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2.

OMB No 1545-0047

2016

#orm‘ggo
Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending ’

D Employer identification number

42-6066292

.

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning
ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE

B Check f apphicable C Name of organization

| |Address change Doing business as MOSAIC LODGE NO. 125, A.F. AND A.M,
Name change Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
| {Intial retum 1355 WEST THIRD STREET (563) 583-0460

City or town, state or province, country, and ZIP or foreign postal code
DUBUQUE
F Name and address of principat officer
BRIAN E. KELLEY 1355 WEST THIRD STREET DUBUQUE TA 52001-6445
| Tax-exempt status | 501(c)(3) ] I 501(c) ( 10 Y (insertno) | |4947(a)(1) or | Jiﬂ
J Website: » WWW.MOSAICLODGE125.COM H{c) Group exemption numbar ™
Form of organization i |Corporatnon4L| Trust 'TAssouatnon ‘Xlaher > E‘RATE‘,RNAL‘ L Yearof formaton 1858

[_artl | Summary

Final relumferminated

—

G Grossrecapts $ 441,799,
Yes
Yes

0495
i M State of legal domicle T2

IA 52001-6445

H(a) Is thus a group return for subordinates?

Amended retum

Apphcation pending

X No
H(b) are all subordinates included? No
if ‘No,’ attach a list {see instructions)

Briefly describe the organization's mission or most significant activities _ _ _ T0_PROMOTE A WAY OF LIFE THAT BINDS LIKE-MINDED MEN
|  IN A BROTHERHOOD THAT TRANSCENDS ALL RELIGIOUS, ETHNIC, CULTURAL, SOCIAL, AND EDUCATIONAL DIFFERENCES
£|  AND THROUGH ITS FELLOWSHIP, COMPASSION AND CONCERN TQ FIND WAYS_IN WHICH TO___ _ ___
£ SERVE GOD, FAMILY, COUNTRY, AND SELF__ _ _ ___ __ __ ____ ____________________.
. 3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
E&: 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . ... ... v v v v 3 67
~J,,| 4 Numberof independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. ... .. 4 64
g_@:,g 5 Total number of individuals employed in calendar year 2016 (PartV, hne2a). . . . . . . . ... ... ... 5 0
ex=| 6 Total number of volunteers (estmateifnecessary) - . . . . . . . . . . . L i L e 6 0
o <&| 7a Total unrelated business revenue from Part Vil column (C), ne@ 12 .« . « v v v v v v v i v v e e e 7a 0.
a b Net unrelated business taxable income from Form 890-T,lne34. . . . . . ... .. ... ... ... ... 7b 0.
< Prior Year Current Year
[ o | 8 Contrbutions and grants (Part VIl lme Th). . . . . ..o oo 4,027. 4,461. ;
9% 2| 9 Program service revenue (Part VIl lne2g) . . .. ... ... .. ... ... .. ... |
% % 10 Investment ncome (Part VIII, column (A), lines 3,4, and 7d) - - . . . . . ot u 25,781, -4,348. ‘
T & | 11 Other revenue (Par‘rﬂ-eolumn {A) lnes 5, 6d, 8¢, 9¢,10c,and11e). . . . . . . . . .. 1,951. 1,549,
<o 12 Total revenue — ad Ilnesﬂ ) f\(esiequal Part VIl column (A), ine 12) . . . . . 31,759. 1,662,
w 13 Grants and similar pgOURts ‘ald'RPi‘nll)'(,Q'cqlJrﬁn (A Jnes1-3) . . . . ..o 31,048. 25,500.
14 Benefits paid to or é& embers (Part IX, column (Bx'lned) . . . . ............
" 15 Salarnes, other co @Jsatl &ﬁ&egeéaeflts 2agt 1X, column (A), ines 5-10) . - . . .
2 | 16a Professional fundgaisi T1€) + v e e vt i
& b Total fundraising gxper \ y , ine25) » - . :
d 17 Other expenses (Part |X, column. (A), inés 11a 110, 116-246) « v v v v e e 19,361. 20,019,
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line25) .. ... . ... 50,4009, 45,519.
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . .. .. ... .. .. -18,650. -43,857.
3 § Beginning of Current Year End of Year
‘;;.-.E 20 Totalassets (Pat X, IlN@ 16) . « v « v v v v v i v v i v e s e e e e e e e e 802,7009. 810,431.
53 21 Totalhabilties (Part X, INE26) « =« + ¢« « v v v e o vt e et e e e e e e
23| 22 Netassets or fund balances Subtract ne 21 fomhNe20 « . . o . ...t . 802,709, 810, 431.

I‘Part |j| Signature Block

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

} Eae - O M l Maceh 31, 2014
Slg n Signature of officer Date
Here } EDWIN D BLINKS TREASURER

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check l_]'T PTIN
Paid James Kircher James Kircher 03/27/17 seff-employed P01057802
Preparer |Fimsname ™ JIM KIRCHER & ASSOCIATES, P.C.
Use Only |fmsadiess ™ 815 CENTURY DR. FomsEIN™ 42-1162310

DUBUQUE IA 52002-3788 Phoneno  (563) 556-3392

May the IRS discuss this return with the preparer shown above? (see INStrUCHONS) - « « « « « ¢« « v v o v v v n e et e e w [X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)

Al




. Form 990 (2016} Page 2
iccigdlll  Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part lll |

1

Briefly describe the organization’s mission:
To promote a way of life that binds like-minded men in_a brotherhood that transcends all religious, ethnic, cultural, social, and

educational differences by teaching the great principles of brotherly love, relief, and truth; and by the outward expression of these

through its fellowship, compassion, and concern to find ways in which to serve God, family, country, and self

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

priorForm9900r990-E2? . . . . . . . . . . . . . . L. . . . . . . . . . ... OYes @INo

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . . . . . . . . . . .« . . . . . . . . . . .. .. .. ... OYes IiNo

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

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 $ including grants of $ ) (Revenue $ )

Fraternal Education and Activities: To present the principles and teachings of Freemasonry to members in order to make them

better individuals within society and to provide meaningful activities to promote Masonic fellowship

The principles and teachings of Freemasonry are first presented to those joining Mosaic Lodge through the three degrees of

Symbolic Masonry and thereafter by educational programs, numerous self-study resources, and by witnessing how other Masons

practice them in their daily lives. The sixty-seven members of the Lodge were provided with a variety of opportunities for Masonic

fellowship and growth. Members were informed about Lodge meetings, degree work, and various activities and were encouraged

to participate whenever possible. Some of the activities included family members.

4b

(Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

Charitable Assistance: To provide funds and other assistance to individuals and/or organizations for religious, charitable,

scientific, literary, and educational purposes

Charity is one of the fundamental principles of Freemasonry and is evidenced through its support of a variety of worthwhile

causes. In 2016 Mosaic Lodge awarded grants totaling $15,500 to thirteen qualified non-profit organizations and awarded $2,000

scholarships to five outstanding high school seniors to assist them in pursuing a post-secondary education. Masonic

charity, however, goes beyond that of financial assistance and is evidenced through its members acts of kindness and service to

those in need of assistance whether they be Masons or not.

4c

including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2016)



. Form 990 (2016)
[ZXX " Checklist of Required Schedules

; .

10

11

-—h

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see Instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election Iin effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21, for escrow or custodial account llabrllty, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other securities in Part X, Irne 12 that 15 5% or more
of Its total assets reported tn Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part iX .o .. ;

Did the orgamzation report an amount for other hiabilities in Part X, ine 25? /f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in consohdated 1ndependent audlted flnancral statements for the tax year’> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b){1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ;

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes," complete Schedule F, Parts il and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ilne Qa’?
If “Yes," complete Schedule G, Part lll

Yes | No

11¢c

11d

11e

11f

12a

12b

13

14a

WKNISN IS IS NS IS SN s

14b

<

15

16

17

18

v
v
v
v

19

v

Form 990 (2016)



, Form 990/ (2016) Page 4
2T Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
l 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
| domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land il . . . . . . . . . . . . 22 |

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . e e 23 e

i 24a Did the organization have a tax-exempt bond issue with an outstanding prinCipaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

i through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . e e 24a v
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . e e e .o e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253

b s 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-EZ2?
If “Yes,” complete Schedule L, Parti . . . . . . . . . . . . . . e e e 25b

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . . . 26 v

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

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 . . éBa

v
b A family member of a current or former officer, dwector, trustee, or key employee’? If “Yes,” complete
Schedule L, Partlv . . . . . 28b Ve
¢ An entity of which a current or former officer director trustee, or key employee (or a famin member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29 Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization liqUidate terminate, or dissolve and cease operations’7 If "Yes 4 complete Schedu/e N,
Part! . . . . . . 31 v
32 Did the organization sell exchange dispose of or transfer more than 25% of its net assets’? lf “Yes
complete Schedule N, Partif . . . . . 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e F? Part i, 1,
oriV,andPartV,hne1 . . . . . . . . . . . . . . . . . ... s v
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction With a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . . . 37 v
38 Did the organization complete Schedule O and prowde explanations n Schedule O for Part Vl Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2016)



. Form 990 (2016) Page 5

=2  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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
reportable gaming (gambling) winnings to prize winners? .o . .

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 this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 3

3a Did the organization have unrelated business gross income of $1,000 or more during the year? -
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 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)? .

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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
| ¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
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 contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 - e e e e e

d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . [ 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h

If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . L o .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lheu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

| Note. See the instructions for additional information the organization must report on Schedule O
‘ b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)
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Page 6

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

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

Section A. Governing Body and Management

1a

~No o s

a
b
9

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

If there are material differences in voting 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.

Enter the number of voting members included In line 1a, above, who are independent . 1ib 64| X

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .o .o .o . .
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e .

Did the organization contemporanecusly document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govermng the actrvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’>
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e
Did the organization have a written whistieblower polrcy’7

Did the organization have a written document retention and destructlon pohcy” .

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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

9 v
Yes | No
10a v
10b

11a v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P>

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply
] Ownwebsite [ Another's website Upon request [ Other (explain in Schedule O)

Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Edwin D. Blinks, 10602 Cedar Point Court, Dubuque, 1A 52003-8102 (563) 583-0460

Form 990 (2016)



. Form 990 (2016) 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 ineinthisPartVil . . . . . . . . . . . . .
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.

e 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.
e List all of the organization’s current key employees, if any. See nstructions for definiion of “key employee.”

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
& ®) {do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: o= s|ol=laex] T from related other
housfor | 2|2 | =|&{3&1!¢ the organizations compensation
related 3 g_ = I %‘E g organization (W-2/1099-MISC) from the
organizations| g. S 51 % § o | 1fw-2/1099-MISC) organization
below dotted| S < | B gl g and related
line) S|z 3 B organizations
gl g g
®|g 8
® T
Q.
_(1) Brian P. Carroll
Master .75 v 0 0 75
{2) Brian E. Kelley
Senior Warden .50 v 0 0 0
(3) Shawn P. Evarts
Junior Warden .50 v 0 0 0
(4) Edwin D. Blinks
Treasurer 1.00 v 0 0 150
(5) D. Keith Robertson
Secretary 1.50 v 0 0 300
(6)
@
]
©)
(10)
(11)
(12)
(13)
(14

Form 990 (2016)




k Form 990 (2016) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
E
& ® (do not check more than one (D) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any] e slol=lez] T from related other
hoursfor | 8| 3| 2| &|3&]| 9 the organizations compensation
related 32|l 8|e %g ?D organization (W-2/1099-MISC) from the
organizations| 2 § 517 % ?‘g o | |(wW-2/1093-MISC) organization
below dotted| 2 % | & gl g and related
line) Sl o ° organizations
gl & z
: £
(=}
(19)
(1)
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
ib Sub-total . | 4 0 0 525
¢ Total from contlnuatlon sheets to Par‘t VII Sectlon A > 0 0 0
d Total (add lines 1b and 1¢) . > 0 0 525

2  Total number of individuals (including but not Ilmlted to those llsted above

reportable compensation from the organization »

~

0

who received more than $100,000 of

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

employee on line 1a7 If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual

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.

Name and business address

B

Description of services

(©)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who |. - =

received more than $100,000 of compensation from the organization »

0

Form 990 (2016)



Form 990 (2016) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE 42-6066292 Page 9
|Part VIii;| Statement of Revenue

Check If Schedule O contains a response or notetoany hneinthisPart VIl . . . . . . . . oo 0o oo o i D
e R : 3 (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

&

revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . . . 1b
¢ Fundraisingevents. . . . . . . 1c¢
d Related organizations . . . . . 1d
e Government grants (contnbutions) . . 1e

f Allother contributtans, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included i ines 1a-1f &
h Total. Addhnes1a-1f . . . . . . . .. .. ... ..

Business Code

Contributions, Gifts, Grants [%
and Other Similar Amounts

2a

b

c

d

(-]

f All other program service revenue . . .
g Total. Addlines2a-2f . . . .« .. v oo v oo u >

3 Investment income (including dividends, interest and

other smilaramounts) . . - . . . . . ... oL > 22,117, 22,117. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »

5 Royalies. « - v v v v v i v vt e e e

(1) Real (n) Personal

Program Service Revenue

6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . .

d Net rental incomeor(loss) . . . . . .« oo v v v oo >
(1) Secunties (n) Other

7 a Gross amount from sales of
assels other than inventory 413,672.

b Less cost or other basis
and sales expenses . . . 440,137,

c Gamnor(loss) .. .. -26,465.
dNetgamor(Joss). + « v v v v v v i i e

8 a Gross income from fundraising events
(not including. $

of contnbutions reported on line 1c)

SeePartIV,line18. . . . . .. . .. a
b Less' directexpenses . . . . . . .. b
c Net income or (loss) from fundraisingevents . . . . . . .

Other Revenue

9 a Gross income from gaming activities
SeePartlV,line19. . . . . ... .. a

10 a Gross sales of inventory, less returns

and allowances . . . . . . ... .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . .

Miscellaneous Revenue Business Code

11a LITIGATION SETTLEMENT 900099 79. 79. 0.

0.
b GRAND LODGE_RECEPTIONS _{900099 1,190. 1,190. 0. 0.
0

¢ LODGE _PINS 900098 280. 280. 0.

e Total. Addlines1ta-11d. . . . . . . . .. . o .. > 1,549,
12 Total revenue. See instructions . . . . . . . . ... .. > 1,662.

AL e

0. 0.
BAA TEEA0109 11/16/16 Form 990 (2016)




Form 990 (2016) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE
[Part IX % Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse ornotetoanyhineinthisPartIX. . . . . . . . . . .. i vt v o [

(8) C) (D)
Program service Management and Fundrarsing
expenses general expenses expense

5

42-6066292 Page 10

Do not include amounts reported on lines Total e(f(\rgenses

6b, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . .. . .o oo

2 Grants and other assistance to domestic
indviduals See Part IV, hne22. . . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees - . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(c)(3)(B). .+ « « « . . v oo

Othersalaries andwages. . . . . . . .+ ...

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

9 Otheremployeebenefits . . . . .. ... ...
10 Payrollitaxes . « - « « o v v v v oo 0 e e
11 Fees for services (non-employees)

15,500.
10,000.

CACCOUNtING « « « v v ¢ v v v v e e e e 330.
dlobbying. . . .. .. ... o L
e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . .. ... ...

g Other (If line 11g amount exceeds 10% of line 25, column
{A) amount, st Iine 11g expenses on Schedule O)

12 Advertising and promotion . . . . . ... ..
13 Officeexpenses - « « + v v« v v v o v e ~1,575.
14 Informationtechnology - . . - . . o . oo 325,
15 Royalties . -+ + « v v o o v vt v e
16 OCCUPANCY « « «+ v v v v v v v v vt e v e e 4,600.
17 Travel . . o v o v i e e 59.

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

19 Conferences, conventions, and meetings . . .
20 Interest. « v v v v e e b e e e
21 Payments to affilates. - . . . . .. . ...
22 Depreciation, depletion, and amortization. . .

23 INSUTANGCE - « v ¢ « o & + v s o o « o o o u o s

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . . . . . ...

7,074,

1,840.

1,142

a DINNERS/REFRESHMENTS _ _ _ _ _ _

b OFFICER HONORARIUMS _ _ __ __ 525

¢ EQREIGN TAXES _ _ _ _ _ __ ____ 167

d MISCELLANEOUS EXPENSES _ _ _ _ 33

eAllotherexpenses . . . . . .« v oo v ... 2,349,
25 Total functional expenses Add Ines 1 through 24e. . 45,519.

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 (ASC958-720). . « « . . < . . . ..

BAA

TEEAO110 11/16/16

Form 990 (2016)



. Form 990 (2016) _ ANCIENT FREE & ACCEPTED MASONS 125 MQOSAIC LODGE 42-6066292 Page 11
| Part-X i Balance Sheet

Check if Schedule O contains aresponse ornotetoany linemthisPart X . . . . . . . . . o v v v it i i e v i i e i E
(A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing - . . . . - . . . . . . L L e e

2 Savings and temporary cash investments . . . . . .. .. .o Lo 104, 957. 102,812.
3 Pledges andgrantsrecewable,net. . . . . .. .. oo oo oo oL oL

4 Accountsreceivable,net . .« . v . L . o e i e e e e e e e e e e e

5

Loans and other recewables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Pat N of SChedUIB L « « v v v e e e e e e e e T

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 Il of Schedule L . . . . .

2| 7 Notesandloansreceivable,net . . . . ... .. ... .. oL

§ 8 Inventoriesforsale oruse « « « ¢ ¢ v v v o b i h e e e e e e e e e e

«C | 9 Prepadexpenses anddeferredcharges . . . . . . . ... ... ... . 00,
10a Land, buildings, and equipment cost or other basis

Complete Part VI of ScheduleD . . . . . . . ... .. 10a
b Less accumulated depreciation . . . . . . . ... .. 10b

11 Investments — publicly traded secunttes - . . . . . .. oL oo 697,752.1 11 707,619.
12 Investments — other securities See Part IV, lme 11 . . . . ... ... .. ... .. 12
13 Investments — program-related SeePart!V,ne11 . . . . .. .. ... ... ... 13
14 Intangbleassets. . . . . . . . L Lo e e e e 14
15 Otherassets.See PartiV,lne 11 . . . . . . . o v vt i i e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . .. ... ... ... 802,709.| 16 810,431,
17 Accounts payable and accruedexpenses. . . . . . . . ..o el .
18 Grantspayable. . . . . . . o e e e e e
19 Deferredrevenue . . « v v o v v v v v e e e e e e e e e e e e e e
20 Tax-exemptbondhiabilities . . . . . . . . . o . . e e

3 24 Escrow or custodial account iability Complete Part |V of Schedule D . . . . . . ..

i£| 22 Loans and other payables to current and former officers, directors, trustees,

a8 key employees, highest compensated employees, and disqualified persons

.‘_.I‘ Complete Partllof Schedule L. . . .« . . o o v 0 it i i et s i
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...

25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . .

26 Total liabilities. Add ines 17 through25. . . . . . . . .. .. .. .. .. .....

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

4

27 Unrestrictednetassets. . . . . . v v o o i e e e e e e e e e e e e 802,709,
28 Temporarnly restrictednetassets . . . . . . . . . .. Lo 0oL
29 Permanently restrictednetassets . . . . . ..o o o oL 00 oo

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds. . . . . . . ... L0000

31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..

32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..

33 Totalnetassetsorfundbalances. . . . . . . ... ... ... o 0oL, 802,709,133 810,431.

34 Total habilities and net assets/fund balances . . . . . .. ... ... ... ..... 802,709, 34 810,431,
BAA

Form 990 (2016)

TEEAO111  11/16/16




Form 990 (2016) ANCIENT FREE & ACCEPTED MASONS 125 MOSAIC LODGE 42-6066292 Page 12
[Part XI :| Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany inemthisPart Xl. . . . . . . . . . ... .. v i v, (—l

1" Total revenue (must equal Part VIIL, column (A}, INE 12) « « « « c v v v v i it e e e e et e e e e e 1 1,662
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . o v i e e 2 45,519
3 Revenue less expenses Subtractiine 2fromline1. . . . ... .. ... ... o Lo oL, 3 -43,857.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . « . . . . . . ... 4 802,709,
5 Net unrealized gains (losses)oninvestments . . . . .« . . L L L e e e e e e e e 5 51,579.
6 Donatedservicesanduseoffacilittes. . . .« ¢« i i i o e e e e s e e e e e e e e e 6
7 Investment eXpenses . « o o« « c v b it e e e e s e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . Lo Lt e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain inSchedule Q) . . . . . . . . . o v v oL 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) .« v o v v e e e e e e e e e e e e e e e e e e e e e e e e e 10 810,431.

| Part X113 Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany ine inthisPart XIf . . . . . . . . .. o oo oo o o

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

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

2a 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
Sﬁara\e basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . .. . .. oo L

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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.
3a 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-1337. & . v 0 0 v o st e e e e e e e e e e e e e e e e e e e e e e e e e Ja X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takento undergosuchaudits . . . . . . . .. .., ... .. .. 3b
BAA Form 990 (2016)
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

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

.

Department of the Treasury ) » Attach to Form 990 or 990-EZ. . __ Open to Pub||c .
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 Employer dentification number

Ancient Free and Accepted Masons 125 Mosaic Lodge 42-6066292

Part VI, Section A, Lines 1, 6, & 7: Mosaic Lodge is classified as a subordinate organization operating under a central organization, the

Grand Lodge of lowa, A.F. and A.M._The Grand Lodge, through its Constitution and Laws for Subordinate Lodges, specifies how subordi-

nate lodges are to operate including their form_ of government. Any man, who has received the three degrees of Symbolic Masonry in a

particular lodge or any Mason_who has affiliated with it is classified as a member of that lodge with the right to vote on all matters which

quorum of seven is present, are entitled to vote and thus make governance decisions on behalf of that lodge. The Grand Lodge does not

authorize delegating this authority to a smaller body. Thus the sixty-seven members of Mosaic Lodge form its governing body.

Part VI, Section A, Line 8: As required by the Grand Lodge, the secretary of a lodge records the minutes of every regular and special

meeting of the lodge in a minutes book which is kept for an indefinite period with most being kept from the time that the lodge was

members of the Lodge present at a reqular meeting.

Part VI, Section B, Line 11:_The data for Form 990 is initially prepared by the Treasurer of Mosaic Lodge and then given to a C.P.A. firm for

review and preparation. The Treasurer reviews the completed Form 890 at a regular meeting of the Lodge -- the members present consti-

specified therein._ The current amounts have been in effect since 2001.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016}



+ Schedule O (Form 990 or 990-E2Z) (2016) Page 2
Name of the Srganization Employer identification number

Ancient Free and Accepted Masons 125 Mosaic Lodge 42-6066292

Part VI, Section C, Line 19: The governing documents of Mosaic Lodge consist of the Constitution and Laws for Subordinate Lodges of the

Part XlI, Line 2: The Treasurer of Mosaic Lodge annually compiles a written report summarizing the financial activities of the Lodge for the

preceding year. As required by the Laws for Subordinate Lodges of the Grand Lodge of lowa, the financial records of the Lodge, including

the Treasurer's annual report, are examined annually by the Finance Committee of the Lodge. The Finance Committee reports its findings at

report becomes a part of the minutes of the Lodge, and a copy of the report is sent to the Grand Lodge of lowa.

Schedule O (Form 990 or 990-EZ) (2016)



