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Department of the
Treasury

Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015

, and ending 12-31-2015

B Check If applicable
I_ Address change

C Name of organization
FREE & ACCEPTED MASONS OF
PENNSYLVANIA GROUP RETURN

D Employer identification number

23-7193096

I_ Name change
I_ Initial return

Doing business as

|_ Final

return/terminated
|_Amended return

Number and street (or P O box If mail i1s not delivered to street address)
1 NORTH BROAD STREET

Room/suite

E Telephone number

(800)462-0430

I_Appl|cat|on pending

City or town, state or province, country, and ZIP or foreign postal code

PHILADELPHIA, PA 19107

G Gross receipts $ 23,377,147

F Name and address of principal officer

MARK A HAINES

1 NORTH BROAD STREET
PHILADELPHIA,PA 19107

H(a) Is this a group return for

I Tax-exempt status

[ 501(c)(3)

|7 501(c) ( 10 ) d (insert no )

[ 4947¢ay(1) or [ 527

subordinates? [V ves [
No

H(b) Are all subordinates
included? [Vyes [ No

J Website: » WWW PAGRANDLODGE ORG

If"No," attach a list (see instructions})

H(c) Group exemption number ® 0372

K Form of organization

I_ Corporation I_ Trust I_ Association |7 Other P

L Year of formation M State of legal domicile PA

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
PROMOTION OF FRATERNAL ACTIVITIES IN THE HISTORY AND TRADITION OF THE MASONIC ORGANIZATION
@
Q
o
T
£
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3
:{,‘ 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . . 4
5 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5
g 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 6,833,630 7,274,920
??_-' 9 Program service revenue (Part VIII, line 2g) 0
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 4,080,900 3,104,088
o 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 8,378,056 6,597,309
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 19,292,586 16,976,317
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 845,200 912,833
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
¢ 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 508,325 492,557
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 12,206,551 11,588,053
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 13,560,076 12,993,443
19 Revenue less expenses Subtract line 18 from line 12 5,732,510 3,982,874
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 99,335,403 103,318,277
;g 21 Total llabilities (Part X, line 26) 0
ZE 22 Net assets or fund balances Subtract line 21 from line 20 99,335,403 103,318,277

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

} r e x 2016-11-14
- Signature of officer Date
Sign 9
Here MARK A HAINES R W G S
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. GREGORY P HALL CPA GREGORY P HALL CPA 2016-11-14 | Check |_ if P00156653

Pald self-employed

Firm's name  # SMITH ELLIOTT KEARNS & COMPANY LLC Firm's EIN » 52-0783935
Preparer

Firm's address # 19 BROOKWOOD AVE STE 101 Phone no (717) 243-9104
Use Only

CARLISLE, PA 17015

May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany himeinthisPartIII . . . . . . . . . .« .« . . .~
1 Briefly describe the organization’s mission

PROMOTION OF FRATERNAL ACTIVITIESIN THE HISTORY AND TRADITION OF THE MASONIC ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [¥No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? & v & w o a e e e e e e e e e e e e |_Yes|7No

If"Yes," describe these changes on Schedule O
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 $ 912,833 including grants of $ 912,833 ) (Revenue $ )
GRANTS AND ALLOCATIONS RELATED TO ORGANIZATION'S PURPOSE

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

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

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

4e Total program service expenses » 912,833

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A Ce e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
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 distribution or investment of amounts in such funds or accounts? No
If "Yes," complete Schedule D, Part I EJ 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? No
If "Yes," complete Schedule D, Part I11 %) 8
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete Schedule D, Part VI 11a
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII ®, 1ib €s
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of No
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ?bl P . 11d 0
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e No
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12h No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions}) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part IT @, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 @, 0
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule J
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 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,” 25
complete Schedule L, Part I a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part I
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? | 26 No
If "Yes," complete Schedule L, Part I . e e . .. .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
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,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 34 N
and Part V, line 1 °
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time durning 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, securities account, or other financial

account)? . . 4a No
b If"Yes," enter the name of the foreign country »

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 during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 0
year
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
b Enter the number of voting members included in line 1a, above, who are
independent ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
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 body? . . . . . . . . . . . . . . ... ... 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .. a e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
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 affilhates? . . . . . . . . . . . . 10a | Yes
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . o w e e e e e e e e e . ] 11a No

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a No

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b No

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No

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? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [ Uponrequest [« Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»SUSAN RODRIGUEZ AUDITOR ONE NORTH BROAD STREET PHILADELPHIA, PA 19107 (215)988-1900

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or 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

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

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

(A) (B) ()

Name and Title Average Position (do not check
hours per more than one box, unless
week (list person Is both an officer
any hours and a director/trustee)
for related 535 _[glr gz [

organizations |~ & s |2 E (2 |2
[ S|all R |3
below == 2| |v |2F |2
dotted line) E e |z 2 122 |7

a2 o = [© o

ERE A

%n‘ = D 'g

I |z 2

I B

cu

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Additional Data Table

ib  Sub-Total e e e e e e >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 407,329

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organization »

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

on line 1a? If "Yes,” complete Schedule J for such individual . .« « « .

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual « v« 4 0 e e e e w ww e w e aa

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person .« .« .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)

Description of services

Yes No

3 No

4 No

5 No
(€)

Compensation

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

$100,000 of compensation from the organization »

Form 990 (2015)



Form 990 (2015)

Page 9

Part VIIL

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ P 1a Federated campaigns . . 1a
g § b Membershipdues . . . . ib 6,118,318
- Q
= c undraising events . . . . c
o e Fund g t 1
s <
b o d Related organizations . . . id
Q=
& £ e Government grants (contributions) ie
_§ f f All other contributions, gifts, grants, and  1f 1,156,602
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
=] h Total. Add lines La-1f 7,274,920
Om >
1 Business Code
E 2a
3
& b
3 c
; d
£ e
©
5 f All other program service revenue
<
& g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts} . 2,744,428 2,744,428
4 Income from investment of tax-exempt bond proceeds , | #
Royalties >
(1) Real (n}) Personal
6a Gross rents 598,737
b Less rental
expenses
¢ Rental iIncome 598,737
or {loss)
d Netrental income or (loss) » 598,737 598,737
(1) Securities (n) Other
7a Gross amount
from sales of 6,704,824
assets other
than inventory
b Less costor
other basis and 6,345,164
sales expenses
¢ Gain or (loss) 359,660
d Netgainor(loss) > 359,660 359,660
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1¢)
o d See PartIV,line 18
s a 152,106
g b Less directexpenses . . . b 55,666
¢ Netincome or (loss) from fundraising events . . p 96,440 96,440
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a OTHER SALES AND REVENUE 900099 5,902,132 5,902,132
b
d All other revenue
e Total.Add lines 11a-11d »
5,902,132
12 Total revenue. See Instructions »
16,976,317 5,902,132 3,799,265

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses

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

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

-

Do not include amounts reported on lines 6b, (A) Prograg?)semce Managégent o Fun(glr?a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments See PartIV, line 21

886,084 886,084
2 Grants and other assistance to domestic
individuals See Part IV, line 22 26,749 26,749
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . . 407,329 407,329
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
Other salaries and wages . . . . 54,554 54,554
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions)
9 Other employee benefits
10 Payroll taxes
30,674 30,674
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O}
12 Advertising and promotion
13 Office expenses . . . . . . . 3,189,292 3,189,292
14 Information technology
15 Royalties
16 Occupancy . . « + o« . e e e 3,461,589 3,461,589

17 Travel

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 980,964 980,964

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affilhates . . . . . . . 2,411,439 2,411,439

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on

Schedule O )
a PRINTING & STATIONARY 482,833 482,833
b SPECIALEVENTS 438,005 438,005
¢ POSTAGE & P O BOXRENTAL 300,085 300,085
d REGALIA 138,557 138,557
e All other expenses 185,289 185,289
25 Total functional expenses. Add lines 1 through 24e 12,993,443 912,833 12,080,610 0

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

Form 990 (2015)
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IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 623,452 1 1,401,261
2 Savings and temporary cash investments 13,708,481 2 13,836,334
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L P P
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c})(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%) 1T of Schedule L
E
bys 6
2 Notes and loans receilvable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 7,698,685
b Less accumulated depreciation 10b 7,677,058| 10c 7,698,685
11 Investments —publicly traded securities 11
12 Investments—other securities See Part1V,line 11 77,237,170 12 80,207,992
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 89,242 15 174,005
16 Total assets.Add lines 1 through 15 (must equal line 34) 99,335,403| 16 103,318,277
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lLiabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
25
26 Total liabilities.Add lines 17 through 25 ol 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
g
s 27 Unrestricted net assets 27
<
(o8] 28 Temporarily restricted net assets 28
z 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 7,668,858| 30 7,770,672
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 91,666,545 32 95,547,605
% 33 Total net assets or fund balances 99,335,403 33 103,318,277
34 Total habilities and net assets/fund balances 99,335,403| 34 103,318,277

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI

2l

9

10

Total revenue (must equal Part VIII, column (A), line 12)

1 16,976,317
Total expenses (must equal Part IX, column (A}, line 25)

2 12,993,443
Revenue less expenses Subtractline 2 from line 1

3 3,982,874
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

4 99,335,403
Net unrealized gains (losses) on investments

5
Donated services and use of facilities

6
Investment expenses

7
Prior period adjustments

8
Other changes In net assets or fund balances (explain in Schedule O}

9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 103,318,277

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [¢ Cash [ Accrual [ Other
If the organization changed 1ts 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 basis, or both

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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 [ Consoldated basis [ Both consolidated and separate basis

If"Yes," toline 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 iIndependent accountant?

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b No
2c
3a No
3b

Form 990 (2015)
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Software ID:

Software Version:

EIN:
Name:

23-7193096
FREE & ACCEPTED MASONS OF

PENNSYLVANIA GROUP RETURN

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related - = T T 2/1099-MISC) 2/1099-MISC) organization and
= 2 =3 g i A
organizations | * & 3 | 2L 252 related
below 2= 2|2 EAE ors t
= 12 |e |=%|3 ganizations
dotted line) Be 12712 |74|%
—~ £ = o
a2 b = | O
- = - =
5|2 5| 2
w = > =
I @ W
I 2
=5
NEAL GREENBERG 100
................. X X 400 0
TREASURER
PHILIP H BATULA 100
................. X X 3,000 0
SECRETARY
GILBERT STEIN 100
................. X X 400 0
TREASURER
S ROBERT WAGMAN 100
................. X X 3,350 0
SECRETARY
DOUG HARMS 100
................. X X 1,605 0
SECRETARY
WILLIAM D TROUTMAN 100
................. X X 1,352 0
SECRETARY
JOSEPH TOLEN 100
................. X X 300 0
TREASURER
KENNETH ROTON 100
................. X X 500 0
SECRETARY
RYAN TUMA 100
................. X X 200
TREASURER
ANDREW BIEBER 100
................. X X 2,000
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employe
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = o> o - MISC) MISC) organization
below =23 g T 252 and related
= o v] jali
dotted line) ('ﬁ =13 |& 5 5% |7 organizations
[ YRR SN I ~ ol
PO | = F R B
selc EXLE
TEIE fR| 2
ol = L
I ?‘ g
b T
=5
DOMENIC 100
MARCELLINO  [iiiicivieciiees % X 3,500 0 (
SECRETARY
JAMES VERDI 100
................. X X 200 0 (
TREASURER
DAVID 100
KLEINGUENTHER ...\ iiecinees % X 1,000 0 (
SECRETARY
MITCHELL LANDIN 100
................. X X 1,000 0 (
TREASURER
SONNY 100
BOCCHINFUSO  [..iiiiieciiees % X 2,000 0 (
SECRETARY
JEFFREY C RHEIN 100
................. X X 1,363 0 (
SECRETARY
FRED 100
WICHTERMAN [ e, % X 1,500 0 (
TREASURER
THOMAS HILL 100
................. X X 3,000 0 (
SECRETARY
NEIL T COY SR 100
................. X X 700 0 (
SECRETARY
TOM O'BRIEN 100
................. X X 700 0 (
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 g = [t I MISC) MISC) organization
below N ERECREAE and related
= o v] 5>
dotted line) ('ﬁ =13 |& 5 SE2 organizations
[ YRR SN I -0 | T
PO | = aad
selc 2|t
TElE| R 2
Ty = D =l
£l = L
I -? g
b T
| =5
JOE CAPONE 100
................. % X 2,000
SECRETARY
ROBERT B 100
FREES  |oeeevrerrrrsnns % X 200
TREASURER
ANTHONY 100
DIGIROLOMO  |..uiuiuveurnsasss X X 700
SECRETARY
WILLIAM E 100
RHYDDERCH | iiieiieins X X 522
TREASURER
JOSH 100
MCKNIGHT  [L...ceieieeee X X 2,173
SECRETARY
DAVID J 100
CAPLIN  |iivieeceenns X X 400
TREASURER
BARTON D 100
SKLAR  |oiiesiieeens X X 2,000
SECRETARY
PAUL 100
METZGER  |ivveerieeevmnnnn, X X 2,400
TREASURER
GARY HOOVER 100
................. % X 5,400
SECRETARY
HENRY A 100
SEIGEL  |iveeverrreeens % X 200
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplo:
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
orgat:!lzsxons % i - 8 ; 5,% E MISC) MISC) oarr?;r;:ezlzileodn
dotted line) n(%:;: :'_’=1. E’ S ?,';_:‘: ? organizations
T2 [2lEg|
P = > £l
slo| 3] 3
ol L
b T
=5
ROBERT S 100
SANTORO  [Liiiievvereennns X X 597
SECRETARY
CARLP 100
RIGEFSKY  |iiiieiveaienns X X 250
TREASURER
MARK ] 100
PERLMAN  |.....eieees X X 1,805
SECRETARY
MARTIN I 100
BOGDON  |..cieeeieienns X X 450
TREASURER
CRAIG ] 100
WILSON | oiveeeeeeee X X 2,500
SECRETARY
SAMUEL O 100
FRENCH  |ooeiviceeeennnns X X 90
TREASURER
ROBERT L 100
HUGHES  [iiiiiciceveeeees X X 600
SECRETARY
CURTIS BEAM 100
................. X X 1,260
SECRETARY
WAYNESBURG 100
SECRETARY [l iiieicviiennnns X X 750
SECRETARY
RICHARD P 100
STALEY  [ivcceeen, X X 70
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employ
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = ol= |t T+ MISC) MISC) organization
below =33 g CRERE and related
= o v] jali
dotted line) ('ﬁ =13 |& 5 5% |7 organizations
Pl [= Fall
PO | = F R B
selc EXLE
TSR] R 2
Ty = D =
I ?‘ g
b T
=5
JEREMY M 100
BROTZMAN  |ieeeiieininns % X 832 0 0
SECRETARY
DAVID 100
KLENFELTER  |oeieeeiieininns % X 85 0 0
TREASURER
CURTIS KNEPP 100
................. X X 900 0 0
SECRETARY
MAX H STARKE 100
................. X X 1,000 0 0
TREASURER
THOMAS P 100
MURGITROYDE |......ccuuveeenn. % X 3,500 0 0
SECRETARY
ROBERT J 100
THOMAS |, X X 500 0 0
SECRETARY
THOMAS E RUCH 100
................. X X 2,500 0 0
TREASURER
PETER F 100
PANCART  |..iieiieeeeenn, % X 5,000 0 0
SECRETARY
DONALD 100
HENDRICKS | .oiiiiiseens X X 300 0 0
TREASURER
JOHN E 100
BARNHART III  |....icevuureennn, X X 1,114 0 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplo:
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = g =~ [t T [ MISC) MISC) organization
below N R EXLREAE] and related
dotted line) n(%:;: :'_’=1. E’ S ?,';_:‘: ? organizations
sS|8] [ZlEg|
T | 3 b ]
T2 o
b 'ia‘
=5
JOHN L 100
WEAVER  [iieeceeee, X X 1,500 0 0
SECRETARY
RICHARD R 100
ROYER  |icivieeciees X X 2,355 0 0
SECRETARY
JOHN S 100
MEINHART [, icieieeenes X X 400 0 :
TREASURER
JOHN J 100
TUMOLOIIL [ .iivieeeenenns X X 1,200 0 0
SECRETARY
RICHARD W 100
STEINMETZ  [L.isiviiiseeeens X X 480 0 :
TREASURER
DAVID C 100
ALLISON  [iiiecvieecueenns X X 4,000 0 0
SECRETARY
KENNETH T 100
SETTLEMEYER |.ivviviiiiiunnnes X X 60 0 :
TREASURER
ROBERT L 100
GREENE | iciiieeeesaens X X 1,350 0 0
SECRETARY
WILLIAM 100
SCHULER  |iciiiiiieees X X 50 0 :
TREASURER
GREGORY D 100
MCCOLLUM [ iieieeeees X X 100 0 :
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
orga;;lzjxons % i - 8 ; 5,% E MISC) MISC) oarr?;r;:ezlzileodn
dotted line) n(%:;: :é E’ S ?,';_:‘: ? organizations
|2 | [2lEg|
~“ | 3 - ]
Slol (3] 3
T = L
T a-‘
=5
LESLIE D 100
MOORE  [iieirierenieenns X X 1,000
SECRETARY
LEOPOLD 100
SCHRIEBER |......cciciinienn X X 250
TREASURER
MARTIN V 100
MOORE  [....cieeieenes X X 600
SECRETARY
C DONALD 100
NELSON [ eeieiieenes X X 1,425
SECRETARY
HOWARD 100
GLOVIER | ..iieiiiens X X 450
TREASURER
MARK NORD 100
................. X X 2,321
SECRETARY
EDWARD B 100
PLACEY  [eeieiieenes X X 100
TREASURER
WILLIAM H 100
RUSH  oviieeeeesneees X X 1,300
SECRETARY
ROBERT D 100
FIGHERA  [L.cvivieeeeens X X 400
TREASURER
JAMES ] 100
DOWLING  |..icovieiiiinies X X 1,600
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = g > [t T [ MISC) MISC) organization
below Tals (2|12 |2 and related
dotted line) n(%:;: :é E’ 5 ?,';_:‘: ? organizations
zEl5| BlEa|
TEl2 R 2
g2 |°] &
L o
T 'ia‘
=5
STEVEN R 100
BELL  |iiiiieeeesans X X 500 |
TREASURER
HOWARD L 100
GLICKMAN [ ... X X 4,000 '
SECRETARY
TRAVIS 100
BARTECHKO ... iiieiiiiins X X 2,000 |
SECRETARY
DALE E 100
YOUNT [ X X 50 |
TREASURER
TIMOTHY T 100
JAMES [ X X 800 |
SECRETARY
WILLIAM B 100
KINGSTON  |..iviievmsannnnns X X 50 |
TREASURER
GERALD F 100
CARLESS  [ivivieinieenes X X 500 |
SECRETARY
ROBERT P 100
MYERS e X X 100 |
TREASURER
J DAVID 100
MCKIBBEN . iiiivieiiinins X X 1,350 |
SECRETARY
LARRY E HILL 100
................. X X 1,000 '
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 g =g I MISC) MISC) organization
below N ERE LN EAE] and related
= o v] pARi=a e
dotted line) ('ﬁ =13 |& 5 2R3 organizations
[ YRR SN I s~ |
PO | = aad
Fola 2|t g
TEIE fR] 2
ol = L3
£l = L
I ,-;‘ g
b T
| =5
RODMAN 100
RALSTON  [iiveeivireeeeens X X 1,750
SECRETARY
ALAN 100
RWEIKERT  [...cieiieens X X 321
TREASURER
ROBERT 100
DERRICK  [.ieiieiieens X X 1,283
SECRETARY
TROY E 100
DONMOYER ... .coveiecnns X X 500
SECRETARY
WILLIAM C 100
MUSE  |iseeeeeeeeens X X 1,000
SECRETARY
R ROBERT 100
MCELWEE  |.iiiivivimiernens X X 400
TREASURER
FRANK W 100
PODREBARAC |, .iivivimiaruens X X 1,800
SECRETARY
EDWARD P 100
FAIR  |ieeveeicnees X X 1,200
SECRETARY
SEAN TEAFORD 100
................ % X 1,200
SECRETARY
DANIEL ZIDEK 100
................ % X 375
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employ
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = ol= |t T+ MISC) MISC) organization
below =33 g CRERE and related
= o v] jali
dotted line) ('ﬁ =13 |& 5 5% |7 organizations
Pl [= Fall
PO | = F R B
Fola 2 Eg
TSR] R 2
Ty = D =
I -? g
b T
=5
GEORGE 100
GRAHAM [, X X 750
SECRETARY
RICHARD 100
MCANINCH [ ... X X 250
TREASURER
SCOTT SYPHRIT 100
................. % X 1,200
SECRETARY
JEFFREY DEITZ 100
................. % X 1,000
TREASURER
CHRIS BAKER 100
................. % X 4,200
SECRETARY
LARRY J NANNA 100
................. % X 1,200
SECRETARY
JASON 100
WILKINSON | ... X X 1,200
SECRETARY
ROBERT A 100
RELITZ  |cerieeeeens X X 200
TREASURER
ANDREW G 100
KRASNANKSY [, ivivievieninns X X 1,200
SECRETARY
RICHARD J 100
FENSTERMKER  [...iiicveerinnn, X X 350
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 g =g I MISC) MISC) organization
below N ERE LN EAE] and related
= o v] pARi=a e
dotted line) ('ﬁ =13 |& 5 2R3 organizations
[ YRR SN I s~ |
PO | = aad
selc 2|t
TSR] R 2
Ty = D =l
£l = L
I -? g
b T
| =5
BRYAN K FRITZ 100
................. X 800
SECRETARY
SCOTT ZEAMER 100
................. X 200
TREASURER
MARK ZEAMER 100
................. X 3,600
SECRETARY
HERBERT A 100
FISCHER [ X 300
TREASURER
WARREN W 100
MAXON [ vieieeeeeens X 1,550
SECRETARY
MARK 100
HUTCHINSON (... ...ccuecee X 1,675
SECRETARY
MARK LEE 100
................. X 200
TREASURER
C ENGLER SR 100
................. X 1,800
SECRETARY
ROBERT L 100
WASALASKY | eeieeeees X 300
TREASURER
DONALD L 100
STEFL  |ieereeeeeeeeenns X 2,000
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25| - [QIZ 5 X MISC) MISC) organization
below ~2| 3 |2 25 |2 and related
(Sl O jalp= B
dotted line) ('ﬁ =13 | ¥ 5 5% |2 organizations
Pl | = Falb
L= = F i BN
se|c T |t g
TElE R 2
e | = o | 2
I ,-;, g
T '!‘
=5
KEN DELMAR 100
................. X X 80 0 0
TREASURER
GERALD R 100
SHOEMAKER  |..oiviiissvnnnes X X 595 0 0
SECRETARY
GEORGE A 100
FRALEY  foeisireeeens X X 4,000 0 0
SECRETARY
KARL LANG 100
................. X X 200 0 0
TREASURER
JOHN 100
NIEMIEC  [ceieeeienne X X 250 0 0
TREASURER
RICHARD 100
POLISH [l.ceieeenns X X 1,000 0 0
SECRETARY
DANIEL 100
CAMPBELL  [,.civiiiareeens X X 95 0 0
TREASURER
DENNIS W 100
DENDLER  [L..iiieeeenieenns X X 1,125 0 0
SECRETARY
WILLIAM P 100
DANITZ  [icviieeeeieenns X X 2,000 0 0
SECRETARY
NORMAN 100
STEARNS [ .iiiiseees X X 300 0 0
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employ
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = o= [t - MISC) MISC) organization
below =23 g T 25 |2 and related
= o v] 5>
dotted line) ('ﬁ =13 |& 5 SE2 organizations
Dol = so |
PO | = aad
Fola 2T g
TEIE fR| 2
ol = o | 7
£l = L
I ?‘ g
b T
| =5
DAN DIPIETRO 100
................. X X 600 0 0
SECRETARY
EARL 100
HOCKENBERRY |, ...civiiiuuares % X 950 0 :
SECRETARY
BURTON L 100
HENCHBARGER  |...viviiiiiunanes % X 100 0 :
TREASURER
ALAN R GUELICH 100
................. X X 1,000 0 0
SECRETARY
WILLIAM 100
GARDINER | iiiiiieecunnns % X 1,000 0 0
TREASURER
DAVID ANGLE 100
................. X X 250 0 0
SECRETARY
FRED DELANEY 100
................. X X 200 0 0
TREASURER
ROBERT 100
JACKSON [ eieee, % X 550 0 :
SECRETARY
GARY N 100
TRIVELPIECE  [iiiviccsveeeenn, % X 250 0 :
TREASURER
DAVID CUBBISON 100
................. X X 1,050 0 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g SAEEIE: MISC) MISC) organization
below NN ENNREAE and related
[ Sl 54 e} jalp= B
dotted line) ('ﬁ =3 |x S 5% |2 organizations
bl |[= Falb
L = = F i BN
Fole T E g
| 3 - E
3|2
= 2| =
I ,-;, g
T '!‘
=5
JOSH 100
YARNALL  [ooiveceeereeens X X 1,500 0 (
TREASURER
ROBERT 100
HOFFMAN | s X X 100 0 (
TREASURER
LOU NARG 100
................. X X 575 0 (
SECRETARY
ERIC S 100
BERGER  |...iieveseerarans X X 800 0 (
SECRETARY
ALLAN S
EISENHART 100
M [ X X 300 0 (
TREASURER
EARL C 100
SCHMOYER  |.....cvuuirennnns X X 1,600 0 (
SECRETARY
RICHARD 100
MCGREARY | iiiiiieianenss X X 250 0
TREASURER
LEON PASANO 100
................. X X 800 0
SECRETARY
DAVID 100
MEACHENN |, . icciiieiinenes X X 1,169 0
SECRETARY
BERNANDO 100
DELELLIS  |i.ivivivieisnenss X X 500 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = S~ v T MISC) MISC) organization
below =23 g T |23 E and related
dotted line) n(%:;: :é E’ S ?,';_:‘: ? organizations
sElE| Bles|
~“ | 3 - ]
Slol (3] 3
T = L
T a-‘
=5
RICHARD A 100
LEWIS  [iieciceemeees X X 500
SECRETARY
KENNETH L 100
BROOKS  [..ieiieiiennes X X 85
TREASURER
MARTIN L 100
MILLER [ X X 1,200
SECRETARY
EDWARD W 100
STEELE | iieiiieveneens X X 300
TREASURER
J ROBERT 100
TAYLOR | ieeeieeens X X 244
SECRETARY
MARLYN D 100
STAUFFER  |iiivvceenssnnes X X 50
TREASURER
ROBERT W 100
WHYLAND  |eies s X X 900
SECRETARY
BOBBY 100
BUCHANAN | i X X 200
TREASURER
MICHAEL D 100
GEROW | s X X 300
SECRETARY
SCOTT PAYNE 100
................. X X 500
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplo:
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g SAEEIE: MISC) MISC) organization
below “al|l2 |2 (=2S2 and related
[ el 4 e} jalp= B
dotted line) ('ﬁ =3 |x S 5% |2 organizations
|2 |L 2aln
= =] T~
sl | [B)Eg
= I b ]
3|2
e = |
I ?‘ g
b T
=5
DONALD A 100
COULTER  [iiiivirecueenns X X 1,000 0 0
TREASURER
ROBERT L 100
NOLAN JR | iiiieieeeenes X X 1,500 0 0
SECRETARY
JAMES HOLIDAY 100
................. X X 30 0 0
TREASURER
DAVID KRENTZ 100
................. X X 1,924 0 0
SECRETARY
ANTHONY 100
TINKLEPAUGH  [...eiereeeininnne X X 500 0 :
TREASURER
JOHNNY B 100
SALTER [ X X 400 0 0
TREASURER
MICHAEL ] 100
STAFFORD  [,.iiiieeeunenns X X 2,500 0 0
SECRETARY
DENNIS W 100
BUTLER  |iiicivieeeeees X X 2,173 0 0
SECRETARY
RON KOLVA 100
................. X X 300 0 0
TREASURER
KENNETH 100
RHINE s X X 1,200 0 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25| - [QIZ 5 X MISC) MISC) organization
below ~2| 3 |2 25 |2 and related
(Sl O jalp= B
dotted line) ('ﬁ =13 | ¥ 5 5% |2 organizations
Tc|l2 |L 2aln
L= = F i BN
Fole 2 Eg
TEIE R 2
Ty = D =
T = T
|4 o
by =%
Ed T
=5
HAROLD NYE 100
................. X X 130
TREASURER
LYNN SILL 100
................. X X 600
SECRETARY
HEINRICH 100
SCHLARB | .iiiveieanes X X 100
TREASURER
ALFRED MUCH 100
................. X X 300
SECRETARY
ARTHUR LOEV 100
................. X X 1,700
TREASURER
DENNIS 100
HUNTER [ X X 3,600
SECRETARY
JAMES A 100
SMITH  fiiveeeees X X 525
SECRETARY
DENNIS J 100
PLANT s X X 560
SECRETARY
MICHAEL G 100
MACDONALD  [..iicicinunnnenss X X 300
SECRETARY
SYLVAN W 100
7 X X 100
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g SAEEIE: MISC) MISC) organization
below 22|z |2 N: =G |2 and related
dotted line) E =13 |x S =% ? organizations
Toal2 |2 2aln
v | = F i BN
se|a 2|t g
| 3 - E
3|2
= | %
I ,-;, g
Ed T
=5
JASON T 100
MIESS  [iiicisevsnenes X X 500 0 (
SECRETARY
LARRY S
WILKIE 100
................. X X 400 0 (
ASST
SECRET
RONALD ] 100
DALIUS  [..iierieenes X X 200 0 (
TREASURER
RANDY A 100
HOFFMAN [ .., X X 1,200 0 (
SECRETARY
RICKY L 100
SCHNEE  |iiiiivieerecanns X X 1,000 0 (
SECRETARY
WILLIAM 100
JAMEISON  [..ueieeeeesiennn X X 1,620 0 (
SECRETARY
CHARLES R 100
WELCH  [iiieieeens X X 100 0
TREASURER
ROBERT C 100
SISCO |ivissiireneeans X X 1,200 0
SECRETARY
DAVID L 100
LANGDON | iiieiiineas X X 3,750 0
SECRETARY
WILLIAM 100
LOUGHLIN | iiieiiineas X X 176 0
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = S~ v T MISC) MISC) organization
below =23 g T |23 E and related
dotted line) n(%:;: :é E’ S ?,';_:‘: ? organizations
sElE| Bles|
~“ | 3 - ]
Slol (3] 3
T = L
T a-‘
=5
CHARLES 100
STEEVER  |uvivieruirennnes X X 1,268
SECRETARY
ROBERT 100
WELTER | iiiens X X 575
TREASURER
MICHAEL ] 100
OSBORN | . iiiiiiens X X 2,000
SECRETARY
MORGAN T 100
HOWMES  [....eeeeee. X X 500
SECRETARY
JOHN R 100
FREED [leeeieniennes X X 400
TREASURER
CARL D WADE 100
................. X X 3,000
SECRETARY
DAVID C 100
WALIZE s X X 2,400
SECRETARY
KENNETH R 100
RUCHIV [, X X 600
SECRETARY
CHARLES [ 100
WALKER [ Lisiciee e, X X 150
TREASURER
J RICHARD 100
EBY e, X X 750
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g SAEEIE: MISC) MISC) organization
below NN ENNREAE and related
[ Sl 54 e} jalp= B
dotted line) ('ﬁ =3 |x S 5% |2 organizations
bl |[= Falb
L = = F i BN
Fole T E g
| 3 - E
3|2
o | = Bl =
I ,-;, g
T a-‘
=5
MARK A 100
TODERCIL  [.ereerensinnnnn X X 70 0 (
TREASURER
ROBERT 100
HARRIS [ iisieees X X 500 0 (
SECRETARY
DUSTIN
SCHADLER 100
................. X X 250 0 (
ASST
SECRETA
ROBERT 100
KLEIN [, X X 2,500 0 (
TREASURER
RICHARD 100
KUTZ [, X X 2,500 0 (
SECRETARY
ARTHUR L 100
SMALTZ  |ieeeeereeianes X X 200 0 (
TREASURER
DONALD J 100
RENN . X X 400 0
SECRETARY
RICHARD W
PARKER 100
................. X X 400 0
ASST
SECRETA
WILLIAM H 100
BROWN [ ... X X 1,000 0
SECRETARY
JOHN M 100
PROSEK  |iiiiiicieiinenes X X 100 0
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
orga;;lzjxons % i - 8 ; 5,% E MISC) MISC) oarr?;r;:ezlzileodn
dotted line) n(%:;: :é E’ S ?,';_:‘: ? organizations
|2 | [2lEg|
~“ | 3 - ]
Slol (3] 3
T = L
T a-‘
=5
CHARLES W 100
SWARTZ IR [..iciviieinnnnnnn X X 500
SECRETARY
ROBERT W 100
AUWATER | e X X 200
TREASURER
DONALD J 100
DOTSEY  [leeeieiieenes X X 1,500
SECRETARY
BRIAN CHIPS 100
................. X X 1,050
SECRETARY
JOHN E 100
MAGUIRE .. .......cceeee X X 400
TREASURER
ROBERT J 100
ISLERIT  feeeieiieanes X X 500
SECRETARY
WAYNE E 100
HANNA X X 800
TREASURER
DANIEL J 100
WELLMAN  [L.ivisveeeeeenes X X 2,500
SECRETARY
WILLIAM R 100
EVERALL  [ocvivseeeens X X 500
SECRETARY
DONALD S 100
POTTINGER | iciieininninis X X 200
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplo:

Compensated Employ

vees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
orga;;lzjxons % i - g f E MISC) MISC) oarr?;r;:ezlzileodn
dotted line) .(% :;: :é E’ 5 o ? organizations
sElS | [2lkg|
TEIE fR| 2
e = | 7
T = L
T a-‘
=5
MICHAEL ] 100
HUCK  siieeeeeeens X X 1,400
SECRETARY
STEVEN A 100
MILLER  |ceeeeeees X X 200
TREASURER
RONALD R 100
FULTON  |eieeeens X X 600
SECRETARY
DAVID 100
HOHENSHILT  |......ccieeeees X X 100
TREASURER
ROBIN DISTLER 100
................. X X 1,200
SECRETARY
KEITH J 100
MIURRAY | iiieeens X X 110
TREASURER
BERNARD S 100
GOLUBIEWSKI ..., .civeiiennes X X 1,400
SECRETARY
RALPH D 100
JENKINS [ ..eiieeeees X X 500
SECRETARY
RICHARD 100
SCHROEDER  [iriveeiiiirieenes X X 1,000
TREASURER
CHRISTOPHER 100
HAKE  [cceeeeen, X X 3,000
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplo:
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
orgabnélz(?xons % i - 8 ; 5,5 E MISC) MISC) oarr?;r;:ezlzileodn
dotted line) n(%:;: :'_’=1. E’ S ?,.::‘: ? organizations
S|2 | [ZlEg|
T | 3 = 5
sla| 3] 3
T < L
b T
| =5
DAVID M 100
MCCORMICK  |..iviiisicssanes X X 538 0 0
TREASURER
ROBERT C 100
CASSIDY IV |.iieisiaseens X X 538 0 0
SECRETARY
JOHN R 100
THOMAS  [..eeeiiie X X 200 0 0
TREASURER
ROBERT 100
SUTECLIFF  [iiiiieeceeeees X X 1,200 0 0
SECRETARY
RANDY 100
RICHARDS  [,..cviiireeens X X 2,400 0 0
SECRETARY
HENRY ] 100
FEDEROWICZ |......cviviuvares X X 100 0 0
TREASURER
DAVID L 100
WEISER  [icceivecieeeens X X 3,600 0 0
SECRETARY
JOHN F 100
SZCZEPANSKI [,..iiiiviiiiinnn, X X 100 0 0
TREASURER
GEORGE W 100
MAEHRER IT |, .iisicsienes X X 500 0 0
SECRETARY
RAYMOND S 100
SIVERT  |eiiiasees X X 70 0 0
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employ
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 g AR MISC) MISC) organization
below N ERE I CREAE and related
= o v] jali
dotted line) ('ﬁ =13 |& 5 5% |7 organizations
Pl (= Falt
PO | = F R B
selc EXLE
TSR] R 2
Ty = D =
T c T
bd L o
D 4 B
b T
=5
RAYMOND C 100
MUDOCK  [iieieieeesenens % X 800 0 0
SECRETARY
JOHN GREGORY 100
................. X X 100 0 0
TREASURER
SCOTT 100
STRAWDINGER  [,....uuvvmrnennn, % X 900 0 0
SECRETARY
PETER OSBORN 100
................. X X 50 0 0
TREASURER
EARL OBELENUS 100
................. X X 300 0 0
SECRETARY
BILL HAGENBACH 100
................. X X 250 0 0
TREASURER
ROGER HEYDT 100
................. X X 500 0 0
SECRETARY
THEODORE H 100
SCOT e % X 30 0 0
TREASURER
BRENDAN S VAN 100
HOOREBEKE  |..iisiviiviuseens X X 300 0 0
SECRETARY
DENNIS PETERS 100
................. X X 2,000 0 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [5—— ol=x It T MISC) MISC) organization
below NN EICREAE] and related
QT a |3 AR =
dotted line) ('ﬁ =13 | ¥ 5 5% |2 organizations
fal2 |L 2aln
L =0 = F i BN
se|a 2|t g
TEIE O fR| 2
Ty = D -
I ‘-;. g
Ed T
=5
ERICK T 100
POTTER  |oeevrcieeernanes X X 35
TREASURER
KEVIN L 100
KULISH [ X X 550
SECRETARY
DAVID MAYS 100
................. X X 800
SECRETARY
CURT 100
UZERNBAUM | iiiieiieanas X X 800
TREASURER
CLAUDE 100
LACOMBE [ ..ccvicieenns X X 2,000
SECRETARY
JEFFREY A 100
MOOREHEAD |.......ccccuvenns X X 50
TREASURER
TODD K 100
WILKINS IR | ..eieeees X X 1,200
SECRETARY
THOMAS 100
ANDERS  |.ocvvvieeennnns X X 150
TREASURER
FRANCIS 100
DAMBECK  |ivvieirieeeenenns X X 1,256
SECRETARY
JOHN H 100
STEWART  [iiieiiieiies X X 500
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g SAEEIE: MISC) MISC) organization
below NN ENNREAE and related
= a8 v] jalie e
dotted line) ('ﬁ =3 |x S 5% |2 organizations
Toal2 |2 2aln
L = = F i BN
selc ERLE
| 3 - E
3|2
= 2| =
I ‘-;. g
Ed T
=5
BRUCE H 100
JACKSON  |ivvsveieieenrees X X 1,279
SECRETARY
JOAL E WOLF 100
................. X X 58
TREASURER
ALBERT L 100
REITINGER  [....ovvvrrenenns X X 300
SECRETARY
ALAN 100
MELLNER i X X 400
TREASURER
CHARLES J 100
THOMAS | .. X X 1,200
SECRETARY
RICHARD D 100
SNYDER | .eeiiiens X X 400
SECRETARY
GEORGE 100
BUTCHER [ .. ....cceieeees X X 500
SECRETARY
ALAN
PLOCINIAK 100
................. X X 500
ASST
SECRETA
LEONARD 100
TREATIR  [iieiiienieeans X X 599
SECRETARY
KENNETH 100
GABLE  [iicvivreeeeen X X 300
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 g =g I MISC) MISC) organization
below N ERE LN EAE] and related
= o v] pARi=a e
dotted line) ('ﬁ =13 |& 5 2R3 organizations
Pl [= Faln
PO | = aad
selc 2|t
TEIE fR] 2
ol = L3
£l = L
I ,-;‘ g
b T
| =5
ROBERT WERT 100
] S X X 1,800
SECRETARY
JAMES ] 100
RICHARDSON ... . .civuuecnns X X 125
TREASURER
RICHARD L 100
BUSH  |iseeeieeees X X 1,200
SECRETARY
KEITH A 100
MCKNIGHT  [L...ieieens X X 200
TREASURER
GREGORY K 100
MCKNIGHT  [L...ieieens X X 1,250
SECRETARY
ROBERT 100
METCALFE  |.iiiivivieiernens X X 100
TREASURER
STEPHEN 100
SUCKE  [ieevieeeereens X X 1,000
SECRETARY
RAY A BARLETT 100
................. X X 50
TREASURER
JASON MYERS 100
................. % X 500
SECRETARY
ROGER 100
SIGWORTH | ..ieeeieeeees X X 60
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = g =~ [t T [ MISC) MISC) organization
below =25 2|25 |2 and related
dotted line) n(%:;: :é E’ S ?,';_:‘: ? organizations
sElE| Bles|
= = b ]
L o
Ed 'ia‘
=5
MARK 100
VIERTEL  |ieieiiiesianes X X 500 0 (
SECRETARY
JEFFERY C 100
MILLER  fiiiieeens X X 500 0 (
SECRETARY
PAUL PRICE 100
................. X X 1,500 0 (
SECRETARY
JEFFREY 100
BIDDLE  |ivveecren. X X 1,200 0 (
SECRETARY
JOSEPH A 100
FLETCHER IIT |,..\ivisseiinnns X X 400 0 (
TREASURER
ROBERT 100
STAUFFER i X X 3,000 0 (
SECRETARY
ROBERT J 100
SHAFFER [ X X 600 0
TREASURER
BARRY 100
WAGNER  [.iciiiiieannn X X 3,750 0
SECRETARY
FRANK M 100
SNYDER IT  [L.icisivinnnnnnn X X 250 0
SECRETARY
DANIEL HAWK 100
................. X X 1,000 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (<) (D) (E) (F)
Name and Position (do not check Reportable Reportable Estimated
Title more than one box, compensation | compensation amount of
unless person Is both from the from related other
officer and a organization | organizations | compensation
director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = ol=x ]t T MISC) MISC) organization
=25 § T (25 |2 and related
[ Sl 54 e} jalp= B
2|3 (%503 organizations
Eel2 73742
Fo| ?— B3 o
EIEIRAE
o D =
I ‘-;, g
T T
=5
MARK A
ADAMS X X 2,000 |
SECRETARY
GREGORY F
SMITH X X 720 l
SECRETARY
TIMOTHY L
MCKIERNAN X X 2,500 '
SECRETARY
RANDALL
MCFARLAND X X 600 '
TREASURER
GEORGE
WILLIAMS X X 5,000 l
SECRETARY
ROBERT K
BRICKER X X 200 '
TREASURER
CAREY
KAUCHER X X 1,200 '
SECRETARY
SCOTT BAKER
X X 100 l
TREASURER
JAY V SMITH
X X 500 l
SECRETARY
NANCY SMITH
ASST X X 220 '
SECRETA




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = g x|t T MISC) MISC) organization
below PR = T%r_’_ =] and related
dotted line) E =13 |x S =% ? organizations
bl |[= Falb
L = = F i BN
Fole T E g
| 3 - E
3|2
= 2| =
T = T
bd @ o
by =%
T '!‘
=5
KEITH 100
MEITZLER  [iiiiiciservmnns X X 450 0 (
TREASURER
EDWARD L 100
CUMMINS | . ciiieeeens X X 1,500 0 (
SECRETARY
LARRY 100
CHRISTMAN |, o iiviiiians X X 400 0 (
TREASURER
ROBERT H 100
HOFFMAN | eiisiaiens X X 3,600 0 (
SECRETARY
ROBERT 100
ZELMORE | iiisveieieeenns X X 1,000 0 (
SECRETARY
JOHN
BLIZEMAN 100
................. X X 250 0
ASST
SECRET
DENNIS J 100
RISING  |iciiieiiiies X X 100 0
TREASURER
FREDERICK D 100
GOODMAN [, iieiienns X X 500 0
SECRETARY
NATHAN C 100
MINNICH | X X 500 0
SECRETARY
JAMES A 100
SMITH  |iieeieens X X 150 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g SAEEIE: MISC) MISC) organization
below NN ENNREAE and related
= a8 v] jalie e
dotted line) ('ﬁ =3 |x S 5% |2 organizations
Toal2 |2 2aln
L = = F i BN
selc ERLE
| 3 - E
3|2
a| = L
I ‘-;. g
Ed T
=5
EDWARD C 100
GOSHORN  |.1iiieeeseaes X X 842
SECRETARY
EDWARD 100
WESOLEK | . iiiiieens X X 200
TREASURER
SCOTT 100
KOVALY  [Leieeees X X 500
SECRETARY
GUY TROXELL 100
................. X X 35
TREASURER
JOHN 100
BELLENZINI ... ...ccvviennes X X 200
TREASURER
LYNWOOD
DIXON IR 100
................. X X 3,675
ASST
SECRETA
DEVIN T 100
ROSS  |ievreerieeenns X X 100
TREASURER
EDWARD 100
ESTOCHIN JR |, vuiiuiaiannnss X X 1,800
SECRETARY
DAVID E 100
HINERMAN [ .. ........... X X 1,800
SECRETARY
JEFFREY B 100
GEESAMAN | ... X X 40
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
Teow|22[5 [3FBE[R] "7 MR e eiated
dotted line) .(% :;: :é E’ S ?,';_:‘: ? organizations
|2 | [2lEg|
~“ | 3 - ]
L @
T 'ia‘
=5
ROBERT W 100
NELSON IR [iiiiiciusarvnnnes X X 500 0 (
SECRETARY
HARRY M 100
SCHWARTZ  |.iiviiieiianes X X 300 0 (
TREASURER
PERRY S 100
ECKSEL  [iiiciiervmnns X X 3,750 0 (
SECRETARY
JERRID D 100
CHAPMAN | i X X 565 0 (
SECRETARY
RUSSEL J 100
HORNING [, cierimenes X X 410 0 (
SECRETARY
FREDRICK W 100
SCHUSTER  |evvieiiiisianes X X 750 0 (
SECRETARY
FRED 100
HAUPTMAN [, iiierinnnes X X 250 0 (
TREASURER
WILLIAM 100
HARNER  ivieecinen, X X 1,650 0 (
SECRETARY
ROBERT P 100
BRINKLEY  |.iiiiieiiiinies X X 3,000 0
SECRETARY
ROBERT E 100
ZISCHKAU JR [L..iiiiiinaneeans X X 250 0
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g SAEEIE: MISC) MISC) organization
below NN ENNREAE and related
= a8 v] jalie e
dotted line) ('ﬁ =3 |x S 5% |2 organizations
Toal2 |2 2aln
L = = F i BN
Fole T E g
| 3 - E
3|2
= 2| =
I ,-;, g
Ed T
=5
ROBERT W 100
LOVIC  [icieieeeieeen, X X 3,600 0 (
SECRETARY
JOHN E
MURTLAND 100
SR |eeeeeeresieennn. X X 900 0 (
SECRETARY
STEVEN M 100
MEYERS  [iiciiiissseeens X X 200 0 (
TREASURER
MARK A PINE 100
................. X X 1,806 0 (
SECRETARY
KYLE SHERRY 100
................. X X 400 0 (
SECRETARY
RICHARD 100
ERDMAN [ ..sieee X X 600 0 (
SECRETARY
CRAIG R 100
KEYSER [ ieiieiees X X 200 0
TREASURER
JOHN R 100
DAVIDSON [, ..ccevieenes X X 1,000 0
SECRETARY
THOMAS 100
JACKSON  [iiviciinnianens X X 200 0
TREASURER
HARRISON 100
BAUMAN | iiiiiiiaenes X X 750 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g SAEEIE: MISC) MISC) organization
below 22|z |2 R4 =G |2 and related
dotted line) E =13 |x S =% ? organizations
bl |[= Falb
L = = F i BN
Fole T E g
| 3 - E
3|2
= 2| =
T = T
bd @ o
T B
Ed T
=5
ZACHERY 100
GOODWIN  |iireieisieianes X X 150 0 (
TREASURER
JON DEPCE 100
................. X X 1,500 0 (
SECRETARY
PAUL R 100
KAMBIES  [.iiicisiervmnns X X 100 0 (
TREASURER
WILLIAM H 100
MYERS  [ieeiieee. X X 1,800 0 (
SECRETARY
JEFFREY 100
WHITE [, X X 300 0 (
TREASURER
ARTHUR L 100
DINGER  [..eieiieenes X X 1,200 0
SECRETARY
THOMAS R 100
SILFIES  |oiriisevevenens X X 75 0
TREASURER
TERRY E 100
MINNICH — |iiveiienes X X 500 0
SECRETARY
CLARK F 100
PEARSON | iiiivieianenes X X 400 0
SECRETARY
BOB HIDEK 100
................. X X 100 0
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g SAEEIE: MISC) MISC) organization
below NN ENNREAE and related
[ Sl 54 e} jalp= B
dotted line) ('ﬁ =3 |x S 5% |2 organizations
Toal2 |2 2aln
L = = F i BN
selc ERLE
| 3 - E
3|2
a| = L
I ‘-;. g
Ed T
=5
DALE HENSEL 100
................. X X 1,120
SECRETARY
PAUL ] 100
BROWN  [..iviceeeen, X X 930
SECRETARY
ADAM 100
BENDER  [ioceirrreeeens X X 250
SECRETARY
RAY 100
STOCKER  [.iisiiineneeans X X 1,300
TREASURER
DENNIS 100
SNOKE  |.ceeiiiens X X 2,135
SECRETARY
TIMOTH A 100
HALLER [ ... X X 100
TREASURER
WILLIAM D 100
SPRENKLE |, . iiiiiiniens X X 500
SECRETARY
JOHN F 100
HARLEY [ iiieeeeen, X X 400
TREASURER
W RANDALL 100
KEGERISE  [iuvuiviernnieenns X X 2,500
SECRETARY
TIMOTHY
SUMNER 100
................. X X 500
ASST
SECRETA




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ s[_ (ol & - MISC) MISC) organization
below NN EICREAE] and related
dotted line) n(%:;: :é _t-_’ 5 ?,';_:‘: ? organizations
ZElE | [ZlEg|
TEIE O fR| 2
@ | = | 7
T = L
T '!‘
=5
BRUCE 100
WEAVER  |ieceeeee, X X 2,000 0 0
SECRETARY
DARRELL 100
WILLIAMS [ eieeee X X 500 0 :
TREASURER
JOHN 100
PETRICKO  [ivcireeriecaeans X X 1,000 0 ¢
SECRETARY
DONALD 100
JACOBS  |visiseees X X 400 0 :
TREASURER
DONALD 100
ANGSTADT  [L..ieeeeennne X X 3,600 0 :
SECRETARY
HARRY 100
JACKSON  iviiisicssnnees X X 960 0 :
SECRETARY
ROBERT G 100
(CIN=cle) (Y = X X 600 0 :
TREASURER
ROBERT L 100
BLACKWOOD |......ccveeee. X X 3,600 0 ¢
SECRETARY
PAUL M 100
KRINER  |iieeeienns X X 390 0 :
TREASURER
D MICHAEL 100
TANNER  |iiiiiiieecaens X X 2,501 0 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
orga;;lzjxons % i - 8 ; 5,% E MISC) MISC) oarr?;r;:ezlzileodn
dotted line) n(%:;: :é E’ S ?,';_:‘: ? organizations
sElE| Bles|
~“ | 3 - ]
Slol (3] 3
T = L
T a-‘
=5
WILLIAM R 100
[lelele) Qo (O X X 200
TREASURER
WILLIAM R 100
MCCOY IR i X X 1,100
SECRETARY
GERALD F 100
SELDERS | . iieiieniens X X 980
SECRETARY
NIGEL 100
FOUNDLING |.........ccueuees X X 180
TREASURER
RONNIE 100
SMITH  [viciee e, X X 1,200
SECRETARY
ROBERT E 100
SAUL  eeeeeeeeereees X X 200
TREASURER
WILLIAM E 100
FRITZSR  |ivivieieemiennas X X 1,000
SECRETARY
HARRY LAUER 100
................. X X 100
TREASURER
HARRY 100
BOSTIC  [icceivreeeens X X 850
SECRETARY
ROBERT D 100
MEIER i X X 3,000
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplo:

Compensated Employees, and Independent Contractors
(A) (B) () (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = ol=x ]t T MISC) MISC) organization
below S_ 3 > § R4 73‘1.?_‘,_ =) and related
dotted line) E =13 |x 5 =% ? organizations
Toal2 |2 2aln
> C = ' ad B
sl | [B)Eg
TEl2 R 2
o = D -
I ‘-;, g
T '!‘
=5
ROBERT 100
HERTLEIN  [iiceieeeeenne X X 400 0 (
TREASURER
FRANK JONES 100
................. X X 1,625 0 (
SECRETARY
ROBERT J 100
WARNER [ X X 200 0 (
TREASURER
DAVID E HAY 100
................. X X 4,000 0 (
SECRETARY
THEODORE E 100
WERKHEISER  [..oiiiiiisienees X X 100 0 (
TREASURER
THOMAS ] 100
RIEGER [iiiiieeereenns X X 1,200 0 (
SECRETARY
BRIAN M FOLEY 100
................. X X 60 0 (
TREASURER
RICHARD 100
AUFMAN IR |.iiiiiieeeies X X 2,400 0 (
SECRETARY
CHRISTOPHER 100
NEVANS | ieieeeeens X X 1,000 0 (
ASST SECRET
BOB ARNFELD 100
................. X X 200 0 (
TREASURER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = ol=x It T MISC) MISC) organization
below N R EN R EE and related
(ol s ] AR =
dotted line) ('ﬁ =13 | ¥ 5 5% |2 organizations
Pl | = Falb
L= = F i BN
selc EXLE
TElE R 2
Ty = D =
I ,-;, g
T '!‘
=5
JOE GRAY 100
................. X X 1,800 0 0
SECRETARY
W RICHARD 100
DILON  [eeieereenne X X 800 0 0
SECRETARY
ARTHUR F 100
MCGUIGGAN  [,.iuuereeniennnn X X 300 0 0
TREASURER
RICHARD R 100
JACOBELLL  [Liiiviiiiisiens X X 980 0 0
SECRETARY
ROBERT 100
CROTTS  [ivvisireees X X 599 0 0
TREASURER
ROBERT 100
BURKEL  [overeerereeanns y X 4,000 0 0
SECRETARY
HENRY 100
WESCOAT [ iviiiaseeens X X 150 0 0
TREASURER
DENNIS 100
HARTLE  |icvvveeeeeemenes X X 1,000 0 0
SECRETARY
AARON N DYM 100
................. X X 200 0 0
TREASURER
DAVID M GUI 100
................. X X 1,500 0 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25| - [QIZ 5 X MISC) MISC) organization
below N ERECREAE and related
(ol s ] AR =
dotted line) ('ﬁ =13 | ¥ 5 5% |2 organizations
fal2 |L 2aln
L= = F i BN
selc EXLE
TEIE O fR| 2
el = L
I ‘-;. g
Ed T
=5
RAYMOND W 100
HOLMES  ivisiieeennns X X 4,000 0 0
SECRETARY
FRANK R 100
ZEIGLER JR [, uisiiiaseeens X X 462 0 0
TREASURER
RON SCHEFF 100
................. X X 739 0 0
SECRETARY
GEORGE 100
DAVIC  liivieeeeeieens X X 300 0 0
TREASURER
DAVID 100
VARNESEVIC  |....iivveiieenns X X 2,000 0 0
SECRETARY
ROY THOMAS 100
................. X X 100 0 0
TREASURER
JOHN 100
BRETHOUR  |....ocovreree, y X 1,200 0 0
SECRETARY
MILTON S 100
GOUSEIR  |iiivisseenreenns X X 2,000 0 0
SECRETARY
ROBERT 100
CATALANO [, ereiiiaseeens X X 700 0 0
TREASURER
HECTOR L 100
CABRERA | iiiiieieieees X X 1,500 0 0
SECRETARY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person iIs both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
orga;;lzjxons % i - 8 ; 5,% E MISC) MISC) oarr?;r;:ezlzileodn
dotted line) n(%:;: :é E’ S ?,';_:‘: ? organizations
sElE| Bles|
~“ | 3 - ]
Slol (3] 3
T = L
T a-‘
=5
JAMES D 100
HAGOOD  [i.cvivieeeennn X X 500
TREASURER
ANDREW M 100
FERNANDEZ |............c.... X X 2,000
SECRETARY
TIMOTHY T 100
KEAGLE SR [ .ciieiieenes X X 350
TREASURER
THOMAS 100
PRAGER  [....cieieiees X X 750
SECRETARY
FRANK 100
FEINBERG  [.........ceceeee X X 900
SECRETARY
FRANK 100
FREUND  [oceiviceeeens X X 200
TREASURER
FRANCIS C 100
KUEBLER  [..cvivreeeen X X 50
TREASURER
JASON C 100
FOGEL i X X 500
SECRETARY
JOHN E REIS 100
................. X X 200
TREASURER
RICHARD 100
BACON IR | i X X 500
SECRETARY




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320042166

SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

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

Name of the organization Employer identification number

FREE & ACCEPTED MASONS OF
PENNSYLVANIA GROUP RETURN

23-7193096

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical 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 on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

IEEYTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on 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 other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c 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 . . . . . . . . o 4w .. 3a(i)
(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ 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) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
1a Land
b Builldings . . . . . . . . . . . .. ... 7,169,971 7,169,971
¢ Leasehold improvements
d Equipment . . . . . . . . . ... 528,714 528,714
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 7,698,685

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value (c)Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other
(A)OTHER SECURITIES

80,207,992 C

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

80,207,992

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 9

90, Part IV, line 11C.gee Form 990, Part X, Iine 13.

(a) Description of Investment

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 )

»

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f.

1. (a) Description of liability

(b) Book value

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) >

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIL [~

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Page 4

[+ = T o B = S ']

C
5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on investments . . . . 2a
Donated services and use of facilities . . . . . . . . . 2b
Recoveries of prior yeargrants . . . . . . . . . . . 2c
Other (Describe in Part XII1) . . . . . .+ .+ .+ .+ . . .| 2

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

2e

Other (Describe in Part XIII') . . . . . .+ .+ .« .« .. . 4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 )

4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

[+ = T o B = S ']

C
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities . . . . . . . . . 2a
Prior year adjustments . . . . . . . . . . . . 2b
Otherlosses . . . .+ .« .+ + « 4 4w . 2c
Other (Describe in Part XIII') . . . . . .+ .+ .« .+ . . . 2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a

2e

Other (Describe in Part XI1II') . . . . . . . . . . . .| 4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ine 18 )

4c

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

C I if the or

tion answered "Yes" on Form 990, Part IV, hines 17, 18, or 19, orif the

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ

’Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

FREE & ACCEPTED MASONS OF
PENNSYLVANIA GROUP RETURN

23-7193096

Employer identification number

IEZISE] Fundraising Activities.Complete If the organization answered "Yes" on 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

]

-3

¢ [ Phone solicitations

[T Mail solicitations

[T Internet and email solicitations

d [ In-personsolicitations

2a 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?

e [ solicitation of non-government grants

f [ Solicitation of government grants

g [ Special fundraising events

[“Yes[ No

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

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) {or retained by}
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2015
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m Fundraising Events.

Complete If the organization answered "Yes" on 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

Page 2

receipts greater than $5,000.

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events
FUN FAIR/FLEA M GUN RAFFLE 4 (add col (a) through
(event type) {event type) (total number) col (c))
e
=
i
3 1 Gross receipts 28,006 27,320 96,780 152,106
[24
Less Contributions .
Gross Iincome (line 1 minus
line 2) 28,006 27,320 96,780 152,106
4 Cash prizes
5 Noncash prizes
" 6 Rent/facility costs
<@
g 7 Food and beverages
L% 8 Entertainment
g 9 Other direct expenses 17,625 11,714 26,327 55,666
O |10 Direct expense summary Add lines 4 through 9 in column (d) | 4 55,666
11 Net income summary Subtract line 10 from line 3, column (d) » 96,440
Gaming.
Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line 6a.
@ (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
]
x 1 Gross revenue
$ 2 Cash prizes
I}
o
8 3 Noncash prizes
)
g 4 Rent/facility costs
el
5 Otherdirect expenses
[ Yes . .. %.. [ Yes ... %o | Yes ... %..
6 Volunteer labor [ No [ No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). | 4
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? ["Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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11

12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? [ Yes [ No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No
Indicate the percentage of gaming activity conducted in

The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? [ Yes [ No
If"Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

If"Yes," enter name and address of the third party

Name P

Address

Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided

| 4
[ Director/officer [ Employee [ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [Yes [ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v); and

Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2015
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.

Department of the P Attach to Form 990. Open to P_“b"C
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number
FREE & ACCEPTED MASONS OF

PENNSYLVANIA GROUP RETURN 23-7193096

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

(1) HOME ASSISTANCE DIRECT

26,749

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

23-7193096

FREE & ACCEPTED MASONS OF
PENNSYLVANIA GROUP RETURN

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(b) EIN (c) IRC section

(a) Name and address of

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant
or assistance

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance
or government assistance other)
VARIOUS 42,518 BLDGS & ENDOW
FUNDS
843,566 GEN OPERATIONS

VARIOUS
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 I 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to P_ublic
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Internal Revenue
Service

Name of the organization
FREE & ACCEPTED MASONS OF
PENNSYLVANIA GROUP RETURN

Employer identification number

23-7193096

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PAGE 6, PART VI, LINE8B | NO ALL COMMITTEES MAY KEEP WRITTEN DOCUMENTATION

11B

FORM 990, PAGE 6, PART VI, LINE THIS IS A GROUP RETURN FOR MULTIPLE ENTITIES AND IT WAS NOT POSSIBLE TO MAKE THE RETURN

AV
AILABLE TO THE GOVERNING BOARD OF EACH ENTITY BEFORE FILING




990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PAGE 6, PART VI, | COPIES OF THE 990 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST TO THE LODGE AUDITOR
LINE18

FORM 990, PAGE 6, PART VI, | THIS IS A GROUP RETURN FOR MULTIPLE ENTITIES EACH ENTITY HAS ITS OWN METHOD OF MAKING THIS
LINE19 INFORMATION AVAILABLE TO THE PUBLIC




