. i it i e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVerning bodY ? . . . .ottt i it i i e e et e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . .. ... .. i i i i i i i ittt st et i e,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 Thegoverning DoAY T . . ...ttt ittt it it ettt e sen et en e anentaanrnrenaeteeeaeanonans

b Each committee with authority to act on behalf of the governing body? . . ........... . i 8b X
5 g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
- organization’s mailing address? If “Yes,” provide the names and addresses 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 Did the organization have local chapters, branches, or affiliates? .. ........ .ot i i 10a| X
b !f “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ........... 10b| X
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filngtheform?. . . ... ....... 11a| X
§ b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 ............... ... ... ...t 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 COMMICIS? .« -+« v v i ittt ittt ettt it et e N./A |12b
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiS iS5 AONE - . - .« v\ttt ittt e e i et caaie e eevinen ] N/A |12c

13 Did the organization have a wntten whistleblower policy? . . .. ... ... . e s
14 Did the organization have a written document retention and destrucion policy? . . ... ..o oi vttt i it e e as
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization . . ... ..o v ottt ittt n e et en e narsranarnreensnenrnne
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duing the year? . . ... oot i i i e i et ettt
b [t “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participaton in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? ... ... ....cc.cvvnnn. ..
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 930, and 990-T (Section 501(c)(3)s only)
avatable for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #2

FDA 13 9906 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) FREE & ACCEPTED MASONS OF 47-0370774 Page 7

[PETVIIY  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains aresponse or noteto any ineinthisPart VIl ..... ... .. . ittt iiiinennnnn, D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ 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) if no compensation was paid.

@ List all of the organization’s current key employees, 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
repontable 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.

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

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

(A) (B) p o(ggon (D) (E) (R
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| obfgl"éeur"::ffap;ﬁgmf/bfg‘s’t'eae’; compensation compensation amount of
dorany KR ME] O [EE]hsET B | o fom related other
hoursfor |[DUR|FU| F {YP|GMP | R the organizations compensation
related V3 E ! $ S LlHE 51w organization (W-2/1099-MISC) fron? tht'a
prganiza- B E B ¥ E E \é _? QE R | (W-2/1099-MISC) organization
tions |Yo R E| AE and relaFed
below) | L R g S organizations
JOSEPH MUSUMECI 2 .00
TYLER X 300
JOHN DIMON
SECRETARY 10.00 X 2,400
ALLEN STAUB
TREASURER 3.00 X 550
BRETT FULMER 1.00
TREASURER X 50

FDA 13 9907 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) FREE & ACCEPTED MASONS OF 47-0370774 Page 8
i{Réﬁ&Vlﬂ . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) P o(SC on (D) (E) (F)
' Name and title Average (do not check more than one Reportable Reportable Estimated
hoursper|  gxuniessperson e both an compensation | compensation | amount of
week [ 71 p VIl o [xE[HCET F from from related other
related \I/ E %; lT :Ts g 9 !sE 59 E organization (W-2/1089-MISC) fronf thg
organiza-|peo [V E | R El38E (W-2/1099-MISC) organization
: U _R E AE and related
tons [Ao0" |4 7
below) {L R 'g g organizations
L
1B Sub-total.. ... . e e e » 2400 900
¢ Total from continuation sheets to Part VI, SectionA. . ... .......... 4
d Total(addlinestband 1€)- - - . ... oo oo » 2400 900

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . .......... e e et e e e et
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual ......
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 Jforsuchperson ............... ... o0 et
Section B. Independent Contractors
1 Compilete 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.
LY (B) ©

Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organization P
FDA 13 9908 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) FREE & ACCEPTED MASONS OF  47-0370774 Page 9
[.Part;VliL.| Statement of Revenue

" Check if Schedule O contains a response or note to any Iine intisPartVIll .......... ... ... . .
R L T R T S Q) ® ©)

e S i Ay g sty e a@’w G| Totrovenue | momadar | Unidlated | noveme
S i ,,? o ol by B s nﬁéy A;hﬁ :.‘gii i3 3 ’Q s Teaede a3 Tovanys revenue undar sections
69| 1a Federated campaigns . ... .. 1a | R ,; 3 ’3%%-‘; ’f’“““‘{?

OFHl b Membershipdues ................ 1b 6,390 A i
? I8 ¢ Fundraisingevents .. ............ 1c 118 : &‘3“““3“@‘%@ L MMT%
I“g'f d Related organizations . . ........... 1d ‘e %ﬁ;@ :;é’\%‘ :@Tw j’ z;$
BAM| e Government grants (contributions).... | te B e BTy 2 » e
ULl 1ol other contnbutions, gifts, grants, & ; AR A 4 ‘%%L&(wb i
TgA L. . i gvu_é’;ﬂ(g&:ﬁ N:E-‘ '@‘f&?‘ '%W«:""
L A: similar amounts not included above 1t 6,213 rlaad sl AT wj;i
g g!‘rﬂ @ Noncash contributions included in lines 1a-1f. $ B, ;:"»ff”’" ; @i’ 3
s| h Total.Addlinesta-1f .. ....... ................ > 12,721 STk ,is,r;,;; 3]
P Business Code -7 . af ¥7| w7  or & e SRR
gs 2a
GE b
RRR .
AVE
miv d
CE| ¢
E ﬂ f All other program service revenue ........
El| g Total.l Addlines2a-2f ............ovvrirerenennnnnnn.. > R LTI *fgf R S
3 Investment income (including dividends, interest, and
Other SIMilar aMOUNS) .+ + .+ vt v ee et et s e eeeeeeens > 9,721 9,721
4 Income from investment of tax-exempt bond proceeds | 4
§ Royaties. ...... . ... ... Lo,
(i) Real
6a Gross rents 31,242
b Less: rental expenses 36,831
¢ Rental income or (loss) -5,589
d Netrental incomeor{loss) ................
7a Gross amount from sales [— L oooueS ) Other g *ﬁ%"’“‘iﬁl}- = "@" "f o gﬁ
I?:vzsnstggmher than e ﬁg{%,"‘;}ﬁ ‘"’J"{‘é’?ﬁ ~§§ P *ﬂ‘gt m&}a
b Less: cost or other basis & s f 150 -g«gmgg : «é;;r« »*@m ?%{“
and sales expenses . . . . [ N % “ﬁg 5 %1
? ¢ Gainor(loss) ........ R i v
H d Netgainor(loss)..... ...vvviiiiiiiinvninennann. | 4 N
E | 8a Grossincome from fundrassing B r o
R events (not including $ “i% A J s
of contnbutions reported on line 1c). L S Y
g SeePartIV,line 18 ........... a Yo
v b Less. directexpenses................ b T
E ¢ Netincome or (loss) from fundraisingevents ............... > .
N | 9a Gross income from gaming activities. See R R A y 7
g PartIV, line 19 .. oo oeeeeeenennnnnns, a R A i s
b Less: directexpenses ................ b o - e . WUy gy b
¢ Netincome or (loss) from gaming activities . ......... ..... >
10a Gross sales of inventory, less oA ¢ R L . N
returns and allowances ........ ...... a 5 . Pow S we e o
b Less:costofgoodssold.............. b 3 ’ -
¢ Netincome or (loss) from sales of inventory . ...... ...... »
Miscellaneous Revenue Business Code | ¢ : 5 R T
11a
b
c
d Allotherrevenue ............... ......
e Total. Addlnes11a~11d ...........oieneieinnn.n.... > v e e e e 1 e N
12 Total revenue. See instructions . ....................... > 16,853 9,721 =5,589
FDA 13 9909 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013)
[iRaruXg] _ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X .. ..

Do not Include amounts reported on lines b, Total e(xAgenses Prograr(g )service Managégl)ent and FunéPa)Jsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and : g
organizations in the United States. See Part IV, line 21. . . 4,189 4,189
2 Grants and other assistance to individuals in %
the United States. See Part IV, line22.. ............ 2
3 Grants and other assistance to governments,
organizations, and individuals outside the & : -
United States. See Part IV, lines 15and 16 ........... ¢ i i
4 Benefitspaidtoorformembers .................... 3,032 3,032 e : ) o
5 Compensation of current officers, directors,
trustees, and key employees .................... 3,300 3,390
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalariesandwages ..........c.ovvcevenvnnenn.n
8 Pension plan accruals and contnbutions {include section
401(k) and 403(b) employer contributions) ............
9 Otheremployeebenefits ............ ............
10 Payrolftaxes .. ......coivir it i
11 Fees for services (non-employees):
a Management.......... ...ttt i
B oLegal .. oiiii i e B
€ ACCOUNtNG . . .....iit it e
d Lobbying........o.ool Ll e
e Professional fundraising services See Part IV, ine 17.. . . g %
t Investment managementfees. ............ ...... 130
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . .
12 Advertisingandpromotion ........... .. ...
13 OffiCe eXpenSeS .« - oo ivieiene v 3,944 2,185 1,799
14 Informationtechnology .............. oo,
15 Royalies ..........cciiitiiininiiininnann .
16 OCCUPANCY ..« -ttt ir it civeeinee iinnnnans
17 Travel ... e eeea
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..........
19 Conferences, conventions, and meetings .......
20 Interest.......... ...iiiiiii i R
21 Paymentsto affiliates .. ............. ............ 13,912 13,912
22 Depreciation, depletion, and amortization ............
23  INSUFANCE .. vt vt i e ientnce o erenne et enans
24  Other expenses. ltemize expenses not covered above. ] h
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a 2013 PREP FORM 990 6 690
b NEBRASKA SECRETARY OF STATE ; 13
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 29,130 23,318 5,872
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ ] if following SOP 98-2 (ASC 958-720)
FDA 13 99010 BWF 930 Form Software Copyright 1396 - 2014 HRB Tax Group, Inc.
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Form 990 (2013)

FREE & ACCEPTED MASONS OF

47-0370774

|%E§H%Xil . Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing ..............c.c. ceriinenen venunn.. 22,248 1 4,185
2 Savings and temporary cashinvestments ....... . .......... ........ 2
3 Pledges and grants receivable,net ............ ... ... o0 oLl 3
4 Accountsreceivable,net. ....... ..... .. e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L .. .......... ... ooiiLlL,
6 Loansand otherreceivables from other disqualified persons (as defined under section
4958 (fX1)), persons described in section 4958{cX3)B), and contributing employers and
sponsoring organizations of section 501 (cX9) voluntary employess’ beneficiary
g organizations (see instructions). Complete Partllof ScheduleL. . . . .............. 6
S | 7 Notesandloansreceivable,net...... .. ............ .. ..., 7
$ 8 Inventories forsaleoruse........ e e e e 8
S | 9 Prepaid expenses and deferredcharges .. ....... ... il 9
10a Land, buildings, and equipment cost or other 4 5 Y e £
basis. Complete Part Vl of Schedule D.. . ... .. .. 10a 468,433 i : 2
b Less: accumulated depreciation . ... ......... 10b 468,433 10¢ 468,433
11 Investments —- publicly traded secunties . .........cciveiiieinrninnn., 192, 604} 11 195,909
12 Investments ~- other securities. See Part IV, line 11 ...................... 12
13 Investments —- program-related See PartIV,fine11 ............ .. .. ..., 13
14 Intangibleassets . ...t i e e e 7 14
15 Otherassets.See Part IV, lne 1. .. ... ottt it it i iiiannnn 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 683,285 16 668,527
17 Accounts payable and accrued expenses .. ... ...t in e
18 Grantspayable . ... ...ttt i et e e e
L [19 Deferredrevenue ... .....c.oiuiiiiiiiiiii it iiiiiirenrannannn
"‘ 20 Tax-exemptbondliabilities..... ...... ... ... i il (L.,
B |21 Escrow or custodial account liability. Complete Part IV of Schedule D
L 22 Loans and other payables to current and former officers, directors,
i trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of Schedule L . ....... ...........
IE 23 Secured mortgages and notes payable to unrelated third partes  ...........
S |24 Unsecured notes and loans payable to unrelated third partes . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
ofScheduleD........ ... oo, e et
26 Total liabilities. Add Iines 17 through25 ............... ..........
Organizations that follow SFAS 117 (ASC 958), check here P @ and
F complete lines 27 through 29, and lines 33 and 34.
g U |27 Unrestrictednetassets ............ocoiiiiiin o0 ciiiiis il
T N |28 Temporarily restricted MEL @SSelS . « « « « -« v e vuveveeenrrrenrannnnnnnsns
A D 29 Permanently restricted netassets ........ .ottt it i i i
g BA Organizations that do not follow SFAS 117 (ASC 958), check here » D and
EL complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, orcurrentfunds . ........................
S ¢ |31 Paid-in or capital surplus, or land, building, or equipmentfund .............
g g 32 Retained earnings, endowment, accumulated income, or otherfunds ........ 32
33 Totalnetassetsorfund balances ......ovvvveeieiin i, 683,285 a3 668,527
34 Total liabilities and net assets/fund balances . .............. ..o, 683, 285| 34 668,527

FDA 13 99011

BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, inc.
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Form 990 (2013) Page 12
[Barixl] . Reconciliation of Net Assets

Check 1if Schedule O contains a response or noteto any ineinthisPart Xl .. ... ..., .. .oiiiiiiiiiiiiianaanannnns D

1 Total revenue (must equal Part VIIl, column (A),ine 12) .... ........... ....... e e e 1 16,853
2 Total expenses (must equal Part IX, column (A}, Ine 25) .. ... ......covvunrennn.. e e 2 29,190
3 Revenue less expenses. Subtractline2fromline1......... . ... . ... ... Ll 3 -12,337
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .......... 4 683,285
5 Net unrealized gains (I0SSES) ON INVESIMBNIS . . .. . oo ovv vttt ettt e et e s 5 4,161
6 Donatedservicesanduse of faciliies . . .. . ... .. i Ll i i i i i e e 6
7 Investmentexpenses........ ..... --.... e e e e e e 7 150
8 Prnorperiodadjustments .................. e e e . 8
9 Other changes in net assets or fund balances (explaininSchedule Q) ........ ..........c.ccvnnn 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) . .« v vt et et e ettt et e e 10 668,527
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthisPartXIl ................ e e e
1 Accounting method used to prepare the Form 990. E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? ...........c..cviiniineennnanss
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.
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ lf“Yes” to lines 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? ........ N,/.A
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .  .o ottt it i it et e ettt e et e e 3a X
b If “Yes,” did the organizaton undergo the required audit or audits? If the organizaton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ N/A | 3b

FDA 13 99012 BWF930  Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or.990-E2) 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 » Attach to Form 990 or 930-EZ.
Internal Revenue Service P Information about Schedule N (Form 990 or 990-EZ)and its instructions 1s at www.irs.gov/form930.
Name of the organization Employer identification numbe
FREE & ACCEPTED MASONS OF NEBRASKA, 47-0370774
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2013)

FDA 13 99001 BWF990  Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc.



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN.TO PUBLIC
INSPECTION | For calendar year 2013, or tax period beginning , and ending -
Name of Organization Employer Identification Number
FREE & ACCEPTED MASONS OF NEBRASKA, 47-0370774
Part 11l - Statement of Program Service Accomplishments
Code. Expenses: 29,189 including Grants of. 4,189 Revenue: 12,721

Exempt Purpose Achievements

THE LODGE IS A MEMBER OF THE FRATERNITY OF FREE AND ACCEPTED MASONS, THE
OLDEST, LARGEST AND MOST WIDELY KNOWN FRATERNAL ORGANIZATION IN THE WORLD.
THE MISSION OF THE LODGE IS TO BUILD FELLOWSHIP AMONGS ITS MEMBERS, PROMOTE
CITIZENSHIP, AND COMMUNITY SERVICE. ITS COMMUNITY ACTIVITIES INCLUDE
SUPPORT FOR THE UNITED WAY OF THE MIDLANDS, OMAHA HOME FOR BOYS, MASONIC
FEASTERN STAR HOME FOR CHILDREN AND SHRINE HOSPITALS

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082813F 13_EO22



* 990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN-TO PUBLI(

INSPECTION For calendar year 2013, or tax period beginning , and ending )
Name of Organization Employer Identification Number
FREE & ACCEPTED MASONS OF NEBRASKA, 47-0370774
Part VI - Line 20
Individual Name .. ..o i ittt et it i i e et e ALLEN STRAUB, TREASURER

or

Business Name:

Sreet AQOIESS - . .o v oe ittt e e i e e 5803 MAPLE STREET
U.S. Address:
Zipcode 68104- ciy OMAHA State NE
or

Foreign Address

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. SO0116A 13_EO7CO1
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2013 DETAIL STATEMENTS

FREE & .ACCEPTED MASONS OF NEBR

4

7-0370774

PAGE 1

STATEMENT #1 - OTHER EXPENSES (990-EO PG 1 LINE 17)

UTILITIES
CLEANING AND MAINTENANCE
TELEPHONE
OPERATIONS

TOTAL CARRIED TO 990-EO PG 1 LINE 17

FDA

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L0821J
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