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Form ggo:EZ

Extended to November 15, 2016

hort Form

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 49047(a)}{ 1) of the internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2015

Open to Public
.‘f,‘.’;’,?.’:‘,“;;‘jﬂ,}:‘;zv“,;”” P> information about Form 990-EZ and its instructions is at www./rs.gov/form990. Inspection
A Forthe 2015 calendar year, or tax year beginning and ending
B Chockd C Name of organization _ | D Employer identification number

Addresachange] FREE & ACCEPTED MASONS OF NEBRASKA

Name change 39 PAPILLION LODGE 23“7539209

Inttal return Number and street {or P.0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number

fmnsa | PO BOX 460951 (402)339-3205

[_JAmendad return | City OF town, state or provincs, country, and ZIP or foreign postal code F Group Exemption

sppication pendng] PAPILLION, NE 68046-0951 Number p»

@ AccountingMethod: | X ) Cash [} Accrual  Other (specify) > H Check P> X1 if the organization 1s
Website: P> www.papillion39.com not required to attach Schedule B

-

[ 1 s01@)[X] 501(c) ( 10 )@onsertno) L] 4947¢a)1) or ] 527

Tax-exempt status (check only one) —

(Form 990, 990-EZ, or 990-PF).

D Trust |:] Association IEJ

other Chartered by the Grand Lodge

K Form of organization: D Corporation
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or if total assets (Part ii,
column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ > 3 95787.
| Part ! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)
Check if the organization used Schedute O to respond to any question 1n this Part | .. lE
1 Contributions, gifts, grants, and similar amounts received 1 4000.
2 Program service revenue including governmant fees and contracts 2 350.
38 Membership dues and assessments ) 3 22973.
4 Investment ncome See Schedule O 4 7913.
5a Gross amouWﬁhmmventow 5a 39697.
e} b Less; cost of other u'Salbs oxpensés \ . 5b 23729.
I ¢ Gamor (Ios‘ ) from Sale'ef assua"t's “Btfier than mvé‘m (Subtract ine 5b from line 5a) ——‘ Sec 15968.
& 8  Gaming andjfundraising events O(\
o0 a Gross Inco e an\%g’ (aéach gchedule G fgreatar than
O | $15000) | W___J - Lea |
Lé-'é b Gross income front ful albge\x‘aits (n‘ vt,lncludm of contributions
o from fundraising ev n line 1) (attach Schedule G if the sum of such
] gross Income and contributions exceeds $15,000) 6b
= ¢ Less: direct expenses from gaming and fundraising events 8¢
% d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract iine 6c) 6d
(®) 7a Gross sales of inventory, less returns and allowances 7a
@ b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from line 7a) 7c
8 Other revenus (describe in Schedule 0) See Schedule O 8 20854.
9  Total revenus. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . N K 72058.
10  Grants and similar amounts paid (list in Schedule 0) See Schedule O 10 10711.
11 Benefits paid to or for members 1
2 12 Salanes, other compensation, and employes bensfits 12
2 |13 Professional fees and other payments to independent contractors 13
§ 14 Occupancy, rent, utilities, and maintenance 14 33361.
W 145 Printing, pubhcations, postage, and shipping 15 3317.
18 Other expenses (describe In Schedule 0) See Schedule O 18 15308.
17__ Total expenses. Add lines 10 through 16 > | w7 62697.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 9361.
§ 18 Netassets or fund balances at beginning of year (from line 27, column (A))
a (must agree with end-of-year figure reported on prior year's return) ) 19 493070.
g 20  Other changes in net assets or fund balances (explain i Schedule 0) See Schedule O 20 -42090.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 460341.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

532171
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FREE & ACCEPTED MASONS OF NEBRASKA

Form 990-62(2615) 39 PAPILLION LODGE 23-7539209  Page?2

[ Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part || . X
(A) Beginning of year (B) End of year

22  Cash, savings, and investments ) ) ) ) 15775.]22 13901.
23 Land and buildings . 140000.[23 131000.
24  Other assets (descnbe in Schedule 0) See Schedule O 337295.|24 3154490.
25 Total assets ) ) 493070.]25 460341.
20 Total liabilities (descrlbe in Schedule 0) - -- 0.128 0.
Net assets or fund batances (Ine 27 of column (B) must agree with line 21) 493070. 27 460341.

I Part m [ Statement of Program Service Accomplishments (see the instructions for Part il
Check if the organization used Schedule O to respond to any question in this Part lli[X]

What is the organization's primary exempt purpose?’See Schedule O

Expenses

(Required for section

501(c)(3) and 501(c)(4)

organizations; optional for

Describe the arganization's program service accomplishmants for each of its three largest program services, as measured by expenses In a clear and concise others.)
manner, desatbe the services provided, the number of p benefited, and other relevant imformation for each program title
28 See Schedule O

(Grants $ ) If this amount includes foreign grants,checkhere . ............... .. .. p» D 28a 13183.
20 Two High School Scholarships - Papillion- Lav1sta,

Papillion-Lavista South.

(Grants $ 2875 . ) If this amount includes foreign grants, check here .. . . ... . p [ _]|2ea
30 Masonic Charities - Masonic Home, Masonic Band Suppprt of

US Troops.

(Grants $ 186 6 . ) If this amount includes foreign grants, checkhere ... ... ... ......... p L_1|30a
31 Other program services (describe in Schedute O) . e e

(Grants $ ) if this amount lncludes foralgn grants check here . ? I:] 31a

32 13183.

32 _Total program service expenses (add lines 28a through 31a) . . L _p»
-_P

art IV | List of Officers, Directors, Trustees, and Key Employees (Irst each one even f not compensated - 366 the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ... .. . ... .. . ]
(b) Average hours (¢) Roportable | {d) Health bensfits, | (e) Estmated
(a) Name and titie por week devotedto | P aneston € orme o yenostt | amount of other
position ( not pard, enter -0-) P'“m:' Jefened | compensation
WILLIAM YOUNG
MASTER 20.00 0. 0. 0.
GEOFFREY TALMON
SENIOR WARDEN 10.00 0. 0. 0.
GLENN LEWIS
JUNIOR WARDEN 10.00 0. 0. 0.
CARL HIGHMAN
SECRETARY 30.00 0. 0. 0.
JONATHAN PAZ
TREASURER 10.00 0. 0. 0.
532172 12-02-15 Form 980-EZ (2015)
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, FREE & ACCEPTED MASONS OF NEBRASKA
Form 990-EZ (2015) 39 PAPILLION LODGE 23-7539209 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [

Yes| No
33 Did the organization engage In any signticant activity not previously reported to the IRS? If "Yes," provide a detalled description of each
actmity in Schedule O . a3 X
34 Were any significant changes made to the organzing or govemmg documents? If'Yas, attach a conformed copy of the amended
documents if they reflect a change to the organzation's nams. Otherwise, explain the change on Schedule O (ses instructions) 34 X
35a Did the organizahon have unrelated business gross income of $1,000 or mors during the year from business activities (such as those reported R
on lines 2, 63, and 7a, among others)? . . ... .. et .. | 858 X
b f"Yes"to line 35a, has the organization filed a Form 990—T for the year'? If'No prowde an explanatlon n Schedule 0 asp | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Ill o i i 35¢ X
368 Did the organization undergo a liquidation, dissolution, termination, or significant d|sposmon of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
878 Enter amount of political expenditures, direct or indirect, as described in the instructions | > Lan l 0.
b Did the organization file Form 1120-POL for this year? i 87b X
38a Did the organization borrow from, or make any loans to, any officer, dlractor, tmstae, or key employes or were any such Ioans made
In a prior year and still outstanding at the end of the tax year covered by this return? .. 38a X
b If"Yss,” complete Schedule L, Part Il and enter the total amount involved i i 38b N/A
39 Section 501(c)(7) organizations. Enter;
8 Inthation fees and capital contributions included on line 9 L 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 30b N/A
40a Sechon 501(c)(3) organrzations. Enter amount of tax imposed on the organization duning the year under:
ssction 4911 N/A - section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess benefit
transachon dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L, Part | . . 400 | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization | 4 N/A
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 400 X

41 Listthe states with which a copy of this return s filsd p» __None
42a The organization's books are In care of P> Secretary, Papillion Lodge N  Telephonsno.p (402) 339-3205

Locatedat > 84th Street & Centennial Road, Papillion, NE 27P+4 » 68046

b Atany time dunng the calsndar 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 Yes| No
account)? . . . . 42b X

If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Ferm 1041 - Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year o > l 43 J N/ A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . ) 44a X
b Did the organization operate ane or more hospital facilities duning the year? If *Yes," Form 990 must be completed instead
of Form 990-E2Z . . . . 44b X
¢ Did the organrzation receive any payments for indoor tanning services dunng the year'r’ . ] ] 44c X
d If"Yes" to line 44c, has the organizaton filed a Form 720 to report these payments? /f "No,* prowde an explanatlon
in Schedule O . . . 44d
45a Did the organization have a controiled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 890-EZ (see instructions) . 45b
Form 880-EZ (2015)
3
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FREE & ACCEPTED MASONS OF NEBRASKA

Form 990-E2(205) 39 PAPTLLTON LODGE

Page 4
No

23-7539209

Yes

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppostion to candidates for public office?
If "Yas,” complete Schedule C, Part | . . . . . .| 46 X
| Part VI| Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . .. ... .. ... ... ... ...... ...

LJ
No

Yes

47 Did the organizahon engage in lobbying activiies or have a section 501(h) slection in effect during the tax year? f "Yes," complets Sch. C, Part11| 47

48 s the organization a school as described in sectton 170(b)(1)(A)(n)? If "Yes," complete Schedule £ . 48

49a Did the organizabon make any transfers to an exempt non-charitable related organization? 40a

b If "Yes," was the related organization a section 527 organization? 46b

50 Complets this table for the organization's five highest compensated employees (other than officers, directors, Irustees and key smployees) who each received more
than $100,000 of compensation from the organization. If there is none, entar "Nons."

(a) Name and titls of each employse {b) Average hours (¢) Reportable | (8) Heatth benefits, | (@) Estimated
per week dovotedto | eomesnsstion  orme o ooent | amount of other
N/a position P'agh:"; g;m*ad compensation
f Total number of other employees paid over $100,000 . »
51 Complste this table for the organization's five highest compensated independent contractors who each received morae than $100,000 of compensation from the
organization. If there is nons, enter "None.” N/A
(a) Name and business address of each indepsndent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organizaton complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule as o
loted Scheduls A » [ dves [ In

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedulss and statements, and to the bast of my knowledge and bslief, it is
trus, correct, and completg. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

/7/ / J 2276

Sign
Here } 4. % /4{4 H AN %¢Qéﬂky

Type or print name and title

Print/Type preparer's name Preparer's signature Date Chaeck [:| if | PTIN
Paid self- employed
Preparer .
Use Only Firm's name_p» Firm's EIN B>

Firm's address P Phons no.
May the IRS discuss this return with the preparsr shown above? See instructions N i:] Yos |:] No

Form 980-EZ (2015)
532174
12-02-15
4
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2015

SCHEDULE O

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 980 or 880-E2) and its instructions is at WWWw.irs.gov/form990. inspection
Name of the organization FREE & ACCEPTED MASONS OF NEBRASKA Employer identification number
39 PAPILLION ILODGE 23-7539209

Form 990-EZ, Item K, Other Form of Organization:

Chartered by the Grand Lodge of Nebraska

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

DIVIDENDS & INTEREST 7913.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

CHECKING ACCOUNT INTEREST 13,
SHARED EXPENSE REIMBURSEMENT 17266.
VOLUNTARY MEMBER CONTRIBUTIONS 2084.
OTHER 1491.
Total to Form 990-EZ, line 8 20854.

Form 990-EZ, Part I, Line 10, Payments to Affiliates:

Affiliate Name: GRAND LODGE OF NEBRASKA

Affiliate Address: 301 NORTH COTNER BLVD LINCOLN, NE 68505

Purpose of Payment: MEMBERSHIP ASSESSMENTS

Amount of Payment: 5526.

Affiliate Name: GRAND LODGE OF NEBRASKA

Affiliate Address: 301 NORTH COTNER BLVD LINCOLN, NE 68505

Purpose of Payment: SUPPLIES & INSURANCE

Amount of Payment: 444.
Total included on Form 990-EZ, line 10 5970.
%%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service and its instructions is at www.Irs.gov/form990. Inspection

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

39 PAPILLION LODGE 23-7539209

" Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: COLLEGE SCHOLARSHIPS

Grantee Name: PAPILLION HIGH SCHOOL, PAPILLION SOUTH HIGH SCHOOL

Property Description: CASH

Amount Given: 2875.

Activity Classification: CHARITABLE CONTRIBUTIONS

Grantee Name: MASONIC CHARITIES

Property Description: CASH

Amount Given: 1866.

Total included on Form 990-EZ, line 10 4741.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

FACILITY INSURANCE 5442,
OFFICE AND MISCELLANEQUS 5087.
PROGRAM FUNCTIONS 4779.
Total to Form 990-EZz, line 16 15308.

Form 990-EZ, Part I, Line 20, Changes in Net Assets:

Changes in Net Assets or Fund Balances: Amount :
ACCOUNT FEES -3875.
DEPRECIATION ON BUILDING AND KITCHEN EQUIPMENT -13475.
CHANGE IN MARKET VALUE OF INVESTMENTS -8772.
!‘,_;-2{91 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
e 6
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2015

SCHEDULE O

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

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

39 PAPILLION LODGE 23-7539209

REALIZED GAIN INCLUDED IN MARKET VALUE CHANGE -15968.

‘Total to Form 990-EZ, line 20 -42090.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
LONG TERM INVESTMENTS 317159. 299779,
Other Depreciable Assets 20136. 15661.
Total to Form 990-EZ, line 24 337295. 315440.

Form 990-EZ, Part 1III, Primary Exempt Purpose - The Masons were cited in

the committee reports when section 501(c)(10) was enacted in

1965."Making Good Men Better." Promotion of high moral character,

leadership, brotherhood, and citizenship. Operates under the lodge

system under the Charter of the Grand Lodge Ancient Free and Accepted

Masons of Nebraska.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

"Making Good Men Better" Promotion of high moral

character, leadership, brotherhood, and citizenship.

Expenses include administrative, publications, ritual, and

function expenses.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the yvear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

5%3’-2le11 For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015) ‘
09-02-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vl-8
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Saervico Information about Schedule O {Form 990 or 980-EZ) and its instructions is at www._Irs.gov/form990. Inspection
Name of the organization FREE & ACCEPTED MASONS OF NEBRASKA Employer identification number
39 PAPILLION LODGE 23-7539209

or indirectly, on a personal benefit contract.

le;|£;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2015)
5
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