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Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

o tof the Treas » Do not enter Social Security numbers on this form as it may be made public. Open to Public
DD vonud Sorca * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014
B  Checkif applicable C Name of arganization FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA D Employer Identification Number
Address change Doing Business As 51-0241714
u Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Tetephone number
| |inmial retum 17100 LABURNUM COURT (202) 232-8155
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |ROCKVILLE MD 20855 G Grossrecepts $ 181, 804.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hy,, %No
— Yes No

JOHN VERGALLA 17100 LABURNUM COURT ROCKVILLE MD 20855

1 Tax-exempl status

[ Js0103) |x|501(c) ( 4 )< (nsetno) | [4947@)()or | [527

H(b) Are all subordinates included?

If ‘No," attach a list. (see instructions)

J Website: » WWW.THETHIRDLODGE.ORG H(c) Group exemption number >
K Form of organization lXICorporauon I TTrust I l Association I | Other ™ 'L Year of formation M State of legal domicile  MD
[Part] .]Summary
1 Bnefly descnibe the organization's mission or most significant activities: TO PROMOTE FELLOWSHIP AND CHARITY _ _ _
8 _______________________________________________________________
S| o e o ___
=
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part Vl,lme1a) . . . . . . . .. .. . ... ... ... 3 120
‘:’, 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . . . ... ... 4 120
:_,g 5 Total number of iIndividuals employed in calendar year 2013 (PartV,Ime2a) . . . . . . . . . .. ... ... 5
2| 6 Total number of volunteers (estimate ifnecessary) - - . . . . . . . . . . L. L o e e e 6 50
%E 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . . . . ..o o oo 0o s 7a 0.
> b Net unrelated business taxable income from Form 990-T,line34 . . . ... . . .. .. . ..o 7b
= Prior Year Current Year
%@ 8 Contributions and grants (PartVIll,lneth) . . . . .. ... ... . 00000 2,550. 1,200.
D‘?:, 9 Program service revenue (Part VIl line2g) . . . . . « v 0t i i e e e e
3 10 Investment income (Part VIil, column (A), lines3,4,and7d) . . . . . . ... . ... ... 160, 745. 131,252.
I | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c,and 11e) . . . . . . . . . .. 51,724.
= |12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. + J. . 215,019. 132,452.
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... . V. / 14,613. 17,000.
o 14 Benefits paid to or for members (Part IX, column (A), ine-4)-\. . ',' A T ).l .
§ - 15 Salanes, other compensation, employee benefits (Part IX, gofumn (A), Iin%s 5-10), . . l?\
w § 16a Professional fundraising fees (Part IX, column (A), line 11&) . .N.\ n\:{ -\'\A bt 2 Ny ,\
:%- b Total fundraising expenses (Part |X, column (D), line 25) > ' R, W R f
17 Other expenses (Part I1X, column (A), nes 11a-11d, 11f-2\4’é)t,,..’\. e e LA 25,866. 31,620.
18 Total expenses Add lines 13-17 (must equal Part IX, colu'('{m (A),]lpe 25)-. e e 40,479. 48,620.
| 19 Revenue less expenses Subtract Iine 18 from line 12 . . T e 174,540. 83,832.
4 Beginning of Current Year End of Year
Eg 20 Totalassets (Part X, line16) . . « « v v v v i v i it e e e e e e 2,362,670. 2,674,451.
.‘vs 21 Totalhabilittes (Part X, lin@26) . . . . . . . . . . . o i i i e e
o 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . .. . ... ... ... 2,362,670. 2,674,451,
{Partll | Signature Block

Under penalties of perury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and bellef, 1t is true, comrect, and
complete Declaration of preparer (other than ofﬂ}er) 1s based on all information of which preparer has any knowledge

2 )i oA

Ao [0 pr | /A2 2p,5
slgn Signatdre of dfficer T i Date ’ [4
Here TRUSTIZ i

Type or pnint name and title
Pnnt/Type preparer's name Prepare; Date Check I_] r PTIN
Paid KAWALJIT S BHUTANI MBA.CEE] I MBA CPA f/l-f//( self-employed P00436808
Preparer (Fim'sname * AXXIS FINANCIAL “GROUP, LLC
Use Only |rmsaddress ™ 2730 University Blvd W Ste 818 Firm'sEIN ™ 45-1988318
Silver Spring MD 20902 Phone no

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. v oo v v i l X| Yes | [ No

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

TEEA0101 11/08/13

Form 990 (2013
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Form 990 (2013) FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany lineinthis Partlll . . . . . . . . . . . . 0 i i it i i it it e e v D
1 Briefly descnbe the organization's mission:
TO PROMOTE FELLOWSHIP AND CHARITY

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

FOM 990 0r 990-EZ2. « « v = « v e v et e et et e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descrbe 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 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.

4 a (Code: ) (Expenses $ 48, 621. Iincluding grants of $ 17,000. )(Revenue $ 132,452.)
TO PROMOTE FELLOWSHIP AND CHARITY

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 48, 621.
BAA TEEA0102 07/02113 Form 990 (2013)




Form 990 (2013)  FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . ... ... .. 2 X
3 Dud 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]. . . . . . . o o i i i i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . . i i i e 4
§ 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, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;:c’) provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ completse Schedule D, X
2= T o 0 6
7 Duid the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organmization 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 reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX, g
or X as applicable. eI N
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
Fo =Y Y/ M e 11a 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, line 16? If 'Yes,'complete Schedule D, Part VIl. . . . . . . . .« o i i i i v v i ittt i 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 VIll . . . . . . . . . . o i v i i i i i i .. 11¢c| 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, ine 16? If 'Yes,' complete Schedule D, PartIX . . . . . . . .« & i i i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,’ complete Schedule D, Pant X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, and XIl. . . . . . . .« o L o e e e e e e e e e e e e e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . ... .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? 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, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . i i i i i i i i it e e e 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 lland IV . . . . . . . . . . . @ 0 i i i i i e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .« i i i i i i i i e 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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . .« o v v v v v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . . . . . . @ i i i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Partlil. . . . . . .« o e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . ... .. 20b

BAA TEEAG103  11/08/13 Form 990 (2013)
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Form 990 (2013) FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 4
[Part IV_| Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’complete Schedule |, Partsland 1l . . . . . .. ... .. ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes, complete Schedule |, Parts land lll . . . . . .« « v v v i i e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
BT o =Y 11 2 A 23 X
24 a 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, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'NO,'gotolin@25a . . - . « « .« v o e i i i i v v v i e e e e e 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
anytax-exemptbonds?. . . . . . . L. Lot i e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . ... o o, 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If 'Yes,’ complete
SChedulo L, Part] . . « v o« o i e e i e e et e e e e e e e e e e e e e e e e e e e e e s 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?
Ifso, complete Schedule L, Partll . . . . . . . . o o o o e e e e e e 26 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, Partlll . . . . . . . .. . ..ol nn oo 27 X
. Tt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g 3 1}
instructions for applicable filing thresholds, conditions, and exceptions) o
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 employee? If 'Yes,’ complete
Schedile L, Part IV. . .« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartlV . . . . . . . . .. ... ... .. 28c 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . oL oo oo e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!l. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . .« o e e e i e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . . o ot v i v vt v i i o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts 1, I, IV,
and V,INB T .« o o o o e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... o .o . 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)? /f 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . ... ... .. 35b X
36 Section 501 c)’(S) organizations. Did the or anization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R,/Part V,llIne 2 . . .". . . . . . .. ... oo oo n e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome 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 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . @0 it .. 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto anylineinthisPart V.. . . . . . . . . . o ottt v i e e e e r|
Yes | No
1 a 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
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambling) WINNINGS tO PriZe€ WINNEIS? . . . . .« o i i i i it i i e e s e v bt st e et et e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- (; |
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a : ; |
b If at least one I1s reported on line 2a, did the organization filte all required federal employment tax returns? . . . . . ... .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 3 |
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... .. .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation In Schedule O . . . . . . . . . . . .. . . ... .. .. 3b
4 a At any time dunng 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 financial account)? . . . . .. . . 4a X
b If 'Yes,' enter the name of the foreign country » % .
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. Rl P
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« . L L i it i it e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... ... o000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘ ":‘Ev %;
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and s oled H
services provided tOthe Payor?. . . . . v« ot o i i i et e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 & v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,’  indicate the number of Forms 8282 filed dunngtheyear . . . . . .. . ... ... .. | 7 dl . __(__’ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
Asrequired? . . . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 .« v v i v et e e it et e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ; ‘E’: N ; ____J‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . . i o o e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. # i i
a Did the organization make any taxable distnbutions under sectton 49662 . . . . . . . . . . .. .. Lo o L0 oL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter- ; ; é ;
a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . .. . . ... 10a e s 2
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihtes . . . . . 10b S A ?
11 Section 501(c)(12) organizations. Enter: o .
a Gross Income from membersorshareholders. . . . . . . . . ... oo oL, 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received fromthem.). . . . . . . . . ..o oo oo e oL 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L 12 b| z
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. . ... .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O N
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. .. ... ... 13b :
¢ Enterthe amountofreservesonhand . . . . . . . . .« . . oo L oL s d e d e 13¢c )
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . .. .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 980 (2013) FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 6

| Part VI | Governance, Management and Disclosure For each 'Yes’ response {o 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 ornote toanylineinthisPartVI. . . . . . . . . . . . . i i i i v it it e e e e e e |?|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverming body at the end of the tax year. . . . . . 1a 120 " ]
If there are matenal differences in voting nghts among members ’ :
of the governing body, or If the governing body delegated broad i
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 120
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee or key employee? . . . . . . L . L L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control 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 organization make any significant changes to its goveming documents
sincethe prior Form 980 was filed?. . . -« . . o v i i e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . . L oL L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governiNg body? - « « « v v o o o i i i e e e e e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . & . 0 c i i i it e e e e e e e e e e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year by : * ’% N
the following: 4 s
aThegovermningbody? . « & o ¢ o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behaif of the governingbody? . . . . . . . . . . . . . . .. ... .., 8b X
9 |s 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 addressesin Schedule O . . . . . . . . . ... ... ... 9
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 affilates? . . . . . . . . .. .. .. o 0 oL 0. 10a X
b If 'Yes,’ did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purpoSES?. « - -« . . o L L L L e e e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . .. .. 11a
b Describe in Schedute O the process, If any, used by the organization to review this Form 990. S LA
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . v ¢« v v o i v v v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o o 117 372 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,' descnibe in
Schedule O QoW thISWAS dONE « « .« v v v v i i o i e et e ettt e e e e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . .« 0 00 L L e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . « . . . . v o o 00 0. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g B i
persons, comparability data, and contemporaneous substantiation of the deltberation and decision? . S
a The organization's CEQ, Executive Director, or top managementoffictial . . . . . . . . ... . . .o o0 L. 15a X
b Other officers of key employees of theorganization. . . . . . . . . . . . . L L i i i i e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) TN N
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : g
taxable entity dunngtheyear? . . . . . . . . L L L e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | it e
organization's exempt status with respecttosuch arrangements?. . . . . . . . . .. L L0 0o 0w sl e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its 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 |:| Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, 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

™ JOHN VERGALLA 17100 LABURNUM COURT ROCKVILLE MD 20855 (202) 232-8155

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) FREE AND ACCEPTED MASQONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains aresponse or notetoany lineinthisPart VIl . . . . . . . . . . .. . . i i it it vt e
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) 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

)
(8) Posglon (dc: not check TO{)% trr:an (D) (E) (F)
one box, unless person is both an
Neme and Tite hﬁﬁ?':&fr officer and a direclarftrustee) comﬁgrg::\?g':eﬁom ml;zggg:g:‘eﬁom amESgToaftzgwer
syrore |2 312 DTS I 2| Narbesmse) N S OB e
forrelated | @ 2| S| 5 sle 9 3 organization
organiza- | @ gle(x(31& 2l and related
tions 85 slgal™ organizations
below g2 98, S|®8
dotted S| = E 3
line) %. g g
0y
® g
_{(_MICHAEY, SAMAN __ _ __ __ | _5.00
PRESIDENT X 0 0 0
_(2) JOHN_VERGALLA _ __ _ _ __ | _2.00
SECRETARY X 0. 0. 0.
_G)_KAWALJIT _ _ _ _______ | _3.00
BHUTANI X 0. 0. 0.
e ——
e ____ _——
e ___ ——
o -
e ] —
e _] —_——
Qo ] -
. ] o
LWy ____ ———_
M3 o _____
sy

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA

51-0241714

Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(8) (€)
P
(A) Ar\:erage t(gt) notlchecg? Irtv'g:e thgg one (D) (E) (F)
ours X, unlass parson s th an R b R bl Estl d
Name and utle \A’;’:erk officer and a directoritrustee) mmp:rﬁ’:ar}?onehom cnmngggﬁonefrom amoﬁ:l;noaftzlher
G B ZI2[3 BaS| MATRRY | WIS | e
hours: o H | F|< 2 % 3 organization
relf:trod H g g @ g % o a and related
organza [@ 2 2 21(°8 organizations
- tions Sl = S é
below @l g 2> &
d?ne<)1 8 § é
NG
g
as_ _——
ae_ -
. e
L _——
a4 ] ——
e ] ——
ey ] -
(22)
e -
|
2 —
ey _—
es _—
tbSubtotal. . . . . . . ... > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . . ... .. >
dTotal (addlines1band1€C) . . . . . . . . . . .. i i > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Y RO
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . 0 i i i e e e e e e e e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from P §
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for 2
such individual . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . j
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A €)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ~ »™

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains aresponse or notetoanylineinthus Part VHL . . . . . . . . . . . . . . . o .. D
| A) (8) (€) (D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! function revenue under sections
1 revenue 512-514
hd @) 1a Federated campaigns . . . . . 1a
ZZ| bMembershipdues . . . . . . . 1b
s o .
- Fundraisingevents. . . . . . . 1c
% er d Related organizations . . . . . 1d
5= e Government grants (contnbutions) . . 1e
Z%
8 &| T Aliother coniributions, gifts, grants, and
BE similar amounis not included above - . 1f 1,200
E 2 g Noncash contnbutions included in lines 1a-1f: $ - .
= - -
S<| hTotal. Addlinesta-1f . . . .. ............. - 1,200. : ‘
w Business Code . L ¢ ‘
= 2a
E b Tt~
| e e e e e e e e e - —
=
8l o ___
2l e _______________
s f All other program service revenue . . .
& g Total. Addlines2a-2f . . . .. .. ... ........ > oLl . 5 - chae i ’
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . ... ... ... .. ... > 124,776. 124,776. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5§ Rovyalties. . . . . ... v i i i e >
(1) Real (n) Personal %j w7 ; ) r:% f ’ ?g . B %g ¥
6a Grossrents . . . .. . g f«g # 5 PRy i ..
b g 4 B o L3 T PN ‘s
b Less rental expenses gg ’?‘; . f" B3 § L s Eg 8 S
¢ Rental income or (loss) - - ie_ R 1 siel iy aal 9 e
d Netrentalincomeor(loss) . . . . . ... .. ... ... >
7 a Gross amount from sales of () Secunties (n) Other . . £ e i 1
assels other than inventory. 55, 828. Y § . P f o <t w o] y
b Less cost or other basis i . s N »e s fo-
and sales expenses . . . 49,352, R . " N v o o
(] %o o & o N
¢ Gain or (loss) 6,476, & call e e sy
d Netgamnor(loss). . . . . .. .. ... . ... ..... > 6,476. 6,476. 0. 0.
w | 8a Gross income from fundraising events T Lo o ;’: ~ ;‘: ‘o . %
= (notincluding. . $ s s o u sk - Lo
E of contnbutions reported on line 1c). T N N T "1, ) f
E SeePartiV,Ine18. . . . . ... .. a ' ¢ s . . . :
| bless drectexpenses . .. ... .. b ’ < X « b
e ¢ Netincome or (loss) from fundraisingevents . . . . . . . » v s
9a Gross income from gaming activities. : : v ; . G
SeePartIV,lne19. . . . . ... .. a . ; . cro ;
b Less: drectexpenses . . . ... .. b > X
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . ... ....... a
b Less costofgoodssold . . . . . .. b o
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
"a
b_
c
d Allotherrevenue. . . . . ... ...
e Total. Addlines 11a-11d. . . . . . . . .. ... .. .. >
12 Total revenue. See instructions . . . . . . ... .. .. > 132,452. 131,252. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA

51-0241714

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total e()‘(\genses Prograﬁr?)servnce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments ; }
and organizations In the United States. See . !
PartiV,line21 . . . . .. .. ... ... .. 17,000. 17,000. <o
2 Grants and other assistance to individuals in e
the United States. See Part IV, line22 . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 g) and persons described
In section 4958(c)(3XB). - . . . . . .. ...
Other salaries andwages. . . . . . ... ..
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . ... .. 0.,
9 Otheremployeebenefits . . . . . . ... ..
10 Payrolltaxes . . . . . . .. .. ...
11 Fees for services (non-employees):
aManagement. . . . ... ... .. .. ... 6,900. 6,900. 0. 0.
blegal. . . . ... ... ...........
cAccounting . - - . . ... oL 750. 750 . 0. 0.
dlobbying. . . .. ... ... ... ... ..
e Professional fundraising services See Part IV, line 17 . i Y fal A i
f Investment managementfees . . . .. ...
g Other. (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule ). . .
12 Advertising and promotion . . . . . ... ..
13 Officeexpenses . . . . . . .. ... .. .. 5,759. 5,759. 0. 0.
14 Informationtechnology . - . . . . . . . . ..
15 Royaltles. . . . . .. ... ... ... ..
16 Occupancy. . . . « v o v v v i i 7,204. 7.204. 0. 0.
17 Travel . . . . ¢ . o o o e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . ... ..o
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... ..o
21 Paymentsto affilates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . .
23 InSUrANCE . .« . . o e e e e e e e e e e .
24 Other expenses. Itemize expenses not e - ., K . R S }
covered above (List miscellaneous expenses M - : “ N . g
in line 24e. If ine 24e amount exceeds 10% . o o ” « ¢ ]
of line 25, column (A) amount, list iine 24e ‘ . ' ; . S f ]
expenses on ScheduleO) . . . . .. . ... - ¢ . ’
4 CONVENTIONS _ _ _ _ _ _ __ ____ 956 956 Q 0
b ANNUAL DUES _ _ _ _ _ _ _ _ _ __ 1,212 1,212 Q Q
CMEALS _ _ _ _ _ _ o ______ 6,564 6,564 Q Q
dPRINTING  _ _ _ _ ___ _ ______ 2,275 2,275 0 Q
e Allotherexpenses . . . . . .. .. .. ...
25 Total functional expenses Add hnes 1 through 24e. . 48,620. 48,620 0. 0.

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). . . . . . . . ...

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoany hnemmthisPart X . . . . . . . . . . oo o oo oo El
{(A) (B)
Beginning of year End of year
1 Cash —non-nterest-beanng . - - - - - -« « o« oottt c e e 44,019.] 1 51,599.
2 Savings and temporary cashinvestments . . . . .. . ... oL 2
3 Pledgesandgrantsreceivable,net. . . . . . . ..o .o 3
4 Accountsreceivable,net . . . . .« .« Lo oL oo n c e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key em Ioelees, and highest compensated employees. Complete :
Partllof SChedule L - « « « ¢ o v v v e o e e et e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under . P : £
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting ) :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - !
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notes andloansreceivable,net . . . . « . . o ot e o n e e 7
g 8 Inventonesforsaleoruse . . . « o v v v vt v e e e e e - 8
; 9 Prepaid expenses and deferedcharges - . . - . . .« o oo oo e 9
10a Land, buildings, and equipment cost or other basis ot M Do |
Complete Part VI of ScheduleD . . . . . . . ... .. 10a - . : !
b Less: accumulated depreciaton . . . . . . .. ... 10b 10¢
11 Investments — publiclytraded secunties . . . . .. . . oo oo oo 2,318,651, 11 2,622,852,
12 Investments — other secunties See PartIV,hne 11 . . . ... ... ... ... .. 12
13 Investments — program-related. See PartIV,line 11 . . . . . . .. .. .. ... .. 13
14 Intangbleassets. . . . . . . . o L L Lo ot 14
45 Otherassets. SeePartIV,line 11 . . . . . . . .. .« . o oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .. .. ... .. .. 2,362,670.]16 2.674,451.
17 Accounts payable and accrued expenses. . . - - - . . . oL L o e e e e . 17
18 Grantspayable. . . . . . . . oo a e e e e 18
19 Deferredrevenue . . « . v v v v v v i e e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiittles . . . . . . . . . . ... oo 20
IA 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
B| 22 Loans and other payables to current and former officers, directors, trustees, 1 SN S D S }
L key employees, highest compensated employees, and disqualified persons : —
L8 Complete Partllof Schedule L. « « . . - . o o o v v v it i 22
:s 23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated tird parties . . . . . . . .. ... 24
25 Other habllities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . ... ... ............. 0.126 0.
B Organizations that follow SFAS 117 (ASC 958), check here » and complete e . § s oo |
N fines 27 through 29, and lines 33 and 34. e P I T
R Unrestricted Net a@sSetS. « « ¢ v v v v v v v v e e e e e e e e e e 1,922,876.] 27 2,234,657.
E| 28 Temporarilyrestncted netassets . . . . . . . ..o ool 28
s .
ol 29 Permanentiy restricted netassets . . . . . . ..o oo s e 439,794.] 29 439,794,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D " oL . f;” Lo
F and complete lines 30 through 34. & P S e
0 RSSO N A D S S
N| 30 Captal stock or trust pnncipal, orcurrentfunds . . . . . ..o o Lo oo 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . . oo v o vt 2.362,670.] 33 2.674,451.
§| 34 Total liabilities and net assetsffund balances . . . . . < . oo oL 2.362,670.| 34 2.674,451.
BAA

TEEAQ111 07/08/13

Form 990 (2013)



Form 990 (2013) FREE AND ACCEPTED MASONS QF THE 3 JUSTICE COLUMBIA 51-0241714 Page 12
| Part XI ‘| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . o o . . 0 i i i i i i i e e e e e e H
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . o v v v it it e e e e e e e e . 1 132,452
2 Total expenses (must equal Part X, column (A),line25) . . . . . . . . . . i L e e e . 2 48,620.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . o 0 o o L e e e e e e e e e 3 83,832.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 2.362,670.
5 Netunrealized gains (losses)oniNvestments . . . . . . . . v o i it L e e e e e e e e e e e e 5 227,949,
6 Donated servicesanduse of facilities. « . . v« . L v i i e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . « « « v ¢ v vt v e e e i et b e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . . L L L L L e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explaininSchedule Q) . . . . . . ... . ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,674,451.
|Part Xll |Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylineinthisPart Xl . . . . . . . . . .. . . . i ]—[
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI []Other - vl |
If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain &i 3 }; : . J
in Schedule O. o B v

2 a 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-

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. .. .. ... ..

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

Separate basis DConsolidated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-13372. . v & i i i e i e e et e e e e e e e e e e e e e e e e e e e e e e e

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 descnbe any steps taken to undergosuchaudits . . . . . . . .. ... ......

- I

is&@”

T
L
[,

2b X

8

P —
B B

e

T

2¢

N

3a

3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

»> Complete if the organization is described below. > Attach to Form 990 or Form 990-E2. .
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its _Open to Public
Intemal Revenue Service instructions is at www.irs.gov/form990. - Inspection ", -

!

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts |-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part li-A. Do not complete Part II-B.

L] Sectilcl)r}‘ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part II-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identiflcation number

FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714

|Part I-A j|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . L L L e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e S

3 VOIUNEEI NOUIS - . o o ot i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4855 . . . . . . ... ... .. .. L]
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . .. .. .. L)
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . . i it e .. DYes DNO
4aWasacomechon made? . . . . o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:lYes DNO

b If 'Yes,’ descnbe in Part IV.

|Part I-C 2|Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCHION ACHIVIEIES « + + v v v ot i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T =0 I « T >3
Did the filing organization file Form 1120-POL for this YEar? . « « . « v v v v e o o e et e e e e e e e e [Jyes []no

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space s needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from filing {e) Amount of political
organization's funds If contnbutions received and
none, enter-0- pramptly and directly
delivered to a separate
political organization. If
none, enter -0-
o T
@ b
) T e
L e
[ R ittt
(6) - m - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 013FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 2
[Partll-A _{Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘mited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afiiated
(The term ’expenditures’ means amounts paid or Incurred.) organization's tatals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .. . ..
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . .. .. .. .. ... . ... ..
d Other exempt purpose expenditures . . . . . . . . . . L o0 o0 e e e e .
e Total exempt purpose expenditures (add lines fcand1d). . . . . . . . ... ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . L i i e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000 . e .
Over $17,000,000 $1,000,000 Y . w
| g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . . . ... ..o L.
: h Subtract line 1g from line 1a.Ifzeroorless,enter-0-. . . . . . . . .. . . ... ... ....
; i Subtractline 1f fromline 1¢c. lf zeroorless,enter-0- . . . . . . . . .. .. ... ... .. ..
|

|

EEEE I -
woow
odw o e
k-
»

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . L L e e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2010 b) 2011 2012
| year beginning in) @ (b) (c) 20 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount. . . . . .. ..

v af

e

b Lobbying ceiling N ©f
amount (150% of line v :
2a, column(e)). . . . ER, 3% .

o

w
¢4
K S
ot e

g

v v g
LS

B Ay . g

pesnt g s 4

P& 4

e B
K
e

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

e Grassroots ceiling
amount (150% of ine
2d, column (e)) . . . - 2o LI - p s e

4 H :
» i 3? #ow feogs o % . ] 4% 3
P T B S i 3

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013FREE_AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 3

|[Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying actity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNEEIS? . & . L . i i e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
c Mediaadvertisements?. . . . . . . L L e s e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . o i L o i e e e e e e
e Publications, or published or broadcast statements? . . . . . . . . . . .. 0 s e e e e e e e e
f Grants to other organizations for lobbyIng purposes? . . . . . . . . . i i e e e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . ...
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . .. . .
I Otheractiviies? . . o o v v v i e e e e e e e e e e e e e e e e e e e e e e e
J Total. Addlines 1cthrough 1i. « o v v o v v i it e e e et e e e e e e e e e e e e e e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . .. .. T o

a

b If "'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . .. . ... ... .0....
c If "Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . .. ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. J > kN

[Part l1-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . . .t vt i it . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0718557 - + « v « & v v v v v v e v e e e e e e .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . . . v v v v v . .. 3 X

[Part l-B. [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part IlI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and simifaramounts frommembers . . . . . . . . Lt e e e e e e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political -
expenses for which the section 527(f) tax was paid). i

ACUITENTYEAr .+ & & o o ot ot e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Camryoverfrom lastyear . . . . . . o . . L o e e e e e e e e e e e e e e e 2b

[ 1 - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendifure Next year? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . ... ... ... ... 5
[Part IV_[Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, Part I1-A (affilated group list); Part I-A, line 2; and
Part II-B, line 1 Also, complete this part for any additional information

TEEA3203 11/19/13
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[Part IV % Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

»> Attach to Form 990. Open to Public
Pepartment of ihe Ireasury * Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentificati b
FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714

|Part |__| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . . ... ..

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (duringyear) . . . . . .

Aggregate value atendofyear. . . . . . . ..

N W =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? . - . . . .. L L L L L e e e e e e e DYes I:I No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g, recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

“ ¥ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . L 0L L n L n d e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . ¢ . . .o i e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . . . . . . o oo o o o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . v v v v v v i vt e e e e e e e e e e I:]Yes EI No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred 1n monitonng, inspecting, and enforcing conservation easements dunng the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(I1)? » « v v o i o i e e e e e e e e e e e e e e e e e e e e e e e |:|Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

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

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

(i) Revenuesincluded n Form 990, Part VIIl,line 1 . . . . . . .« . ¢ L i i i i e e e e e e e e e > S

(ii) Assetsincludedin Form 990, PartX . . . . . o o o i i i i e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included iIn Form 880, Part VIII, line1 . . . . . . . o o o 0 i i i i e e e e e e e e e e >3

b Assets Included iNn Form 990, Part X . . . . . . . .t i i e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 2
|Part 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... ... D Yes |:|No
[Part tv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ON FOMG80, Part X2. - « + e v eoe e e e e e e e e e T [[]Yes [[JNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table-

Amount
cBeginningbalance . . . . . . . et i e e e e e e e e e e e e e e e e e e e 1c
d Additions duringtheyear. . . . . . . ¢ . o i e e e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . o« o 0 i i e e e e e e e e e 1e
fENAINGbalance. . . . . . o it ot e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne21? . . . . . .. . . . . ... . . o oL |__| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided nPart XIll . . . . .. .. ... .. ... H

|Part V ||Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . .. .

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment ™ %
¢ Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated OrganiZationNs . . .« . .« ¢ . e i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ... ... 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

pBuldngs. . . ... .. ... ... 000
¢ Leasehold improvements. . . . . . . ... ..
dEqupment . . . .. .. ..o oo
eOther. . .. . .. .. ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pant X, column (B), e 10(¢}.) . . . . . . . ... ... >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013  FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 3
[Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . - . .. .. .. ...,
(2) Closely-held equity interests . . . . . .. ... .. ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » N L U soob |

| |Investments — Program Related.
Part Vil Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(W)
()
(3
4)
(5)
(6)
)
8)
()]
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) . » P 3 - 3 41
Part IX . [Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descniption (b) Book value

—
_(2)
_3
4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) . . « . « « « c v i v i v v i i vt i e e e >
[Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
_(a) Description of hability (b) Book value B & 4 .
(1) Federal income taxes BN
) A > s S -
(3) LI . [ T S S 4
(4) ©w s o y
(5
(6) ,
(7 * # o
(8)
o)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » P ' ’ ' |
2. Liability for uncertain tax posttions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provided inPart XIll . . . . . . . . . . .. . . oo oo oo oo, D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714 Page 4
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part ViIll, ine 12:

a Netunrealized gansoninvestments . . . . . . . . . ... ... ... . ..., 2a

b Donated services and useoffacilites. . . . . . . . .. .. ... . 000, 2b

¢ Recoveriesof prioryeargrants . . . . . - . . . . ... oo e 2¢

d Other (DescnbeinPart XIIL) - . . . . o« ¢ o o v v v v o v n L 2d

eAddlines2athrough2d . - . . .« & o o vt i vt e e e e e e e e e e e e e e e
3 Subtractline2efromlinet . . - -« & & ¢ C o i i i e e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . .. .. 4a
b Other (DescribeinPart XIIl.) . . . . ¢« v o 0 v v v vt v s ol e 4b
cAddlines4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12)). . . . . . . . . . « . oo v o v 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... L0 00000 oo 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . é
a Donated servicesanduseoffacilities. . - . - . . . . . ... ..o 2a
bPnoryearadiustments . . . . . . . . o oot e e e e e 2b C
COErIOSSES « « + « v v v b et e e et e e e e e e e e e e 2c o
d Other (Descrbe NPart X ) « « ¢ v o v oo et e e e e e e e e et e 2d [
eAddlines2athrough2d . . . . - .« ¢ o v v i bt i e e e e e e e e e e e e e 2e

3 Subtractline2efromiine 1 . . . & ¢ ¢ o o v v i b i e e e e e e e . e e e e e e 3

4 Amounts included on Form 890, Part IX, line 25, but not on line 1: L 5
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . ... 4a ‘ i%»
b Other (DescnbeinPartXIIL) . . . .« v . o o 0 i it it s e e e 4b N
cAddiinesd4aanddb . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . . . . ... 5

[Part Xill | Supptemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part Xlll [Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




£LZL0  106EVIIL *066 W04 JOJ SUOIINJISU] 3y} 23S ‘9IION 19V UOHINPIY Hiomiaded 104 vvd

@ 4 e s e e s s e s s s s e e 5 o4 e ororow e s s e oo e Q_ns P QC__ ch C_ Uwum__ mCO_uaN_Cmth ._mcuo wo ._QDEDC _NuO« umu:w M
............................. ajgey} | aulj ay) ul pa)si| suoneziuebio Juawuianob pue (£)(9)10G UoIas JO Jaquinu |ejo} Jajug T

J0UBJSISSE JO
juesb jo asoding (y)

BIUB)SISSE YSE2-UoU
Jo uonduasaqg (B)

(120
‘lestesdde ‘'AWS ‘H00Q) sougsisse a|qeddde p Juawwanob Jo
uonenjea jo poyew (§) YSEO-Uuou Jo Junowy (a) juelb yseo jo junowy (p) uoaas Dyl (9) NIZ (q) uoneziuefio jo ssaippe pue awen (e) b

‘papaau s| aoeds [euoyippe i pajedlidnp aq ued |} Wed "000°'S$ Uey) 210w paAieoal ey Juaidioas Aue 10y LZ aul) ‘Al Hed ‘066 W04
0} S9A, pasamsue uoleziuebio sy} i sjo|dwo) "sajelg pajiun ay) ul suoyeziuebiQ pue SJUBWUIBA0Y 0} AJUEJSISSY JOYIQ pue sjueln [ e |

on[] s oo

's9jelS pajun ay) ul spuny juesb jo asn ay} Buuojuow Joy sainpacoid suojjeziuebio ay) Al Med Ul 8quaseq  Z

“ e s % 8w s s w & % o moe e s v s v s e s w oes s e s v owos s e s s w s e e e .&.\Oucmuw_wwm;_owwcm;_mmn.:ﬁhmgmouUmwﬂ_m_._wu_._oco_ﬁow_wmwza
pue ‘aouejsisse 1o sjuesb ay; 105 Aiqibia ,seajuelb ay) ‘soue)sisse 10 sjueib ay) Jo JUNnowe ay) SjenUBISqNS 0} SPI0Ja! uiejutew uoieziuebio ay) ssoq |

3JUB)SISSY PUE SjUBJS UO Uojewloyu] [eJauag| | Hed|

Jaquinu uopedyRuap) Jdkodw

PTILTFCO-TS

VIGWNT00 d0ILSNLC € @HL A0 SNOSYW QaLddoOv ANV Jdddd

uoneziuebio ay Jo dweN

uojpdadsuy
alqnd o3 uado

€10¢

L¥00-GPSL ON 8WO

"066UWI0H/A0B S1'’MMM JE SI SUOIINIISUE S) PUe (066 WI04) | JINPAYIS JNOQE UOHBULIOJ]| « SIS BNUSATY [ELITNY|

Ainseal) ay) Jo yuawypedaQg
‘066 Wi04 0} yoeny «
*ZZ 10 |7 aul| ‘Al Wed ‘066 wio4 0} S9A, pasamsue uoneziuebio ay) j1 ajeidwo)

S9Je]S Paliun Y} Ul S|ENPIAIPU| PUR ‘SJU3WIUIIA0L) (066 Wwios)
‘suojezjuefiQ 0} aduUe}SISSY JaYj0 pue sjuels 137NA3HOS




€L2L/L0 206EVIIL

(£102) (066 wiod) | 9npaydg vva

"UOHBLIIOJUI {EUORIPPE JaLI0 AU pue ‘(q) uwinjod ‘||| Wed ‘Z aull | Wed ul painbal uojjewojul 8y} 9pIA0ld “uoleunioyu] [eyuawsejddng | Al tmm_
L

{29410 ‘fesiexdde ‘AW aoue)sisse ysed-uou elb yses sjuadal
- S0UEISISSE YSed-uou jo uonduasag () §00q) uonenjea jo poyidiy (a) Jjo unowy (p) 0 unowy (3} J0 1aquinN (q)

"papaau S| aoeds [euonippe Ji pajedidnp aq ued |j| Led
. "ZZ BUll ‘Al ed ‘066 W0 0) S9A, palamsue uoleziuebio ay) ji sjojdwo) "saje}s pajiun ayj ul S|ENPIAIPU] O} 3JUBJSISSY 19410 Pue sjuels [ |i Yed]
z ebed PTILTVCO-TG YIGWNTOD dDILSAL € JdHL J0 SNOSVW QALJAIOY ANV dIAdd (€102) (066 Wio4) | ANPaYIS

aouejsisse Jo yuelb jo adA| (e)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

N Y AR
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is # Open.to Public - “

el Revenus Semmes™ at www.irs.gov/form990. wizdnspection ,;E%&% ]

Name of the organization Employer Identification number

FREE AND ACCEPTED MASONS OF THE 3 JUSTICE COLUMBIA 51-0241714

Pt VI, Line 6 _ __THERE ARE ABOUT_ 120 MEMBERS_OF THE ORGANIZATION__ __ _ __ ___ __ __ _____

Pt VI, Line 7a__ _EACH MEMBER HAS A VOTE TO APPOINT THE GOVERNING BODY _ _ _ _ ___ ____ ___

Pt VI, Line 7b__ _THE_MEMBERS VOTE ON_ANY MOTION MADE_BY THE GOVERNING BODY _ __ ___ __ ___

Pt VI, Line 8b__ _EACH COMMITTEE IS APPOINTED BY THE GOVERNING_BODY, BUT ACTS_INDEPENDENTLY

Pt VI, Line 19 PEOPLE MAKE A REQUEST, AND THAT REQUEST IS TAKEN TO THE MEMBERSHIP BODY FOR VOTE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



