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Form 990 Return of Organization Exempt From Income Tax | ome "5’6;‘2'0“7

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

.

Department 'of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 2014, and ending , 20
B Checkifapphicable. | C Name of organizaton FREE & ACCEPTED MASONS OF NEB D Employer identification number
Address change Doing business as JOHN J. MERCER LODGE 290 47-0370774
Name change Number and street (or P.O. boxif mail is not delivered to street address) Room/suite § E Telephone number
Inttial return 903 MAPLE ST (402) 689-8103
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated MAHA4N2 68;94 receipts $ ) 63,036
:lAmended return F Name and address of principal officer: H(a) !s this agroup return for subordinates? | | Yes [X| No
Application pending H(b) Areall subordinates included? H Yes H
I Tax-exempt status: I I 501(c)(3) @ 501(c)(1 0) <(nsertno.) E] 4947(a)(1) or [J 527 1f "No,” attach a hist. (see instructions)
J Website: » N/A H(c) Group exemption number P
K Form of orgamization. B Corporation D Trust D Association D Other P l L Year of formation I M State of legal domicile
Summary
1 Brefly describe the organization’s mission or most significant activities’
o FRATERNAIL, ORGANIZATION FOR FELLOWSHIP OF ITS MEMBERS AND COMMUNITY
€ WORK
§
3 | 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
:g 3 Number of voting members of the governing body (PartVl,line1a) .........coviiriiinninnnan.. 3 304
¢ { 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ................. 4
:‘E 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) ..................... 5 2
E 6 Total number of volunteers (estimate f NECESSANY) -« -« - vrvrmt ittt it in i ini it enananns 6
7a Total unrelated business revenue from Part VIil, column (C), lne 12 ... .. oo i ven e, 7a -22,645
b Net unrelated business taxable income from Form 990-T,ine34 ....... ... . ... i, 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (PartVIll, iIne1h) ............... ... ... ... oLt 12,721 25,855
g 9 Program service revenue (PartVIll,line2g) ... ...,
% |10 Investment income (Part VIll, column {A), ines 3, 4, and 7d) -« -vvvrivenrnnnennn. 9,721 9,539
% 141 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ««vcennnn ... -5,589 -22,645
12 Total revenue —- add lines 8 through 11 (must equal Part Vill, column (A), ine 12) .. 16,853 12,749
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ................. 4,189 750
14 Benefits paid to or for members (Part IX, column (A), fined4) .................... 3,032 4,503
P 15 Salanes, other compensation, emplo¥ee=beae§ "XZ‘ = ‘%B (A), ines 5-10) ... 3,300 4,100
2 [16a Professional fundraising fees (Part I columm fif e o p e
§. b Total fundraising expenses (Part IX, oluh'\n (D), ine 25) » U)ﬂ R AT e
W |47 Other expenses (Part IX, column (A), 1I| 1}\?ﬂ‘id,31fé‘efemb ................. 19,177 19,17 7
18 Total expenses. Add lines 13~17 (mustequal Part IX, column (A), Ilnqus --------- 29,698 28,530
19 Revenue less expenses. Subtract ing 18.from.line-~ T e e e -12,845 -15,781
%‘U 2 f\ QG U L l N, U - Beginning of Current Year End of Year
ggg 20 Total assets (Part X, ine 16) . ..o .vv vttt it ittt it 668,527 661,859
z;ua'% 21 Total habilities (Part X, N8 26) .+ ..« rrnereeeeeeae e e eieaeeeenss
Z @) 22  Net assets or fund balances. Subtract line 21 fromline20 .............ccevn.... 668,527 661,859

Signature Block

TT’ClE'lder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true

‘(E:_@rrect, and completd, Dgklaration of preparer (other than ofﬁ;er) 1s based on all nformation of which preparer has any knowledge. X / ' '
R I XAE mea~cd /5

-Sign Sighature of officer ~ V¥ / Dite

cHere ALLEN STRAUB TREASURER

e Type or print name and title

— Pnnt/Type preparer's name Prgparer's signature Date Check | I f PTIN

:Paid JUDITH MORI M b o | 30245 self-emploged 00045858
‘Preparer |Frmsname » HRB TAX GROHP INC Firm's EIN» 431871840

‘Use Only  |Fim'saddress » 15668 W MAPLE RD BAY 11 Phone no.

¢ OMAHA NE 68116 4024910203
May the IRS discuss this return with the preparer Shown above? (SE€ INSTUCHONS) .+« « « « v v v v e e een e ieieeennuninnn. Bﬁes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

FDA 14 9901 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.




‘Form990(2014) FREE & ACCEPTED MASONS OF

47-0370774 Page 2

' gl Statement of Program Service Accomplishments

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

1 Briefly descnbe the organization’s mission:

FRATERNAL ORGANIZATION FOR FELLOWSHIP OF ITS MEMBERS AND COMMUNITY

WORK

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

prior Form 990 0r 990-EZ7 . . . ... oo e

If “Yes,” descnbe these new services on Schedule O.

............................. [] Yes E No

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

LT o] Lo = - S

If “Yes,” describe these changes on Schedule O.

............................. D Yes E No

4 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 (Code ) (Expenses$ 3 ’ 353 including grants of $ ) (Revenue$ 3 [ 950 )
SEE ATTACHMENT #1

|
|
|
\

4b (Code: ) (Expensess 750 including grants of § ) (Revenue $ )

i 4c (Code. ) (Expensess$ 600 incuding grants of $ ) (Revenues$ )

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

) (Revenue $ )

4e Total program service expenses P 4,703

FDA 14 9902 BWF 990

Form Software Copyright 1998 - 2015 HRB Tax Group, Inc.

Form 990 (2014)
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Form 990 (2014) FREE & ACCEPTED MASONS OF 47-0370774 Page 3
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,”
COMPIEIE SCREAUIE A . .ottt et i e et e e et e et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (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, Partl . ....... ... it iiiaarene. 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, Partlf .. ... ...... .oty 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 simitar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partill ............ N/A 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? I “Yes,” complete
Schedule D, Part | . ..ot ittt it ittt sttt sttt e i ettt s 6 X

7 Did 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, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . ... i it i i it i it e et e e e e 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 Pant X; or provide credit counseling, debt management, credit reparr, or
debt negohation services? If “Yes,” complete Schedule D, Part IV . . ... ... . it i i et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ......... .. ..o,
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, Vi, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, hine 10? If “Yes," complete Schedule

10 TR - T G/
b Did the organization report an amount for investments —- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .........ciiiii i iiiinrnennrnennsas 11b X
¢ Did the organization report an amount for investments —-- program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . ...... ...ttt 11c 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 16? If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilites 1n Part X, ine 257 if “Yes,” complete Schedule D, PartX ........ 11e 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)? I “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 XIAnd Xl « -« ccov et vttt ittt ettt e et 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 orgamization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xliisoptional .................. 12b X
13 s the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ............... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV . ... ...t ii it ittt et i 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, Partslland IV . .. ... ... .ttt iiiinnnnn, 15 X
16 Did the organization report on Part IX, column (A}, ine 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 . ... .. ittt it iaeeeen 16 X
17 Dud 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) ............c.ovvurenen. 17 X
18 Dud the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ...... o it ittt i e ettt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
It “Yes,” complete Schedule G, Part . . .. . ..o i i i i ittt e ittt ittt eresanseas ey 19 X
20a Did the organization operate ane or more hospital facilines? If “Yes,” complete Schedule H .......... .. ..., 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ........... N/ A | 20b

FDA 14 9903 BWF 390 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc. Form 990 (2014)
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Form 990 (2014) FREE & ACCEPTED MASONS OF 47-0370774 Page 4
Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll ........... ..o, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX,column (A), ine 2? if “Yes,” complete Schedule |, Parts land Il ...........cooiiiiiiiiii e, 22 X

23 Did the organization answer “Yes” to Part VIl, 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,”
COMPLEIE SChEAUIE J « + vttt ettt ittt i i it e i e e 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. I “NO,”" GO 10 IINE 258 « v vttt vttt ettt ittt st ia it a ittt etaaaesanananonsennanssns 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-exXempPt DONAS? . .. ..t it et N / A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? .......... N./A. | 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part] .................. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”

complete SChedule L, Part | . ..o vvtrin e ettt it e ettt et 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 disquakfied persons? If “Yes", complete
Schedule L, Part Il =« rcr e rrr e s e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ... ..o i i i it i it

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. ................ X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
[ =22 2 08 /28 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 . ......... ... oo nn 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............ 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . .. .. ... s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
{222 2 1 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 1 - v vttt it it e et e sttt e et e e, 32 X
33 Did the organizaton 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 R, Partl ............ ... i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, 1iI,
Or IV, and Part V, lIN@ 1 - .o vt i it ittt ettt it ittt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .- - - .o ov it 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,Iine2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, line 2 . ... ... i it eaeean N/A 36
37 Did the organization conduct more than 5% of its activiies 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, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule QO ... ... o i i i i it it e s i 38 X

FDA 14 9904 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc. Form 990 (2014)
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Form 990 (2014) FREE & ACCEPTED MASONS OF 47-0370774 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Chec'k if Schedule O contains aresponse ornote to any ine INthis PartV ... ... i i it it iiiiiiaivennaiannn D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 2| o
b Enter the number of Forms W-2G included in hine 1a. Enter -0-if not applicable ....... 1ib 0 )“ - T s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PNZE WINREIS? . .. ..o ittt in i it et en it aanans 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s "5 %”; G ¥
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ] S N N
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ............ b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) .+ ............ DR
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any ime duning 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, securiies account, or other financial account)? ....... 4a X
b lf“Yes,” enter the name of the foreign country: » KRS Fa
See nstructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;@5 . ?é #
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 orgamization file FOorm 8886-T? . .......... ... it it iineneransn N/A | 5¢
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? ........... ..o o i i, 6a X
b f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . .. .o o e e a i N/A .{ 6b
7  Organizations that may receive deductible contributions under section 170(c). Ve f
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods {é;ﬁ -
and services provided 10 the PayOr? ..« vt ittt i i e e e m e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................ NAA | 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrmM B2B27 . .. .. i e it 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear .................... L7d L Lol Sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
g Ifthe organization receved a contnibution 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 organization filea Form 1098-C? .. ........ 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | s dlh o
sponsoring organization, have excess business holdings at any ime duringtheyear? . .........ccioviiiienen. 8 X
9 Sponsoring organizations maintaining donor advised funds. S o
a Did the sponsoring organization make any taxable distributions under section 49667 ... ............ . i i X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?  ................ X
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part VIl bne 12 . ............... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders - ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...... ... .. i iiiii il 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? ......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... L12bL 0 ‘i'»*i“‘f? R 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans iInmore thanonestate? ........ ..ot nnnnn
Note. See the instructions for additional 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 A 5
the organization is licensed to ssue qualified health plans -+« ««vovvveeervneannnn... 13b e P |
¢ Entertheamountofresernves On hand ...t ittt ittt ittt it tateer s 13¢c g% S o (;%53 L ;:é
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ............cvvveuen... 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N./A | 14b
FDA 14 9905 BWF 990 Form Sottware Copyright 1996 - 2015 HRB Tax Group, Inc.
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Form 990 (2014) FREE & ACCEPTED MASONS OF 47-0370774

Page 6

Check if Schedule O contains a response or note to any ineinthisPart VI .............. .. oo,

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response 10 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 304}

If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

o
T T m

b Enter the number of voting members included in ine 1a, above, who are independent ... ... 1b
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 @MmMPIOYEE? -+« « vt vttt ittt i ittt it it i n et et e
3 Did the organization delegate control aver management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . « .« <. ..c.oevuvrusnos
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .....
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............
6 Did the organizaton have members or StOCKNOIAErS? - - . .« oo ittt i it ittt ittt e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErNING BOGY? - -+« ottt it it it ittt et e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the QOVernINg body? « . .« < .ot i it ittt ettt aanriaaaeanas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ;{% ,”’f«?%? K R
by the following: R A L
A The QOVEINING DOy ? « ¢ .ttt ittt it it ittt e e g8a | X
b Each committee with authority to act on behalf of the governingbody? ......... ... .. i i i tieann 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule QO ....................... 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? .......... ... .. . i i, 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affikates, and branches to ensure their operatons are consistent with the organization’s exempt purposes? . .......... 10b | X
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. .. .. ........ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g%?%‘ L R BN
12a Did the organization have a wntten conflict of interest policy? If “No,”gotohne13 ...... .. o i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[ = (0T o 11111703 1= A N/ A [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiIS Was dONE - .- oo vt ittt ittt ittt ettt e tan st aaaeaeaaeanaannss N/A 12¢
13 Did the organization have a written whistleblower policy? - .. .. ... . i i i i i i i s 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ..o it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by @‘}g&g i }% g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g{%ﬂ; @\g “:ﬁf
a The organization's CEO, Executive Director, or top managementofficial . ....... ...,
b Other officers or key employees 0f the Organization . . « .« vt ot ittt ittt ie e ensta s ranstatanenan
If “Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entily dUNNG the Year? - - . -« .o v ottt i i et it it
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .. ... ...ttt inr i reneonnn

Section C. Disclosure

17 Lt 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 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request E Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organizaton's books and records: P
SEE ATTACHMENT #2

FDA 14 9906 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc.
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Form 990 (2014)

FREE & ACCEPTED MASONS OF

47-0370774

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 organizaton’s current officers, directars, trustees (whether individuals or arganizations), 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 definiion 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 organizatton’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) (8) |:'o(sf:it)lm_‘ (D) (E) (]
Name and Title rl:werage (do not check mare than ane Reportable Reportable Estimated
ot I PR P compensation | compensation | amount of
(stany [ 235 |z |2 |7z |2z |2 from from related other
hours for % : 2 5 < 2 % % the organizations compensation
related 25 §* = 13 3 % S organization (W-2/1099-MISC) from the
prganiza=| - B 5 S (W-2/1099-MISC) organization
tions & = 3 S
below g g g and related
dotted a 8 organizations
Iine) £

JOSEPH MUSUMECI P .00 x 300

TYLER

JOHN DIMON 1.00 X 215

SECRETARY

ALLEN STAUB 3.00 X 850

TREASURER

JONATHAN WHITE 10.00 X 2,735

SECRETARY

FDA 14 9907 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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Form 990 (2014) FREE & ACCEPTED MASONS OF 47-0370774

Page 8

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

©) (P
(A) (B) (do not chF:::i’t:onre than one (D) (E) Estimated
Name and title Average e et o) Reportable Reportable amount of
n oursper T [ = e [z |2z |z compensation compensation other
any hours | S = 2 3 < 25 3 from from related compensation
forrelated| §& | 5 | % 3 |2 [® the organizations from the
b = é" % g |°8 organization | (W-2/1099-MISC) | organization
bolow g |z ° § (W-2/1099-MISC) and related
Ines) 3 £ organizations
=5
1B SUDB-tOtAl . ..ot e e e e » 3585 515
¢ Total from continuation sheets to Part VII, SectionA. . .............. >
d Total(@dd liNesS 1B AN 1C) - - -« e v vvinint i, » 3585 515

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

from the organizaton »

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule Jforsuch individual ... ... .. . i i e e
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

organization and related organizatons 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 J forsuchperson - ... ..o iint

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 organizaton. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8)

Name and business address Description of services

(©)

Compensation

2 Total number of iIndependent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization P
FDA 14 9908 BWF 990 Form Software Copynght 1996 ~ 2015 HRB Tax Group, Inc.

Form 990 (2014)




Form 990 (2014) FREE & ACCEPTED MASONS OF 47-0370774 Page 9
Part Vill Statement of Revenue
: Check if Schedule O contains a response or note to any line In this Part VIll

(A) (B) (C) (D)
Total revenue Refated or Unrelated Revenue
functon business | ere e eaone
. revenue revenue 512-514
-‘2:‘3 1a Federated campaigns . .. ......... 1a . :
g g b Membershipdues .............. 1b 19,038 ~ s 5 s, " H
gs ¢ Fundrasingevents ............. 1c 211 L e : . E %
oL d Related organizations .+ ........... 1d . R e -
g.g e Government grants (contnbutions) .. | 1e » ) fL e @: L g %"f e 1:»%
.g‘f f Al other contributions, gifts, grants, & oo . S @ A €
é’f:’ similar amounts not included above | 1f 6,606 Lo o .
‘gg g Noncash contributions included in lines 1a-1f § $ b P ;, \,1 ey “i}i‘é‘:‘ ‘V&?_%?: ?3‘%
(X h Total. Addlines 1a-1f . ...t iiitiiiiiiiiiinennennnns > 25,855 « - P v %
Business Code
§ 2a
Eo | >
w3 c
]
a t All other program service revenue ........
g Total. Addlines2a-2f . . . . .. . ........ . .. . . .. .. ... > IR e e Xl gﬁﬂ
3 Investment income (including dividends, interest, and
other similaramounts) .. ... iit i i e i > 9,539 9,539
4 Income from investment of tax-exempt bond proceeds . . .. ... >
5 Royalles - ... i e >
() Real (i) Personal |
6a Grossrents ...... . 22,642 i
b Less: rental expenses 50,287 <
¢ Rental income or (loss) -27,645 -
d Netrentalincomeor(loss) -.......cooiiii .. >
(i) Securities (i1) Other
7a Gross amount from sales "
of assets other than I
inventory . ........... ¢
b Less: cost or other basis
and sales expenses . . . . 1534
¢ Ganor(oss) ........ g
d Netgainor(Ioss) + v e e iniinni i e i iinnnnnnn.. >
8a Gross Income from fundraising events %}3 P wé@ TR R R T RE }%
g (not including $ ) “ “ \?r“ : . . 57
§ of contributions reported on line 1c). - . ) 5 . E{ .
2 SeePartlV,line18 ................. a v 5 4 ‘,%:Q ) Sho o ;; : g\ .. }%{
5 b Less: directexpenses ............... b ) A7 . o s
g ¢ Netincome or (loss) from fundraisingevents . .............. > . .
9a Gross income from gaming actiities. See S R N T O S
PartIV,line 19 - .vvvvvrvnvennnn.n.. a . . ¥ * T
b Less: directexpenses «.............. b . ‘ O s 5 8
¢ Netincome or (loss) from gaming activities - . .............. >
10a Gross sales of inventory, less i E ) ‘ ,
returns and allowances . ............. a . ’ ) PO
b Less. costofgoodssold ............. b S k. ‘ 3;;" [ S ‘*‘f; i ?%i%ﬂ
¢ Netincome or (loss) from sales of inventory  .............. >
Miscellaneous Revenue Business Code . % g i L el vil
11a
b
c
d Allotherrevenue ......................
e Total. Addlines 11a-11d ... v, > N ] ,j
12 Total revenue. See INstructions - ... ... ccoeeevvnnen..... > 12,749 9,539 -22,645

FDA 14 9909 BWF 930 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

. Form 990 (2014) Page 10
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 ne nthisPart IX . ........ ... ... .. . ittt l ]
Do not include amounts reported on lines 6b, Total e()l(genses Prograg )service Managefr%)ent and Funélpagsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations w -
and domestic governments. See Part IV, ine 21 . ....... 750 750
2 Grants and other assistance to domestic
individuals. See Part IV,lne22 ....................
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartlV,lines15and 16 ... ..., .
4 Benefits pardto orformembers . -......ooiiii e 4,503 4,503 - %% RIS ]
5 Compensation of current officers, directors,
trustees, and key employees « -« v ..o veiiiii e 4,100 4,100
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .. -..... .-
7 Othersalaries and wWages - - -+« v v arenerncanesns
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - . . . . .
9 Otheremployeebenefits ..............c.ciiiant.
10 Payroll tax@s -+ v v r i e e
11 Fees for services (non-employees):
@ Management .. .viertii i i
D oLegal v iiiiiiii i e
€ ACCOUNLING « -t v v vrre it anntaonenaensaseses
d Lobbying .- vt e .
e Professional fundraising services. See Part IV, ine 17 ... o e R g
f Investment managementfees . ............ .ot
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) - .. ..
12  Advertising and promotion . ... . c.i e
13 OffiCe eXPenSes ... v vvvr tiirririn it 2,747 1,361 1,386
14 Information technology - - -+« -+ v v ov i een i
15 ROVAMIES « + v v vier i iati et iaran s canenes
16 OCCUPANCY « + - s v o vt vveie v en s caesneenenns
17 Travel - o i i e e e e
18 Payments of travel or entertainment expenses for any
federal, state, or local publicofficials - ...............
19 Conferences, conventions, and meetings . .. --.......
20 18 =Y 1 =] S
21 Payments to affilates «......... ..o i 14,432 14,432
22 Depreciation, depletion, and amortization ............
23 INSUFANGCE  + v oo v e vvnr s onencnnnennnanosnnennens 621
24  Other expenses. ltemize expenses not covered above = .
(List miscellaneous expenses In line 24e. If ine 24e . ” : v% .
amount exceeds 10% of line 25, column (A) amount, i o o B oy U
list ine 24e expenses on Schedule O.) ;
a HR BLOCK 990 PREPARATION 350
b MASONIC SUPPLIES AND AWARDS 1,027
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 28,530 21,046 6,107
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 P ]  following SOP 98-2 (ASC 958-720) . -
FDA 14 99010 BWF 990
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Form 990 (2014)

FREE & ACCEPTED MASONS OF

47-0370774

Balance Sheet

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

(A) ®)
Beginning of year End of year
1 Cash--non-iInterest-beanng . .......cot it ntirineniineninennenennn 4,185 1 5,109
2 Savings and temporarycashinvestments . .......... ...t 2
3 Pledgesandgrantsreceivable, net . ... ... .. .. i 3
4 Accountsreceivable, Mel . ...t i i e it et 4
5 Loans and other receivables from current and former officers, directors, SR R '};f‘ w ;
trustees, key employees, and highest compensated employees. L Cogg m}& SELS L Eh
Complete Part ll of Schedule L . ..... ... i, 5
6  Loans and other receivables from other disqualified persons (as defined under section el ‘i‘vh : R ‘i:f 5 '}f ~ L 33 g‘g .
4958 (fX1)), persons described in section 4958(c)(3)(B), and contributing employers and dar ' Y s o ’ éﬁn ) jf;%_.:_:
sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary AIT
% organizations (see instructions), Complete Partllof ScheduleL . .. .................. 6
5 7 Notes and 10ans reCevable, NEL . . ... ..vuveneroe e eanns 7
B INVENIONES fOr Sale OF USE .« i it ittt i i i ettt et 8
9 Prepaid expenses and defefredcharges .. ........ ..o i, 9
10 a Land, buildings, and equipment: cost or other T - ‘; d T 1%;,5 .
basis. Complete Part Vl of ScheduleD. ... .... 10a 468,433 0 ‘ufl s < R jjg% R N
b Less: accumulated deprectation . ... ......... 10b 468,433| 10¢ 468,433
11  investments —- publicly traded securties . ... ........coveienennnnnnn.s 195,909 11 188, 317
12 Investments —- other securihes. See Part IV, line11 ................. ... .. 12
13 Investments —- program-related. See Part iV, hne 11 ........ .. .......... 13
14 INtangible @SSets . . ... v vttt e i e e e 14
18 Otherassets. SeePartiV,iIne 11. .. .. vttt i i iicnann 15
16 Total assets. Add lines 1 through 15 (mustequaline34) ................. 668,527 16 661, 859
17 Accounts payable and accrued €xXpenses . .. ... iii i 17
18 Grants payable . .... ..ottt e e e 18
19 Deferred revenUE . . .« v v ettt et e s e 19
20 Tax-exemptbondhabilites .......... ... i i 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD ....... 21
% 122 Loans and other payables to current and former officers, directors, oo 2
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partll of Schedule L ...... ..............
23 Secured mortgages and notes payable to unrelated third parties . ...........
24 Unsecured notes and loans payable to unrelated thrd partes . .............
25 Other liabilites (including federal income tax, payables to related third
parties, and other habiles not included on hnes 17-24). Complete Part X
of Schedule D ... v i e et e 25
26 Total liabilities. Add lines 17through25 ............... ... ... 00 s 26
Organizations that follow SFAS 117 (ASC 958), check here 4 M and | . e ’ v
§ complete lines 27 through 29, and lines 33 and 34. i H RN 536
S |27 Unrestncted netassets - .- ... - i iit L i i i e 27
;'g 28 Temporanly restncted NET asSelS -« .« ot v it neiir it it 28
B 29 Permanently restricted NELASSEIS -+« v vt vvvenetr et 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » [ Jand | N W
& complete lines 30 through 34. - g s L RIS
% 30 Caprtal stock or trust principal, orcumrentfunds ......... ... oo i 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipmentfund ............. 31
‘21'5 32 Retained earnings, endowment, accumulated income, or otherfunds ........ 32
33 Totalnetassetsorfund balances - ......vviienriinnii i 668,527 a3 661,859
34 Total habiliies and net assets/fund balances . .. .. ...... oottt i 668,527 34 661,859
FDA 14 99011 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or Note to any hne INthis PAMt Xl . ..o vvine et ittt an s, E{
1 Total revenue (must equal Part VIII, column (A), Ine 12) .. ... .. ittt ittt ietan i anaraenns 1 12,749
2 Total expenses (must equal Part IX, column (A), Ne 25) .. ...ttt it it in e in i eanenns 2 28,530
3 Revenue less expenses. Subtractline 2fromline 1 . ... .ottt ittt it ittt enneneinn 3 -15,781
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .............. q 668,527
5 Net unrealized gains (I0SSES) ON INVESIMENIS . ...t ittt ettt en et neenneneetrenneaeensnes 5 9,113
6 Donatedservicesanduseoffaciliies . ........ ... ..ottt 6
7 INVESIMENt @XPENSES . & ¢ o ittt it e e i e e 7
8 Priorpenod adjustmentS . . . .. it e i i e a ettt e 8
9 Other changes In net assets or fund balances {(explan in Schedule O) .................c.covinnnn 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B « ottt ittt ettt ettt et e e e e e e e e s 10 661,859

XlsPdl] Financlal Statements and Reporting

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

3a

b

Accounting method used to prepare the Form 990: E Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basts, or both:

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by anindependentaccountant? . ..............ccvvtrirnnnn.n.

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basts, or both-

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

If “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?
It the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.

As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

FDA
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department‘ of tha Treasury > Attach to Form 990. .
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9g0. Inspectlon
Name of the organization Employer identification number
FREE & ACCEPTED MASONS OF NEBRASKA, 47-0370774

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

N o W N =

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

Total number atendofyear ..................
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) .....
Aggregate value atendofyear .. .............
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? ........... ... ... . .ot D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

iMpermissible Private DENEfIt? . . . ..ot e e e e e e D Yes [] No

Part ll 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 Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i1n 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 conservation @asemMEeNtS . . ... ...\ttt ittt iet it e e tnanneaananss 2a
b Total acreage restricted by conservation easements ... ...... ...ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .............. .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc
structure listed iInthe National Register . . . .. .. ... it it i it i it iae e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements R holdS? . .. .. ottt e e it i ettt e D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng theyear P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
AN SECHON 17OMNYANBIN)? - - « -« v e e e ettt e e et e e e e e ettt e [Tves [Ino
9 In Part XIill, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In Its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide
the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIl Ine 1 ... .. oottt i i it i i ettt e et aenenns > 3
(i) Assetsincluded IN FOrmM 990, Part X . .. ..ottt it i i it ittt st e > 3
2 If the organization received or held works of art, histonical 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 INForm 980, Part VIIL, INe 1 . .. o oottt it e e e e et e e > 3
b Assets included in FOrM 990, Part X ... .ottt ittt et et e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
FDA 14 990D1 BWF 890 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc.




Schedule D (Form 990) 2014 FREE & ACCEPTED MASONS OF 47-0370774 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquistion, 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 dH Loan or exchange programs
Scholarly research e| | Other
c Preservation for future generations
4 Provide a description of the organization’s collecttons and explain how they further the organization’s exempt purpose in
Part XIl.
5 Dunng the year, did the orgamzation 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 collecton? .................. J:I Yes D No

Escrow and Custodial Arrangements.
Complete if the organizatton answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or that intermediary for contributions or other assets not
INcluded 0N FOrm 990, Part X2 . ... ottt ittt ettt ettt et et et e et D Yes D No
b If “Yes,” explan the arrangement 1n Part XlIl and complete the following table:

Amount
¢ Beginning balance ...t L e e e e e e 1c
d Addiionsduningtheyear . ...........c.it ittt ittt e id
e Distnbutionsdunngtheyear .. ... ... iiiiiietiiinnines it 1e
f OENdING BalanCe . .. .ottt i e e e et e et e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ......... L| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll .......................
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
1a Beginning of year balance . .
b Contributons ...........
¢ Netinvestment earnings,
gains, andlosses . ........
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses ...
g Endofyearbalance ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Temporarily restnicted endowment » %
The percentages in Iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZAtIONS . . .. ..ottt it e e e 3a(i)
(if) related OrQaNIZALIONS . .ottt ittt e e et e e e 3a(ii)
b 1 “Yes” to 3a(n), are the related organizatons listed as required on Schedule R? ........... ... i ... 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other {c) Accumuiated {d) Book value
(investment) basis (other) depreciation
18 Land....ooiiiiiiiii e R e
b Builldings ......cvvriiiiieiieiiinn. 468,433 468,433
¢ leasehold mprovements .............
d Equpment ........ ... .0 i,
e Other ...... ...ttt iiiiiiannn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(C).) ... ... cvvvuneen.. > 468,433
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Schedule D (Form 990) 2014 FREE & ACCEPTED MASONS

OF 47-0370774

Page 4

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
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains (losses)oninvestments . ........ ...,
b Donatedservices anduseoffacitiies .............. ... .. o i i,
¢ Recovenes of prior year grants . . ... ..o vvit e it o nnr it
d Other (Describe inPart XIIL) . ... ..o i ittt
e Addlines 2athrough 2d . . ... .. ittt ittt it it et
3 Subtracthne 2efromline 1... ... ...ttt i e
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b ...........
b Other (Describe mPart XIIL) . .. oo e i i it it e

Cc Addiines 4aand 4D . ... ... .. i it e et e e,

§ Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities . ................ ... ... i
b Prioryearadjustments .. ..... ...ttt i i e e
C OtherloSSES - . v v vi ittt ittt aisar sttt eaatnannan
d Other (Descnbe In Part XIIl) . ... . it i ittt
e Addlines 2athrough 2d . . ... ...t ittt i i e e e,
3 Subtracthne 2efromline 1.............ccovvnn.. et
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1°
a Investment expenses not included on Form 990, Part VIIl, ine 7b
b Other(Describe mPart XHL) ... ...ttt i ettt eneae e
c Addlinesdaand 4b . ... ... ... i e e
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

2a

2b

2c

2d

Supplemental Information.

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

FDA 14 990D4 BWF9%0 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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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 201 4

. . Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. A
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
FREE & ACCEPTED MASONS OF NEBRASKA, 47-0370774

PART VI, LINE 6 - THE ORGANIZATION OPERATES UNDER THE LODGE SYSTEM AND
HAS MEMBERS

PART VI, LINE 7A - MEMBERS ELECT OFFICERS

PART VI, LINE 8B - COMMITTEE MINUTES ARE NOT TAKEN BUT REPORTS ARE
GIVEN ON A REGULAR BASIS TO THE ENTIRE MEMBERSHIP

PART VI, SECTION B, LINE 11B - FORM 990 IS SUBJECT TO REVIEW BY THE
TREASURER

PART VI, SECTION C, LINE 18 - THE LODGE OPERATES UNDER SECTION
501 (C) (10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



2014 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART IIT
OPEN TO PUBLIG

INSPECTION For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
FREE & ACCEPTED MASONS OF NEBRASKA, 47-0370774
Part 11l - Statement of Program Service Accomplishments
Code’ Expenses. 3,353  including Grants of: Revenus: 3,950

Exempt Purpose Achievements

FRATERNAL DINNERS

FDA Form Sottware Copyright 1996 - 2015 HRB Tax Group, Inc. C0327D 14 E022




2014 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG
INSPECTION

For calendar year 2014, or tax penod beginning . and ending .
Name of Organization Employer Identificahon Number
FREE & ACCEPTED MASONS OF NEBRASKA, 47-0370774
Part 1ll - Statement of Program Service Accomplishments
Code. Expenses: 750  including Grants of: Revenue:

Exempt Purpose Achievements

COMMUNITY GRANTS AND SCHOLARSHIPS INCLUDING DONATIONS TO BENSION BUSINESS
ASSOCIATION, RAINBOW GIRLS LEADERSHIP CONFERENCE, HENRY DOORLY ZOQO
PRESENTATIONS AND BAND CAMP SCHOLARSHIPS

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C€0327D 14_EO22




2014 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2014, or tax period beginning

, and ending

Name of Organization

FREE & ACCEPTED MASONS OF NEBRASKA,

Employer Identification Number

47-0370774

Part 111 - Statement of Program Service Accomplishments

Code Expenses’ 600 including Grants of'

Revenue.

Exempt Purpose Achievements

MASONIC RELIEF

FDA Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. C0327D

14_EO22




2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLLI
INSPECTION For calendar year 2014, or tax penod beginning

, and ending

Name of Organization

FREE & ACCEPTED MASONS OF NEBRASKA,

Employer Identification Number

47-0370774

Part VI - Line 20

INdividual Name . ..ottt it i st e e e

or
Business Name:

ALLEN STRAUB, TREASURER

Street AdAress . .. v vii ittt e

U.S. Address.

Zipcode 68104-

cty OMAHA

5903 MAPLE STREET

State NE

or
Foreign Address

FDA Form Software Copyright 1998 - 2015 HRB Tax Group, Inc. C0327D

14_EO7CO1




