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OMB No 15450047
Form 99 0 .
Return of Organization Exempt From Income Tax 2014
e Under section 501(c), 527, or 4947(3)(1) of the Intemnal Revenue Code (except private foundations) — _
* Do not enter social security numbers on this form as it may be made public. ‘Open to'Public
Departme o o » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning May 1 , 2014, and ending Apr 30 , 2015
B Check f apphicable C Nameoforganzaton Grand Lodge of Free & Accepted Masons of NJ|D Employeridentification number
_‘Addressehange Doing business as 21-0454866
| Name change Number and street (or P.O box f mail i1s not delivered to street address) Room/suite E Telephone number
[t rotum 100 Barracks Street (609) 239-3950
B Final refurmlerminated City or town, state or province, country, and ZIP or foreign paostal code
:Amendedreturn Trenton NJ 08608-2008 |G Grossreceipts $ 3,837, 046.
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hves %No
Brian Johnson 100 Barrack Street Trenton NJ 08608 [ R e actons) Yes | INo
1 Tax-exempt status r |501(c)(3) IX[ 501(c) ( 10 ) (insertno) I |4947(a)(1) or ] ]527
J Website: » N/A H(c) Group exemption number ™
K Form of organization leCorporauon | I Trust | l Association I I Other ™ | L Yearofformaten 1866 IM State of legal domicle  NJ
_jPartl  |Summary
e 1 Bnefly descnbe the organization’s mission or most significant activities: To improve the moral character
T of the indivadwal man. ____ _ _________________ o ______
2
Bl oo e e
08 =
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets
= 9] 3 Number of voting members of the governing body (PartVl,hne1a). . . . . . ... ... ... ....... 3 5
:;_O ‘f’ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. ... .. .. 4 5
2| 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . .. .. ... ... ... 5 3
NE _.__>_, 6 Total number of volunteers (estmate ifnecessary) . . . . - . . . . . . ... .. L o oo 6 0
- &| 7a Total unrelated business revenue from Part VIIl, column (C), @ 12 . . . . . . . v v o v v v e v v v uw 7a 0.
;_,—\: b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . .. .. .. ... ... ... 7b 0.
= Prior Year Current Year
o| 8 Contributions and grants (PartVilLlmeth). . . . . . . .. .. . o oo 299, 725. 72,746.
2| 9 Program service revenue (PartVill,line2g) . . . ... ... ... ... .. ... ..., 863,494. 767,448.
g 10 Investment income (Part VIII, column (A),ines 3,4,and7d) . . . . . . .. ... ... .. 111,012. -1,231,564.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e) . . . . . .. .. .. 104,419. 88,081.
12 Total revenue — add hines 8 through 11 (must equat Part VIII, column (A), line 12) . . . . . 1,378,650. -303,289.
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . . . . . . .. ... ... 12,445. 4,613.
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . .. ... ... .. ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 163,190. 165,868.
§ 16a Professional fundraising fees (Part IX, column (A),finette) . . . . . ... ... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. _r '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . .. .. ... ... 1,316,666. 1,264,837,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . . .. .. 1,492,301. 1,435,318.
19 Revenue less expenses. Subtractline 18 fromlne 12 . . . . . . ... ... ... ..., -113,651. -1,738,607.
4 H L Beginning of Current Year End of Year
5 20 Totalassets (PartX,ine16) . . . . . . ..o 8,443,128. 7,693,860.
33 21 Total liabilities (Part X, € 26) . + - « « « « v v o e e e e e e 1,684,812, 2,583, 380.
23/ 22 Net assets or fund balances. Subtract ine 21 rom IN@ 20 . . . . . .« o o . .. .. ... 6,758,316. 5,110,480.

[Part1l__|Signature Block

Under penalties of perjury, i d ( a)@‘%mgﬂn thi return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, comect, and
cer,
A

complete Declaration of prepa on all information of which preparer has any knowledge

5=, RNEY/3>/A4

Date ~

Sign: of officer

ay
.
Here ;j;a&niwf}{/&y (8D SechezsRY

N
{PfintType preparer's name r's sigfature Date Check |_|" PTIN
Paid G. Scott Brotz CPA c’l (_ AJ 5 )) Q’M \“ sei-employed P00097352

Preparer |Fimsname ™ Sharer Petree Brotz & Snyder /7

Use Only |rmsamess ™ 18 West King Street FimsEIN > 22-2944613
Malvern PA 19355 Phoneno  (856) 435-3200

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . o v o v v v o v v v 0w v [X[ Yes T [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 2

|Part m | Statement of Program Service Accomplishments

. Check if Schedule O contains a response or notetoany ineinthisPartill . . . . . ... ... .. o o o000 oL D
1 Bnefly describe the organization’s mission:

i 2 Did the orgamzation undertake any significant program services dunng the year which were not listed on the prior

FOM 890 0F 990-EZ7. - « « « o v e e e e e e e e e e e e e D 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 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
1 and revenue, If any, for each program service reported

| 4 a (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
N/l ___

4b (Code: )} (Expenses $ including grants of  $ )(Revenue $ )

4c (Code- ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™
| BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Grand Lodge of Free & Accepted Masons of NJ 21-0454866

[Part.IV [Checklist of Required Schedules

.

10

1

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,” complete
B 112 1 = - P

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . . . ... ... ..

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. . . . . . . . . . . . . . . . 0 i it e e

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 . . . . . . . . . . .. . ... ... .. ...

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, Partlll . . . . . .

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? If 'Yes,' complete Schedule D,
= Y £ O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Partlf . . . . . . . . . . . ... ...

Dud 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 e e e e e e e e e e e e e e e e

Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,”’complete Schedule D, PartIV . . . . . . . . . .« e e e e e e e e e e e e e e e

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 . . . . . . . . . . .. .. ... ...

If the organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. . . . 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

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. . . . . . . . . . . . . .. .

¢ 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 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . ... .. . ...

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . . . o i i i i i i i e e e e e e e

e Did the organization report an amount for other liabilites in Part X, ine 257 If 'Yes,” complete Schedule D, Part 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 . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, and XI1. . . . .« c o o o e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . . ...

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E- . . . . . . . .. ... ...

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 $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . 0 . . . . .. . . . ... ...

Did the organization re’port on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . . i e e

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 indviduals? If 'Yes,' complete Schedule F, Parts liland IV . . . . . . . . 0 . . . . . . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . . . . . ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . .« . i i i e e e e e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e

a Dud the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . . . . . . . . .. ....
b If 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements to thisretum? . . . . . . .. .. ..

Page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
A10 1 X
11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) Grand lL.odge of Free & Accepted Masons of NJ 21-0454866 Page 4

[Part IV |Checklist of Required Schedules (continued)

.

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govermment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . .. .. ... ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,” complete Schedule |, Partsland Il . . . . . . .« « i i i i i i i it e e e e e

23 Did the organization answer 'Yes' to Part VI, Sechon 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

SChedUIR J - - - & o 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 e e e e e e e e e e e e s e

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If *Yes,” answer lines 24b through 24d and

complete Schedule K. If No, ‘gotolne 25a. . . . . . . . . . o i i i it e e e e e e e e e e e e
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . ... ...

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!. . . . . . . . ... .. ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror 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 . o e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes’, complete Schedule L, Part Il . . . . . . . . . . o i e e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . . . . o @ i i v v v ittt i e e e e i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. . . . . . . . o e e e e e e e e e e e e e e e e e

¢ 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? Iif Yes,” complete Schedule L, PartIV™ . . . . . . . . . . . .. ....
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .

30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e e
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ! . . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partl . . . . . . . . . . e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,"complete Schedule R, Part! . . . . . . .0 . . . . . . . . ... . ... ...

34 Was the organization related to any tax-exempt or taxable entty? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,

andPartV,line 1 . . . . . o . e e e e e e e e e e e e e

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . ... ... ..

36 Section 501(0)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . .« @ i i i e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . .. ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . ... ... ...,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27| X
eI
28al | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note toany ine iNthISPaMV . . o v v v v v v v v vt it e [1]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a 0 N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L -
(gambling) WInNINgs to Prize WINNEIS? - . . « .« + « ottt vt ottt et e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- T
ments, fited for the calendar year ending with or within the year covered by this retum . . . . . 2a 3 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) LT
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... .. ... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ o Ime 3b, provide an explanationin Schedule O . . . . . . . . . . o . v oo 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 * P .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) .
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
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . it e 5¢c
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 chantable contributions? . . . . . . . ... ... ... .. ..... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deduchble? . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c). o "
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and — - - -
services provided to the payor?. . . . . . . . . L . e e e e e e e e e e e 7a X
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
FOrM 82827 . . o o i 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 e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. | 7 d| ﬁ- I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
=T LT 11 o 1 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C & & . v 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring A N
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. . ... ... ... .00 8
9 Sponsoring organizations maintaining donor advised funds. B ; 3
a Diud the sponsonng organization make any taxable distrnibutions under section4966? . . . . . . . . .. .. ... ... ... 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter: ’
a Imitation fees and capital contnbutions included on Part Vlll, line 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from membersorshareholders. . . . . . . . ... ... 0o o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ... oL oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . . . 12a|
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... ... .......... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . ... L L L Lo o L 13c
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 05/28/14

Form 990 (2014)



Form 990 (2014) Grand Lodge of Free & Accepted Masons of NJ 21-0454866

Page 6

|_Part VI. |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . . . . . . o o ool

Section A. Governing Body and Management

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

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

b Enter the number of voting members included in line 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, frustee, orkey employee? . . . . . . . . . . L L L e e e e e e

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

4 Did the organization make any significant changes to its governing documents
sincethe pnorForm 990 was filed?. . . . . . . . . L L . L e e e e e e e e e
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . ..
6 Did the organizaton have members or stockholders? . . . . . . . . . . . L L L e
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 goverming body? . . . . . . . . L L L e e e e e e e e e e e e e

b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goveming body? . . . . . . . . . . . L L L e e e e e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

aThegoverming body? . . . . . . . L 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
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. . ... ... ........
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes | No

g X
3 X

4 X

5 X

6 X
7a X

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... R 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? . . . . ... ... ... . . 00000, 10al X
b If 'Yes,” did the organization have wntten polictes and procedures governing the actvities of such chapters, affillates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. - . . . . . . . L L L L L e e e e e e e e e e e 10b| X
112 Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filmg the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 B “ - ‘-"_
12a Did the organization have a wniten conflict of interest policy? /If No,’gotoline 13. . . . . . . . . . v« e i v i v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CoNflictS? . - . 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OhOW RIS Was dONE . - . . . . o o i i e o e e it e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? - . . . . . . . . . . . L . 0 e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . ... .. .. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 .
a The organization's CEO, Executive Director, or top managementoffical . . . . . . . ... .. ... .. ... ....... ‘15a| X
b Other officers or key employees ofthe organization. . . . . . . . . . . . .. . . . . . e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R .
taxable entity dunng the year? . . . . . . . . L L L L L e e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
_organization’s exempt status with respect to such arrangements?. . . . . . . . . ... ... L. 16b
Section C. Disclosure
17 UList the states with which a copy of this Form 990 is required to be filed > New Jersey _ _ __ _ _ _____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of Interest policy, and financial statements available to
the public dunng the lax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records* >
Brian Johnson, Administrator 100 Barracks Street Trenton NJ  08608-2008 (609) 239-3950
BAA TEEAC106 11/13/14 Form 990 (2014)




Form 990 (2014) Grand Lodge of Free & Accepted Masons of NJ 21-0454866

Page 7

|Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains aresponse ornotetoany linemmthusPart VIl . . . . . . .. ... o o oo

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.’

® | ist 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.

(c)
. (B) | thon ome S aniass Sarane (D) (E)
ame and Title Average is both an officer and a Reportable Reportable Estmated
hOl:rS directorftrustee) compensation from caompensation from amount of other
A HE RN N L R
(istany 0. 3 = F[< B 3 organization
hourstor (3 I E|@ |3 |2 83 and related
o:'glaart\?zda ] % é g S (8 g = organizations
tons | Sl = % 3
below &l g a8 3
dotted o a 2
line) 8 %
_W) _GERALD J. SHARPE _ _________ 20.00
GRAND MASTER X 0. 0. 0.
_(2) ANTHONY W. MOUNTUORI _ ___ _ __ 10.00
DEPUTY GRAND MASTER X 0. 0. 0.
_()_WALTER R. KAULFERS __ ______ _ 10.00
SENIOR GRAND WARDEN X 0. 0. 0.
_(4_DIETER B. HEES _ __ _ _ _ ______ 10.00
JUNIOR GRAND WARDEN X 0. 0. 0.
_(8_ROBERT J. SHERIDAN __ ______ _ 10.00
GRAND TREASURER X 0. 0. 0.
_(6)_WILLIAM L. MORRIS, JR. _____ _ 20.00
GRAND SECRETARY X 0 0 0.
o _____ e
e ____ —_——
e ____ e
6w L
L o
w)_ _
\
L o
8 o

BAA TEEAD107 02/27/14 Form 990 (2014)




Form 990 (2014) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 8
|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) ©)
Positit
(A) Ar\l«gmge égo nol'che$ lm%r;e lhg\ u?ne (D) (E) (F)
urs X, UNiess person Is an R bl R bl Estu ted
Name and titte mk officer and a directorftrustee) wmp:r;‘::art&nemm ﬁgifsgﬁoé,;h:m amumm; %tge,
- = th zat
wstany @ 5 Z1Q[F |3 Z[S'| W.2H0ssMSC) | (W-210MISC) omine "
hours C—"Egt_’ = 833 organization
for s ol =| @ 3'2"‘0 and related
related 11 5| S S (85 organizations
oganza R = 2 S 8
tons S| = S 2
below & e | 3
dotted 2|2 §
fing} o |
(=¥
as ] .
LU I
L PR
.
O
00
2y A
2y 0
@
9 A ___
@y ___ 4 ___
1bSub-total. . . . . . . L e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (add lines1band1c) . . . . . . . . .. . ... . ... .. > 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

on line 1a? If 'Yes,'complete Schedule J forsuchindividual . . . . . . . . . . . . . ... L Lo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for - -

SUCh INAIVIAUET . . . . . . 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 e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - )

for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . .. . ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _(B)
Name and business address Description 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 03/09/15 Form 990 (2014)




Form 990 (2014)

Grand Lodge of Free & Accepted Masons of NJ

|Pa'rt VilI| Statement of Revenue

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

’

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants |~

and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

1d

d Related organizations

1,941.|

e Government grants (contnbutions) . . 1e

f Aliother contnbutions, gifts, grants, and
similar amounts not included above . . 1f

70,805.|

g Noncash contnbutions included in lines 1a-1f  §
h Total. Add hines 1a-1f

Program Service Revenue

Business Code

900098

v =

767,448.

c

d

e

f All other program service revenue . . .
g Total. Add lines 2a-2f

767,448. [ °

T e T Ee T

oy

Other Revenue

Investment income (including dividends,
other similar amounts)

Income from investment of tax-exempt b
Royalties

interest and

114,846.

ond proceeds . .

() Real

(i) Personal

6 a Gross rents

b Less rental expenses

< Rental income or (loss) . .

d Net rental income or (loss)

7 a Gross amount from sales of () Secuntes

{n) Other

e ——

assels other than inventory 269,994

-12,505,000.

b Less. cost or other basis

and sales expenses . . . 173,585

.13,947,819.

¢ Gain or (loss)

96,408

.1-1,442,819.

d Net gain or (loss)

8 a Gross income from fundraising events
(not Including. . §
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

9 a Gross income from gaming activities.
See Part IV, ine 19

b Less: direct expenses

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

E e

20,808.

1,958.

-1,346,410.

- 1,346,410

16,443.

16,973.

-530.

Miscellaneous Revenue

Business Code

11a BLUE_LODGE INSURANCE

900099

69,185.

69,185.

900099

576.

576.

e Total. Add lines 11a-11d

12 Total revenue. See instructons

69,761.

=303,289.

-509,201.

133,166,

BAA

TEEA0109 11/1314

Form 990 (2014)



Form 990 (2014) Grand Lodge of Free & Accepted Masons of NJ 21-0454866 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 f Schedule O contains a response ornotetoany nemthisPartIX. . . . . . . . . . . ... ... .. ... . ..., [T
. ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana :
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . . . ... ... .... 4,613. 4,613,

2 Grants and other assistance to domestic "
individuals. See Part IV, line22. . . . . . . .

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . . X - . |

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 descnbed
In section 4958(c)(3)B). - - - . - - . . . .-

7 Othersalanesandwages. - . . . . . . ... 152,892, 152,892, 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . ... .. ...

9 Otheremployee benefits . . . . . ... ...

10 Payrollitaxes . . . . . . ... ... ..., 12,976. 12,976. 0. 0.
11 Fees for services (non-employees):

blegal. . . ... ... ... ... ..... 45,902, 45,902. 0. 0.
cAccounting . . . . . . ... ... 25,870. 25.870. 0. 0.
dlobbying . . . . ... ... .. ... ...

= - = -1 = -

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g am! exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . . . ..

13 Officeexpenses . . - . .. v v v v v v v 8,380. 8,380. 0. 0.
14 [Information technology . . . . . . . . . . ..
15 Royalttes. . . . . . ... .. ... .. ...
16 Occupancy . . . « + v ¢ v v v v v v v v oo 7,500. 7,500. 0. 0.
17 Travel . . . . . ... Lo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . . 25,600. 25,600. 0. 0.
20 Interest. - . . . . . . ... oo

21 Payments to affilates. . . . . .. ... ... 471,971. 471,971. 0. 0.
22 Depreciation, depletion, and amortization . . . 116,991. 116,991. 0. 0.

23 INSUrANCE .« .« = + & ¢ v v v e e e e e e

24 Other expenses. Itemize expenses not B
covered above (List miscellaneous expenses '
n line 24e. If line 24e amount exceeds 10% :
of line 25, column (A) amount, list ine 24e
expenses on Schedule0) . . . . ... ...

A SEE SCHEDULE_ _ _ __ _ _ _ _ __ _ 562,623 562,623 0 0.
b
© o ____]
d___
eAllotherexpenses . . . . . . . . ... ...
25 Total functional expenses. Add lines 1 through 24e. . 1,435,318, 1,435,318. 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 > D if following

SOP 98-2 (ASC 958-720). . . . - - . . ...

BAA TEEAO110 05/28/14 Form 990 (2014)




Form 990 (2014) Grand Lodge of Free & Accepted Masons of NJ

[Part X |Balance Sheet

Check if Schedule O contains a response ornotetoany lnemnthisPart X . . . . . . . .. ... ... ... . ..o 0.

(A (8
Beginning of year End of year
1 Cash—non-nterest-bearing - . . . . . . . . . .. ... L. 394,959.| 1 1,045,056.
2 Savings and temporary cashinvestments . . . . . .. . ... ... ... 0L 2
3 Pledges and grants receivable,net. . . . . ... ... L. 3
4 Accountsrecevable,net. . . . . . .. ... Lo o s o e 359,192.| 4 338,327.
5 Loans and other receivables from current and former officers, directors, . .
trustees, key em loe(ees, and highest compensated employees. Complete ARSI UUTUUIGIN “SUNY - A
Partllof Schedule L - . . . & @ . & e i e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under IR R R .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting '
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ ———— - e e -
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
& 7 Notesand loansrecevable,net . . . . . . . ... oL Lo 2.292.] 7 621.
§ 8 Inventonesforsaleoruse . . . . ... .. ... ... ... 0., 8
< | 9 Prepadexpensesanddeferedcharges . . . . . . ... ... ... ... 37,521.] 9 44,774,
10a Land, buildings, and equipment cost or other basis. !
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 131,412. I A i
b Less: accumulated depreciaion . . . . . . . ... .. 10b 82,793 4,084,503.]| 10¢ 48,619,
11 Investments — publicly tradedsecunties . . . . . . . . . ... .. L0 3,168,812.| 1 5.857,717.
12 Investments — other secunties. See PartIV,lne 11 . . . . . . ... ... .. ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . . . ... .. .. 13
14 Intangbleassets. . . . . . . . . .. ... e 14
15 Otherassets.See PartIV,line 11 . . . . . . . . . . .o v it it o i 395,849.|15 358,746.
16_ Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 8,443,128.]16 7,693,860.
17 Accounts payable and accrued eXpenses. . . . . . . . s v et v e e e e e .. 730,718.]17 1,615,424.
18 Grantspayable. . . . . . . . . . ..o e e e e 18
19 Deferredrevenue . . . . . . . . . .. L L o e e 310,464.] 19 308,774.
20 Tax-exemptbondhabilites . . . . . . . .. ... ... ... ... L., 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees, R TR ) >
a key employees, highest compensated employees, and disqualified persons. e e JO I N,
E Complete PartllofSchedule L. . . . . . .. .. ... ... ... ....... 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other lhabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 643,630.[ 25 659,182.
26 Total liabilities. Add lines 17through25. . . . . . . . . .. ... ... ...... 1,684,812.] 26 2,583,380.
w Organizations that follow SFAS 117 (ASC 958), check here > Eand complete - o 1 ) )
8 lines 27 through 29, and lines 33 and 34. T T :
£| 27 Unrestricted netassets. . . .. ... .. ... Lo 6,496,940.[ 27 4,843,542,
;g 28 Temporanlyrestrictednetassets . . . . . . . . .. ... .. ... ... 261,376.| 28 266,938.
w| 28 Permanentlyrestrictednetassets . . . . .. ... ... oL 0o o0, 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D )
o "
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... oL, 30
3| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
'é 33 Totalnetassetsorfundbalances. . . . .. ... ... ... ............ 6,758,316.] 33 5,110,480.
34 Total liabilities and net assetsffundbalances . . . . . . . ... ... ... ..... 8,443,128,/ 34 7,693, 860.
BAA Form 990 (2014)

TEEAO111  05/28/14



Form 990 (2014) Grand Lodge of Free & Accepted Masons of NJ 21-0454866

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . . ... ... .........

1 Total revenue (must equal Part VIl column (A), Ine 12) . . . . . . . .. o oo vt i i 1 -303,289.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . . . .. .. .. ... e L 2 1,435,318.
3 Revenue less expenses Subfractline2fromline1. . . . . . . . .. oo Ll o e i i e e 3 -1,738,607.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 4 6,758,316.
5 Netunrealized gains (losses)oninvestments . . . . . - . . . . . L L L e e e e e 5 82,209.
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L . L L L e e e e e e e e e e e 6
7 INVESIMENt@XPENSES - - « « « + t 4 & o v s 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
8 Prorpenodadiustments . . . . . . . o L. Lo e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . .. ... ............ 9 8.562.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . . . e e e e e e e e e e e e e 10 5.110,480.

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anylnemthisPart Xl . . . . . . .. ... ... .......

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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 compited or reviewed on a
s|ejarate basis, consolidated basis, or both:

Separate basis DConsohdated 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 DConsolldated basis I:lBoth consolidated and separate basis
c If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut,

review, or compitation of its financial statements and selection of an independentaccountant? . . . .. .. ... L. L.

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

3 a 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-1 1 3

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 toundergosuchaudits . . . . . ... ... . ....

Yes | No

2¢] X

3a X

3b

BAA

TEEAO112 05/28/14

Form 990 (2014)



OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. - AOBEI’{EO» Pl-lbli(_:
lfl"?g;rglnsg\tl g &esTer&a;w > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Jl_nsbectlon ’
Name of the organization Employer identification number

Grand Lodge of Free & Accepted Masons of NJ 21-0454866
|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
1 Total numberatendofyear . . . .. ..
2 Aggregate value of contnbutions to (duning year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... .. ... ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impemmissible pnivate benefit? . . . . . . . L L L L L e e e DYes D No

[Part Il |Conservation Easements.
Compilete 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 a histoncally important land area
Protection of natural habitat HPreservahon of a certified histonc structure
Preservation of open space

2 Complete fines 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. o o0 e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... .. .. ....... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . ... ... . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed iInthe NationalRegister . . . . . . . .. . . .. ... . .. . ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .. ... .. ... ... ... ... ..., DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)}{4)(B)({1)? - - - - - - - o o i e e e e e e s e e e DYes I:l No

9 In Part Xlll, 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 descnbes the organization’s accounting for
conservation easements.

(Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl1, the text of the footnote to its financial statements that descnbes 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:

() Revenueincluded in Form 990, Part VI, line 1. . . . . . . . v v o v i i i i it e e e e e e e e e e > $

(i) AssetsincludednForm 990, Part X . . . . . . . o o L e e e e e e e e »$

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 Revenue Included n Form 990, Part VIIlLlIne 1. . . . . . .« i i i i it e i e e e e e e e e e e e e > $

b Assetsincluded n Form 890, Part X - . . & . . 1 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 S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 980) 2014 Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 2
[Part In_] 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
iterns (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 XIIl.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 I:INo
[Part iV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’to Form 990, Part 1V,
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
ONFOMM 990, PArt X2. - « « o v v eeee e e e e e e T []ves [[no
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:

Amount
cBegmningbalance . . . . . . . . L L L. L e e e 1c
dAdditonsdunngtheyear. . . . - . . . . . .. L L e e e e e 1d
eDistnbutionsdunngtheyear . . . . . . . . ... ... e 1e
f Endingbalance. . . . . . . . . ... L e i e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabiity? . . . . . . I_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XHk. . . . . . . ... ... ... 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 .
bContnbutions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . « . .. .0 ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
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 quast-endowment * %
b Pemanent endowment * %
¢ Temporarily restricted endowment *> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
() unrelatedorganizations . . - . . . . L L L L L L e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L L. . L 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 requiredon Schedule R? . . . . . . . .. .. .. ... ... ... 3b

4 Descnbe in Part Xlil 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . - . . . . . .. oL oL oo oo 1,200. 1,200.
bBuldings - - . . . . . ... ... L.
¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . . . .. ... L L L. 85,049, 73.760. 11,289.
eOther. . . . . . . . . . .. ... 45,163, 3,033, 36,130.
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . . . . . . . . .. > 48,619,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  Grand Lodge of Free & Accepted Masons of NJ 21-0454866 Page 3

[Part VIl |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 valuatior: Cosl 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) . . »

2art Vil | Investments — Program Related.
Fart VIl Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
(2)
B)
(4)
_(5)
(6)
()
(8)
()]
(19

Tgtal. 'Column (b) must equal Form 990, Part X_column (B) line 13). . » ~ § 2
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) Description {b) Book value

()
@
3)
(4
(6)
(6)
@)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . . . . . . . . . .« . . v 0 v it i i i >

(Part X__|Other Liabilities. _
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 999, Part X, line 25

{a) Description of hiability {b) Book value
(1) Federal income taxes
(2) FEES DUE MASONIC CHARITY FOUNDATION 205,203,
(3) FEES DUE GEORGE WASHINGTON MASONIC NATL MEMORIAL 139,557.
(4) FEES DUE RAINBOW 49,188.
(5) FEES DUE DEMOLAY 18,816.
(6) FEES DUE HISTORIC TRENTON MASONIC TEMPLE 246,418.
@)
(8)
9
(10)
(11
Total. (Column (b) mus! equal Form 990, Part X, column (B) line25) . . . » 659,182.
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the orgamzation's fiabifity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIIl. . . . . . . . . . . .. . .. ..o oo oL, [:]

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[Part XI |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 1,313,374.
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12: .

a Net unrealized gans (losses)oninvestments. . . . . . . .. .. ......... 2a 82,200.

b Donated services anduse offacilities. . . . . . . . .. ... o000 oL 2b

c Recovenesofprioryeargrants . - . - « . . . . .. .- e Ll i o 2c¢

d Other (DescnbeinPart XIIL) - - - - - -« « o oo ool 2d 91,635.|

eAddhnes2athrough2d . . .. . .. ... . ... e e e 2e 173,844.
3 Subtractline 2e fromliNE 1 « « - v o v vt e e e e e e e e e e e e e e e e e e e e e e e e 3 1,139,530.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 )

a Investment expenses not included on Form 990, PartVill, ine7b. . . . . . .. .. 4a

bOther (DescnbeinPart XIlE) . . . . . . .. v i e 4b -1,442,819.[. . |

cAddlines4aanddb . . - - - . o L i e e e e e e e e e e e e e e e e e e e e e e 4c -1,442,819.
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,ne 12.). . . . . . . « . . . .. .. ... 5 -303,289.

|Part Xl |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. . . . . . . . .. ... 0 oo o000l 1 2,969,772.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. - - - . . . . .. ... ... ... 2a

bProryearadjustments . . . . . . .. ... oo e e e 2b 3

COtherlosses - - & - v v v v v i et e e e e e e e e e e e e e e 2¢ 1,442,819.

d Other(Descnbe nPart XIll) - . . . . . . . . .. .o oo 2d 91,635.| .,

eAddlines2athrough2d . . . . . . . . . .. . e e e e e e e e e 2e 1,534,454.
3 Subtractline2efromlined . . . . . . . . ¢ . L e e e e e e e e e e e 3 1,435,318.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T

a Investment expenses not included on Form 990, Part VIil, line 7b. . . . . . . . .. 4a

bOther(DescnbemPart XIlL) . . . . . . . .. . ... o Lo, 4b o

CAddlinesdaanddb . . . . . . . .. Lt L 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,lne 18.) . . . . . . . . . . .. ... ... 5 1,435,318.

[Part Xlil | Supplemental Information.

Provide the descnptions required for Part Il, hnes 3, 5, and 9; Part lll, hines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d See Schedule
Pt XI, Line 4b See Schedule
Pt XII, Line 2d See Schedule

BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sudiodiossioall
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
. organization entered more than $15,000 on Form 990-EZ, line 6a. —
> Attach to Form 990 or Form 990-EZ. | bjﬁgn;to:e"gplic
E-nelg:g;n lggsgrfzg;esTeﬁ;‘ i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is a1 www.irs.gov/form990. |!}sjgs,q?19_rl S
Name of the organization Employer identification number
Grand Lodge of Free & Accepted Masons of NJ 21-0454866
Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mall solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f Solicitation of government grants
c ﬁ Phone solicitations g E Special fundraising events
d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . . . .. DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

B 1 - | 1S >

3 Lislt all states Iin which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schadule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14
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lPart 1l |Fundra|smg Events. Complete if the organization answered "Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Grandmaster Appeal through column (c))

R {event type) (event type) (total number)
E
v
ﬁ 1 Grossreceipts . . . . . . - . ... 20, 808. 20,808.
u
E

2 Less:Contnbutions . . . . . .. ... ..

3 Gross income (line 1 minus ine 2). . . . . 20,808. 20,808.

4 Cashprizes. . . . .. v v v v v

5 Noncashpnzes . . . . ... .......
D
|'z 6 Rentfacilitycosts . . . .. ... .. ...
E
c
T 7 Food and beverages . . . ... ... ..
E
X| 8 Entetainment. . . ............
E
2 9 Otherdirectexpenses. . . . . . . . . .. 1,958. 1,958.
E
s

10 Direct expense summary. Add lines 4 through Sincolumn(d). - . . - . .« . oo v v v v o i i s L d 1,958.
11 Netincome summary. Subtractine 10 fromline 3, column (d). . . . . . . . . . . . oL o o o oL > 18,850.

[Part 1l | Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
E
N
]
£ 1 Grossrevenue . . . - . . . .. . .. ..
2 Cashpnzes. . . . .« v v v v v v v v v
E
D X
R E|l 3 Noncashpnzes. .............
EN
cs
TEl 4 Rentfacitycosts. ............
5 Otherdirectexpenses. . . . . .. .. ..
Yes % Yes % Yes % ST
6 Volunteertlabor . . . . .. ... ... .. No No No oL
7 Drrect expense summary. Add lines 2throughSincolumn{(d). . . . . . . . ... . ..o oL >
8 Net gaming income summary. Subtract ine 7 fromline 1,column(d) . . . . . . . . . ... ... ... ..... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . .. . ... ... ... .... D Yes I:]No
b if No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . [JYes [JNe ™

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization operate gaming activities with nonmembers? . . . . . .. . . . . . ..ot i E] Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster chanitable gaMING? « - « « « « v s v v bt e e e e e e e e e D Yes E] No

13 Indicate the percentage of gaming activity conducted in.
aTheorgamzation'sfacility . . - . . « . & . 0 o i i i e e e e e e e e e e e e e 13a

oe | o

Name ™

Address ™ _ ..

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes |:|No
b If 'Yes,' enter the amount of gaming revenue recetved by the organization > S and the amount

of gaming revenue retained by the turdparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

D Director/officer [:I Employee D independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year > S

[Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v),
and Part llt, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

fthe T > Information about Schedule O (Form 990 or 990-EZ) and its instructions is |. “Open.to Public
e Rovenus Service at www.irs.gov/form990. “Inspection. .
Name of the organization Employer identification number
Grand Lodge of Free & Accepted Masons of NJ 21-0454866
Pt VI, Line 1l1lb Form 990 1s reviewed by the outside accountant and audit committee.
Pt VI, Line 19 Copies are made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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