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3 ;:,__1 i ThAnye ) ING SUN LODGE NO. 39 , F.& A.M. E Tewptmne aumner

i Short Form

990 EZ§ Return of Organization Exempt From Income Tax
Fom - i Under section 501(c), 527, or 4347(a)1) of the Interna! Revenue Code

(except black lung benefit trust or pnivate foundation)
» Groason g oigan zelhions Of gooor adweed funds argarizations that operale are of ME.e WSt tacilihias

. and ceram conlroting S-garizatons as defired w secton 812{63113) must tie
Foror 590 (see wSIuChions) Al ot DIZAZatins wil's §10SS recespls less (han $200,300
ond t61al assels less than $500,000 4t e end of the year may use this {arm
> The arganization may have to use 3 copy of th's returss (2 salisly state reporting requirements

Tigiac rent ot tre T easu y
Tives sat Revecoe Se1vig

A For the 2011 calendar year, or tax year beginning , 2011, and ending

B _tekapplrane [C

----- FREE & ACCEPTED MASONS OF NH

s~ ¢harge

02-0104259

D Employer identification number

g T SO 196 MAIN ST #16
. NASHUA, NH CG3060

(R TRINHETH

1 g Nunbe
[ R
Accounting Met~od E Cash | _jAccrual

G
@) website: = risingsun39 org .
Tax-exempt status (< caly cne) - T ! S0y 3y ‘LXI 501{c) (\1 0/! <*(insert no ) _J A7)0y or L 15

Nther (spoegyy) *

99C, 990-EZ or 99C-PF;

- 603-821-5196

F Group Exemption

» 0085

H Check » I’_)_(: if the organization is not
required to allach Szneoule B (Form

<= nstruchions? But if the organization cnooses to file a return, be sure to file a complete return

Chect » u A+ the organization 1s not a section 509(a)(3) suppotting orgamization or a section 527 organization and its gross receipts are
acrmally not more than $56,000 A Fcrim 990-EZ o1 Form 9¢0 return ts nct requuired though Form 990-N {e-pcsticard) may be teguirec (see

U Acd unes 5b, 6c, and 7t to hine S to determine gioss receipts If gross receipts are $20C 000 or more, or if lotal
assets (Pati ll, hine 25, corumn (B) below) are $500,000 or more, hile Form 990 wnstead of Form 990-EZ >3 63, 36C.
E?Eli’_gl_‘tl_]' Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part } o
Qo Check it the organization used Schedule O 1o respond 1o any question n this Part t '_i
(= 1 Contubutions, gifts, grants, and similar amounts received 4,098
(K] 2 Program service revenue inc'uding governimient fees and contracts 12,606
™ | 3 Membership dues and assessments 15,611.
= |
= i 4 !nvestment income ‘ G 2,385.
5a Gross armoun! from szle of assets other than inventory I Sa 28,174.1:
b Less «os' ot other basis and sales expenses L 5b 30,666.
€ San aor {lose) from sale o assets other than ventory (Subtract ! ne 5b frem line 5a) See Schedule O -2,492.
6 Gaming and fundiaising events w2
2 a Gross income hom garring {attach Schedule G if gieater than $15.000} ' Gai 5
¢ b Gross income o fundraisig events (notincluding $ of contnbutions
ﬁ K from fundraising evenls reported on hine 1) (attach Schedule G if the sum
E of such gross 'ncome and contnbutions exceeds $15,000) | 6b .
' c Less duect expenses from gaming and fundraising events {lgch e
d Netncome or {loss) from gaming and tundraismg events fadd lines 6a and
6b anu scbact fine 6¢) o
i 7a Gioss sawes of mventory less 1elurrs ang allowances l 7a)
" obless cos o gcods soid | 71
€ Grass preft 6 (0ss) o sates of wventory (Subtract line 7b from hne 7a) . 309.
8 Other tevenue (descrbe m Schedule O) o
_ ._9 Total revenue. Acd hnes 1 2,3 4,5¢ 6d_7¢ and 8 > 9 32,514
"0 Grarts wed sunian amodnts paid thst in Schedule O) See Schedule O px0 13,684
11 Beaefits pad t o for members A
€ 12 Salanies other compensation and employee benefils r 12 1,21C.
£ 13 Prolessional tees and other payments to independent contractors {_1_3_,_____________]:_:_ 102.
'_é . 14 Oocupancy rent ule ties, and mainterance ’_1__4__‘2"~ . __.é,_S‘i_g B
£ 15 Poming pupicatons, postage and shipp ng L5 .. . _ 1,802
16 Ciher expenses (destr be v Schedule O) See Schedule O 116 ¢ “4,4647
.17 Total expenses. Acc ines 14 througn 16 e > 17 38 ,3@21
18 Excess or defid) 1o the year (Subtract hne 17 from ine 9) ' 18 o -5,85C
N ‘é 19 Net asser's o fund balances af begnamng of vear (from line 27 colurrn (A3) (must agiee w.ih end-of ycarm
€S figure repsited or pncr year s retuwrr) (19 156,497
I 20 C'nor cranges in net assels or ‘ung batances (expiam in Schedule L) See Schedule 0O ngg i __.~3,46C
21 Nel assets o' fund batances ¢ 1 end ot year Combmne ures 18 through 20 Al 147,097
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form990-EZ (2C1 )

RECEIVED

[ZCAGRNGR. D205 41

1109

DEC 2 7 2017
@@DEN, uT

+RS-0SC

55

N



-

3, .
‘ Form 990-EZ (20i') FREE & ACCEPTED MASONS OF NH 02-0104259 Pace 2

1 "Pari1l.] Balance Sheets. (see the instructions for Part I )
i - "Check :f e organization_used Schedule O to respond lo any guestion m this Part !l P

i — [ Ay Beginning of year [ (B) Ena ofyear
} 22 Cash, savings, anc -vestments P 1 56, 407 122! 147, 027___
| 23 tand and buldings : ‘23 L
: 24 Other assets descnbe n Schedule O) "24 __':.
: 25 Total assels 156,407 ;25 147,097'__
1 26 Total habilttes (descibe ny Scneduie O) : 0..26, 0
| 27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21} { 156,407 .127¢ 147,097
| [Part il Statement of Program Service Accomplishments (see the instrs for Part IIl') _j Expenses
. Check .f the organization used Schedule O 1o respond to any question in this Part Ii] X! gRqune\c :9' ?:%L-!'G:‘,‘
| % 13! ¢ the 2rganizalior s annary exempt 070058’ See Schedule O . 6991;;),?3’,2,1'2 ;n('!(gé‘ﬂ?m\
D~cscnb’e the organ:zalion s program service accomplishments tor each of its three‘ larges! program services, as 4947(a)(1) 'rucls, o;,'.-},-':.a
measured by exgenses In a clear and concise manner describe the services provided, the number of persons > . N
benetied, and otner 1elevant in‘orinalion for each program title iy othersy
28 See SCMEGULE_Q o o — o e i
___________________________________________________________ i
ZG—Iams $ ) i thes amounl includes foreign grants, check here > [_1 28a e
29 e e e e b
Rk 7 ) 1f thus amount includes foresgn grants check here = 1 29a .
30 - i e e e e e e o e s e o e o ma - = o - = e e e v v wm e wn e e e e e e = = e o = mm e mm e — .jl
_____________________________________________________________ i
.(G»ra?\t; S ) if this amount includes foreign grants, check here - ~:[_T 30a
31 Other program services (describe in Schedule O) .
(Grants $§ ) If this amount includes foreign grants, check here "1 1 3a
32 Total program service expenses (add lines 28a through 31a) > 32

{Part.I ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see tne insiruetions ‘o Part v} _
Check if the orgamization used Schedule O to respond to any guestion in this Part IV i 1|

o (b) Tte and average (c)Reponablc-]%%rgperssgnon (d) Heaith benet ts, (e) Estima‘er ameu ** o
cevoled o postnon {If not paid, enter -0-)

benefit plans, and
ceferred compensaticn

|
:
1
‘ (8) lian € and zcdress hours per weeh 'Form W 2199 MISCy ceatnibutions to emc.cyee strer covrensoter
|
|
|
|

GUY R. MARTINEAU JR. WARDEN

119 MYRON ST __— T T T 0 0. 0. 0
DRACUT, MA 01826

ROBERT M. PORTER, JR | MASTER|

5 DONOVAN DR~~~ " "77 0 0. 0. c.
NASHUA, NH 03062 | . _
_SII-_;P_HEI\_I K. BAHSLER ; SR WARDEN

'5_METROPOLITAN AVE_ _~ ~_ | 0 0. 0. c
NASHUA, NH 03064 I e
ROGER W. GASKILL ___ _ ____ ] Secretary |

70 McKEAN ST 0 985. 0. G.
NASHUA, NH 03060___ L I D
G_ RAYMOND PALMER = Treasurer

10 NEWTON ST 0 225. 0. c

1
i
t
1
H
i
i
[P A A

i
BAA TEEAGRI2L C2N4012 Forn 990-E2 (20}




' .
“arm 990-EZ (2011) FREE & ACCEPTED MASONS OF NH 02-0104259 Page 3

?P"a}{:?s{;i Other Information (Note the Schedule A and personat benefit contract stalement requirermerits » See Schedule 0
_ihe msuuclicns for Part V3 Check i the organization used Schedule O to respond to any guestion in this Part vV

33 D the organ zal on cnga%e in any activity not previously reporied to the IRS? 1f 'Yes.' provide 2 detatted gescnplion uf o
cacn activity n Schedule O

34 were any signficant changss made 13 *he arganzing or gsverning dacuments? If “ves,' attach a conformed copy of tie amencse decurments if ey sehes !
a tnange 16 the 0'gari2abion s "arae Jtherwase, explain the crange e Scnecue © (see nstiuctions) | 34 X
U
i 1
35a Did e organzation have urrelated business gross incorme of $1,00C or more durng the year from business aclivities !
fsuch as *hose reporied on lines 2, 6a, and 7a ameng others)? . « 35a r X

bt 'Yes. ¢ hne 35a, has the argamizatior filed a Form 990-T for the year? If ‘No," prowvide an explanabion in Schecule O 35b o
¢ Wvas the organization a section 501(c)(4), 501(c)(5). or 501{c)(6) arganizatior subject to section 6033(e) notice, i ' ,
reporting, ane pioxy lax requirements during the year? If Yes,' complete Schedule C, Part 11l 1 35¢ 4
36 Did the organizaton undergo a hquidation, dissolution, termination, or sigmficant disposttion of net assels ¢uning the ;
year? tf 'Yes complete applicable parts of Schedule N 36 X
37a Enter amaurt of polical expendsitures, diect or indirect, as described in the instructions ’! 37ai e g ’
b Did the organ zation file Form 1120-POL for this year?

38a g the organ zation borrow from, of make any loans to, any officer, director. trustee or key employee or were
any such foars made i a prior year and still outstanding at the end of the tax year covered by this return?

bif 'Yes complete Schedule L Part Il and enter the total

amount mvolved __~____I)‘_Z:l}.
39 Secltion 501(c)(7) organmizaticns Enter
a imtiation tees and capnai contnbutions included on line 9 N/A
b Gross recepts, included on line 9, for public use of club faciliies N/AL

40a Section 501(c)(3) organizaticns £nter amount of tax imposed on the orgamzation during the year under
section 4911 = N/A  section 4912 » N/A . section 4955 » N/A

b Sectron 501(c){3) anc 501(c)(4) organizations 0id the organization engage In any section 4958 excess benefit
vansaction duning the year or did it engage in an excess benefit ransaction in a prior year that has not been repotted
on any of its priot Forms 992 o1 990-E2? If Yes,' complele Schedule L, Part |

¢ Section 501(c3(3) and 501(c)(4) orgamzauons Enter amount of tax imposed on organization
managers o disquahi-ed persons during the year under sections 4912, 4955, and 4958 >

d Section 501(cy(3) anc 501(c){4) organizations Enter amount of tax on hne 40c reimbursed
by the orgaruzation

e Al organizations At any tme during the tax year, was the organization a partly lo a prohibited tax
shelter transaction? If *Yes,' cormplete Form 8886-T

41 st the states wrh which 2 eagy of ths return s filed > None

42 a "ne organizahion’s

sovs are moaresf *  ROGER W. GASKILL Tetechenens * 6

toroe at » 196 MAIN ST NASHUA NH p+4» 0

wlo
[ ]108]

b At any Ume dunng the calendar year, did the orgamzation have an interest in or a signature or other authonly over a
financ.al account i a foreign country (such as a bank account, secunties account or othet financiat account)?

Yes " enter the name of the foreign country >

See the astruct ons for exceplions and filing requrements for Form TD F 90-22 1, Report of Foreign Bank and Financia) Accounts
¢ Al any hime duning the calendar year, did the organization maintain an off:ice oulside of the US ?
i Y2s erter the name of tre {oreign countey ™

43 Seciion 4947(23(1) norexemp! chartable trusts filing Form 990-EZ i heu of Form 1041 ~ Check here > Eﬂi N/A
» f - -
and ente! the amourt of tax exemp! mterest “eceived or acCrued gunng tne tax year »43,  N/A
_ Yes' No
S
44a Dud the oigan zalion maintain any donor advised funcs dunng the year? If Yes, Form 990 must be completed mstead ! b

o Form 990 £Z 443 X

b Did the organ zalion operate one o1 more hospital faciites duning the year? If 'Yes ' Form 990 mus' be compieted
nsteaa ot Form 990-E2

¢ Did the organ zabon 1ecewe any payments ‘or indoor tanning services during the year?

dif Yes to fine 44¢, hes the organizalion filed a Form 720 to report these payments? If 'No,” provide an explanation in
Schedule O

45a Dig the organ.2ation have a contintled entity of the orgamization within the meaning ¢f section 512(b)(?3)?

X
b D the argamizalise recewe any oo, ment from Or engrqe i any transacuen with & controlled enbity wihir the mearing of sechen 5 (6127 o Yes, e e
Form 540 and Schadwie R may need 1o e completec instead of Form %0 €2 (seevnstructorsy 45b - x

TEEAOSIA Conianz Forn 990-EZ «2C71)




[ .
Form 990-EZ (2011) FREE & ACCEPTED MASONS OF NH 02-0104259
Lasswrmanr
46  Dnd the orgarnzation engagye, directly or ndirectly, 1n pohlical campaign activilies on behalf of or 1n opposihion to b
candidates for public office? It Yes,' comgplete Schedule C, Part i . 46 |

A5 Section 501(cX3) organizations and section 4947(a)}1) nonexempt charitable trusts only. Ail section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52. and comptlete the tables for hnes 50 and 51

Check «f 1he organizaticn used Schedute O to respond to any questron in this Part V! b

| Yes| No
47 O the orgamzahon engage m lobbying acliviiies or have a sectien 507 (h) election in effect duning the tax year? If Yes'| !
complete Schadule C Part i 47
48 s tne argarnzatior a school as described in section 170(b)Y(1)(A)()? If 'Yes,' complete Schedule E 48 o
49a D d the organ zabior make any bransfers to an exempl non-charilable related orgamzation? 149a; 1
b ! Yes, was the reizted srganization a secticn 527 organization? 1 49bl
50 Complete trus tadble tor the organization s five highest compensated employees {other than officers, dieclors trustees and rey
employees) who each recewved more than $100,000 of compensation from the orgamzation If there 1s none enter ‘Nene
I (b} Tille and average ! (c) Roporiable compensaton (d) Hezlth benefits, (&) Estimatec amaunt ot
(a) Name and address of z2ach emploges . hours per week (Fo.ms W 2/1099 MISC) contributons {o empioyee other ComBensalaT
poac 0,02 e 3790 000 l devoled 1o posiien benef-t plans, and
deferred compensation B
oo UGS
___________________________ R
—_ ; -
e Tolal number of other employees paid over $100,000 >

51  Complete this 1able for the organization's five highest compensated independent contractors who each received more than $160 000 of
_ compensatior fiom the orgamization If there ts none, enter 'None

{a) Rame @nd a3dess o edddt inde pentent conlractar pa! more than $:100 000 (b) Type of service (¢) Compensaic
e “olal number of other independent contracters each recewving over $100 000 > ~
52 Dud the organ zation complete Schedule A? Note: All section 5G1(¢)(3) orgamizatiors and 4947(a)(1) nonexemp* - P
chantable trusts must attach a2 completed Schedule A > .Yes |No
Stulee cevathes of neruy t GEC have exanyaed 1hs relurn ding accompanying schedules and statements anc 10 the hest of iy Knou!or?-anﬂ e e L.y
15 ”

tag e r i onall jntormatior o whh prepdier #as any ki oxledge

N - VT TY TV
Sign | & gz ture of cifcer V4 Date P/ /

Here } ROBERT M PORTER, JR MASTE
[ Type o7 prnt name angd ille
- ! PratiType pleparer « nane Prepater s signaturs jDa!e chock @ + TP
Paid SR (Non-Paltd Preparer ' senempioyey | IEISTEPEESSRRETONNY

preparer { Fum's name ™
Use Only | Fums adaress = |

1Fums EIN >
t

e { oo : S % | Phone "o FRREERE B
May the IRS uiscuss this return >{ lYes No

Formi 990-EZ (201 )

TEEACBIZL 0214112




i m i © O OMBNo 545 og
SCHEDULEQ Supplemental Information to Form 990 or 990-EZ L DB > o
(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.

Sepatt eni of the Treasuy

" eiat Pevenue Sevce | | » Attach to Form 990 or 990-EZ. Bp i
HNeme Ot the organization FREE & ACCEPTED MASONS OF NH i Employer identificalion oumber
I RISING SUN IODGE NO. 39, F.& A.M,. i02-0104259

_TO_PROMQOTE THE_HIGH IDEALS_ AND_MORAL STANDARDS OF FREEMASONRY e
_Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments _ . _  _ _
_The members of the lodge are very active in the community and support various = ___ __
_. local charities. Included among these 1s a Dyslexia Tutoring Center which 1s __ = _
_operated by the Scottish Rite Masons in Nashua NH. The center provides free _ _ __
_tutoring to children who have dislexia. i o
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts . _
__.ta) _ Did the organization, during the year, receive any funds, directly or
_ .. indirectly, to pay premiums on a personal benefit contract? = No
_____ (b) _ Did the organization, during the year, pay premiums, directly or = = =
.. _indirectly, on a personal benefit contract? _ __ _____________ __________ No __.

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ YEEALIDIL 07114:1) Schedule O (Form 690 or 990-E7) 2011



201 Schedule O - Supplemental Information Page 2

FREE & ACCEPTED MASONS OF NH
RISING SUN LODGE NO. 39, F.& A.M. 02-0104259

Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 28,174.

Cost or Cther Basis: 30, 666.
Total Gain (Loss) Publicly Traded Securities §_ _ =2,492
Total Net Gain (Loss) From Noninventory Sales §  ~-2,497

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name: Various Recipients
Relationship of Donee: None
Cash Amount Given: $ 8,156.

Payments._to Affallates

Name. Grand Lodge of NH
Address: 813 Beech St
Manchester, NH 03104
pPurpose of payment: Annual Dues
Amount : $ 5,528

Form 990-EZ, Part |, Line 16
Other Expenses

Fees & Taxes $ 61¢
FRATERNAL FUNCTIONS 0,888
Insurance 1,025
Supplies 4,915

Total $ ~4,447

Form 990-EZ, Part I, Line 20
Other Changes in Net Assets Or Fund Balances

Unrealized Investment Losses $
Total §




