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OMB No 1545-0047

2013

Open to Public
Inspection

Forn 990
o 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.

Ve

Department of the Treasury
Interna! Revenue Service

A For the 2013 calendar year, or tax year beginning
B Check 1if applicable Cc
Corinthian Lodge 63 AF & AM

30 Church Street
North Haven, CT 06473

, 2013, and ending )

D Employer Identification Number

23-7003050

Telephone number

(203) 239-7156

Address change

X| Name change

Inthial return

Terminated

G Gross recelpls 55 3 7 2 8

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included? Yes No

If ‘No," attach a Iist (see instructions)

Amended return

F Name and address of principal officer

Same As C Above

I Tax-exemptstatus | [501(c)3)  [X[501(c) ( 10 )< Gnsertno.)
J Website: » www.corinthianlodge63.org

K Form of organization UCorporahon J_| Trust m Association |_I Other ™

Application pending

[ 4947¢a)1yor | [527

H(c) Group exemption number ™ 0608
|L Year of formaton 2007 | M State of legal domicile CT

[Part] |Summary
1 Briefly describe the orgamization's mission or most significant activities Masonic Lodge_ _ _ _ _ _
V] @ @ e e, —_—————
(&)
c
Sl f o o e e e e e
El
% 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of ts netassets
G| 3 Number of voting members_of the.governing-body-Part-Vi-ine-ta) — — 13 5
f 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
.2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
_ 2| 6 Total number of volunteers (estimate If necessary) 6 30
= <| 7a Total unrelated business revenue from Part Vlil, column (C), ine 12 7a 0.
}.?: b Net unrelated business taxable income from Form 990-T, line 34 7b 0
(%1 Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 19,248. 22,601.
o~ 2| 9 Program service revenue (Part VIiI, line 2g) 1,230. 980.
2,: % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,215. 49,949,
. @ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 14,800. 10,421.
. 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 44,493. 83,951.
/: 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 4,800. 3,500.
// 14 Benefits paid to or for members (Part IX, column (A), line 4) 1,953,
é} - 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,000.
o § 16a Professional fundraising fees (Part IX, column (A), line 11e)
f:.: b Total fundraising expenses (Part IX, column (D), ine 25) » - ]
117 Other expenses (Part I1X, column (A), ines 11a-11d, 11{-24e) 25,558. 36,995.
18 Total expenses Add lines 13-17 (must equal ParElX,ncolumn (A),_line 25) 30, 358. 43,448.
| 19 Revenue less expenses Subtract ine 18 from ing 12 RECFEIV/ED 14,135. 40,503.
Tg © — 5 Beginning of Current Year End of Year
28
i3 20 Total assets (Part X, line 16) <! APR 1 4 2014 » 299,680. 973,778.
‘515! 21 Total habthties (Part X, hne 26) (@] @) 0. 0.
Zi 22 Net assets or fund balances Subtract line 21 fropn line=-26 ,CQ 299, 680. 973,778.
[Part I |Signature Block OGDEN, UT
Under penalties of perjury, | declare that | have examined this return, mcludln'gmn_wmmwmmh,—"nd to the best of my knowledge and belief, it is true, correct, and

complete Deciaration of pre))er (other thanﬂf‘flcer) 1S ba}oi on all information of which preparer has any knowledge

b Aoty YUMot by 19/ 7/I‘~/
Slgn Slgnature of officer Date 7 7
Here p Louis Brochu Treasurer

Type or print name and htle ’

Print/Type preparer's name Preparer's signature Date Check !’ i |PTIN
Paid I | Sc 1 f-Prepared selt-employed | IEEN
Preparer Firm’'s name Ld
Use 0n|y Firm's address ™ Firm's EIN ™ _

. o< o

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0113L 11/08/13

Form 990 (2013)



Form 990 (2013) Corinthian Lodge 63 AF & AM 23-7003050 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll l:]
1 Briefly describe the organization's mission

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 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 and section 4947(a)(1) trusts 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 $ )

4 d Other program services (Descrbe in Schedule O)

(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) Corinthian Lodge 63 AF & AM 23-7003050 Page 3
IRALHIVAE Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 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 | 3 X
4 Section 501(c)X3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 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? [/f 'Yes,' complete Schedule C, Part Ill 5 X
6 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? /f 'Yes,' complete Schedule D, X

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not histed 1n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related_organization, hold_assets.in_temporanly_restncted-endowments;

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, 1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment 1n Part X, line 10? /f ‘Yes,' complete Schedule

D, Part Vi
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part Vil 1Mec X
d 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 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and X! 12a X
b Was the orgarization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? /f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign orgamzation? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 0Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'

complete Schedule G, Part Iil 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 11/08/13 Form 990 (2013)




Form990 (2013) Corinthian Lodge 63 AF & AM 23-7003050 Page 4

[RAFHIVAN] Checklist of Required Schedules (continued)

Yes | No
21 D the organmization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part VII, 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 23 X
24 a Did the organization have a tax-exempt bond i1ssue 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 through 24d and
complete Schedule K If 'No,'go to Iine 25a 24a X
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? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
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? If ‘Yes,' complete
Schedule L, Part [ 25b
26 D the orf?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il L 26 X

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

28 Was the organization a party to a bustness 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

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

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 |

34 Was \t/he; orglamzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, ill, IV,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

36 Section 501(cX3) organizations. Did the or}ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36

37 X
38 X

BAA

TEEAQ104L 111113

Form 990 (2013)



Form 990 (2013) Corinthian Lodge 63 AF & AM 23-7003050 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? lc X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b if at least one 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 1s greater than 250, you may be required to e-file (see instructions) {
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it fited a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during 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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soltcit any contributions that were not tax deductible as charitable contributions? 6a X
b_If 'Yes," did_the_organization_include with_every_solicitation an express-statement-that-such-contributions-or-gifts-were —_—
not tax deductible? 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
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the orgamization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imhation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1ib
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)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additironal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05L 07/02/13

Form 990 (2013)



Form 990 (2013) Corinthian Lodge 63 AF & AM 23-7003050 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 5
If there are matenal 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 1b
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 X
3 0D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents
‘ since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule Q 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule Q 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by I I
| the following
a The governing body? 8a|] X
b Each committee with authority to act on behalf of the governing body? 8bl X
9 s 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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
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
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990  Sge Schedule O |
‘ 12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a X
\ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
| to conflicts? 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 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
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? 16a X
b If 'Yes,' did the orgarization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Cther (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* Louis Brochu 30 Church Street North Haven CT 06473 (203) 239-7156

BAA TEEAQI06L 07/02/13 Form 990 (2013)




Form 990 (2013) Corinthian Lodge 63 AF & AM 23-7003050 Page 7
PartiV|l§l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line in this Part VI D
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.
® |ist 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
® | st all of the organmization's current key employees, if any See mnstructions for definition of ‘key employee '
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st 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

©)
(A) (B) Position (do not check more than (D) (E) (F)
Name and Title A one box, uniess person s both an Reportabl Reportabl Estimated
ho\:ﬁ'saggr officer and a director/trustee) c?rr]np:r?ghaonffrom C?T%gﬁgal?onef;om amount of other
K (st — n
e T ETETOT RIS E[D|  cOmRD | CROuERET | copeme
forrelated | 2 3’| =| F| =23 g organization
organiza- gn =3 g @|8(&22|3 and related
g:)lg:v Q‘ 2770%) %h = organ: ation:
dotted gl = S 2
hne) @& 5 <« @
la 7
<D 8y
@ &
[N
_M _Edwin Lehman ___ ____ [ _ 8 _
Master 0 X 0 0 0
_@ John Radziunus __ __ __ |__ 8 _
Senior Warden 0 X 0. 0 0
_® William DeMetriades Jr.|__3 _
Junior Warden 0 X 0. 0 0
_@ Louis Brochu _______ | _3_
Treasurer 0 X 0] 0 0
_®_Guy Barnhart _______ | -6 _
Secretary 0 X 1,000. 0. 0.
_® L ______
> _______
I
_® ________ ———_
(10) _
(U]
o
a3) 1
(14

BAA TEEAQIO7L 07/08/13 Form 990 (2013)




Form 990 (2013) Corinthian Lodge 63 AF & AM

23-7003050

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
Posit
(A) Axerage xgdo notlcheccl’(SIn:%?e (hgnl one (©) () (F)
’ on 1S both an
Name and title w:);%: o?f)l(cel-:naisdsapgrsedor/" ustee) com’p?:r?:ar{uaobrlnefrom comggﬁ:anhaoeﬁrom amgzg;n;t%?her
ey RS 222 B E | CemeD | W | e
hours” |a. 9 = ‘_Ef < 185 3 organization
forg 12 8 12 LR R and related
related = 5|9 S [8 T organizations
arid el E A
below g 5 8 @
1
“’ gl
o> ___d___
9% ____ 1 __
a ]
L (R
Qs o _____ R
ey ______J ——
ey o ______d_.__
@ ____________
e ___________] ——
ey  _______ ——
Q5 o __ —
1b Sub-total > 1,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,000. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
‘ Yes | No
i 3 Dud 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 3 X
\
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? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual — J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. independent Contractors
T Complete this table for your five h%hest 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 orgarization's tax year
©)

(A
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recerved more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 11/11/13

Form 990 (2013)




Form 990 (2013)

Corinthian Lodge 63 AF & AM

23-7003050

Page 9

|Part' VIII| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIL

[

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
¥ | 1a Federated campaigns 1a
[y
E § b Membership dues 1b 20,592.
:’;5 ¢ Fundraising events 1¢c
% g d Related organizations 1d
o =| e Government grants (contributions) le
=%
f—_2 & f All other contributions, gifts, grants, and
@ similar amounts not included above 1f 2,009.
E 2 g Noncash contributions included in lines 1a-1f  §
=
S < h Total. Add lines 1a-1t > 22,601,
g Business Code
- . A T ._.
E 2a Trestle Board ad income 300099 980. 980.
o b
wl e
= ¢ o ___
G| d
M| mmmememem e - — — —
g . _
S f All other program service revenue
2 |—_g Total. Add-ines-2a-2f — - 9go.|~ ~— — — 1
3 Investment income (Including dividends, interest and
other simitar amounts) 22,299, 22,299,
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties
() Real (1) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ( Securiies (1) Other
assets other than inventory 481,105.
b Less' cost or other basis
and sales expenses 453,455,
¢ Gain or (loss) 27,650.
d Net gain or (loss) > 27,650. 27,650.
w| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
E See Part IV, line 18 a 26,743,
| b Less. direct expenses b 16,322. ~ ]
S| ¢ Net income or (loss) from fundraising events. > 10,421. 10, 421.
9 a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _I
“a_
b ——————————
c___ _
d All other revenue.
e Total. Add lines 11a-11d |
12 Total revenue. See instructions > 83,951. 50,929, 0. 10,421

BAA

TEEAO109L 07/08/13

Form 990 (2013)




Form 990 (2013) Corinthian Lodge 63 AF & AM 23-7003050 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX IxT
. , A) (B) ©) (M)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See

Part IV, line 21
2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22 3,500.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members 1,953.
5 Compensation of current officers, directors,
trustees, and key employees 1,000.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0.

7 Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes

11~ Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, hine 17
f Investment management fees 408 .

g Other. (If line 11g amt exceeds 10% of hine 25, column
(A) amount, list ine 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses 1,067.
14 Information technology

15 Royalties

16 Occupancy 12,600.
17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 851.

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

@ Grand Lodge assessments __ _ 10,261.
b Donations, sponsorships _ __ 3,1752.
¢ Trestle Board expenses __ __ 2,051.
d Gratuties____ __ 1,440.
e All other expenses See Sch. Q 4,565.
25 Total functional expenses Add lines 1 through 24e 43,448,

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)
BAA TEEAOTIOL 11/08/13 Form 990 (2013)




Form 990 (2013)

Corinthian Lodge 63 AF & AM

23-7003050

Page 11

[Part X |Balance Sheet

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

[1

(A) B8)
Beginning of year End of year
1 Cash — non-interest-bearing 37,403.| 1 29,914.
2 Savings and temporary cash investments 2
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 emplo[)_/ees, and highest compensated employees Complete I B
Part Il of Schedule 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’ o ==
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
‘g 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,500. L B
b Less. accumulated depreciation 10b 1,500.[10c 1,500
11  Investments — publicly traded securities 260,777.1 1 942, 363.
12 Investments — other securities See Part IV, line 11 I 2 D
—13—Investments—= program-related™ See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 1.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 299,680.[16 973,778.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
IA 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
P 22 Loans and other pagables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L8 Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
:'-:‘ Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. ]
2 | 27 Unrestricted net assets 223,789.] 27 N _"8 92,550.
-E 28 Temporarily restricted net assets 8,554.) 28 13,891.
o | 22 Permanently restricted net assets 67,337.] 29 67,337.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
u
N1 30 Capital stock or trust principal, or current funds 30
s | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 299,680.] 33 973,778.
s | 34 Total habilities and net assets/fund balances 299,680.| 34 973,778.
BAA Form 980 (2013)

TEEAQ111L 07/08/13




Form 990 (2013) Corinthian Lodge 63 AF & AM 23-7003050

Page 12

| Part XI |Reconci|iation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 83,951 .
2 Total expenses (must equal Part 1X, column (A), hne 25) 2 43,448.
3 Revenue less expenses Subtract line 2 from line 1 3 40,503.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 299, 680.
5 Net unrealized gains (losses) on investments 5 35,762.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule 0) S€€ Schedule 9 597, 833.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 973,778.

[Part XIl |Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part XI|

[

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separatebass;BGonsohdatedbasns E]Both-consoludatecrand’separatﬂa‘as

b 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
l:] Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either i1ts oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAQ112L 07/08113

Form 990 (2013)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
» Attach to Form 990.

OMB No 1545-0047

2013

Open to Public

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

Internal Revenue Service

Name of the organization

Corinthian Lodge 63 AF & AM

Employer identification number

23-7003050

]Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b wN =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[]Yes [[]No

6 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

Part Il |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preseeri for public use (e g, recreation_or_education)

Preservation of open space

Preservation-of-an-historically important 1and area
Protection of natural habitat Preservation of a certified historic structure

2 Complete lines 2a through 2d If 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 Tax Year

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

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

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

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

[ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(u1)?

D Yes D No

9 In Part XIIl, 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

|Part n |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization 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 in furtherance of public service, provide,

in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art

’

historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

>3
>3

2 if the organization received or held works of art, historical treasures, or other similar assets for inancial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

>3
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Corinthian Lodge 63 AF & AM 23-7003050 Page 2
]amm|]| 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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 IErovtde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII

5 Dunng 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? D Yes I:] No

|Péi‘ti‘ll\7£| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If ‘Yes,' explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance lc
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes H No
b If 'Yes,' explain the arrangement in Part XllI Check here if the explantion has been provided in Part XIII
|'R'é'ﬁ't?\'lﬂ|fncTowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 260,777. 236,315. 230,023. 268,823. 208, 007.
b Contributions 601,736. 6,600. 7,200.
¢ Net investment earnings, garns,
and losses 85,710. 24,140. 2,702, 44,923. 65, 006.
d Grants or scholarships 4,929. 5,903. 3,230. 3,340. 3,865.
e Other expenditures for facilities
and programs 524, 80,000.
f Administrative expenses 407. 375. 380. 383. 325.
g End of year balance 942,363. 260,777. 236,315. 230,023. 268,823.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 91.40%
b Permanent endowment » 7.10%
¢ Temporarily restricted endowment » 1.50%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
w b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds See Part XIII
RartiVll| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprectation
1aland L ]

b Bulldings

¢ Leasehold improvements

d Equipment 1,500. 1,500.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 1,500.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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Schedule D (Form 990) 2013 Corinthian Lodge 63 AF & AM

23-7003050 Page 3

Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990

N/A
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

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

Part Viil | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

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

)

@

3)

4)

®

©)]

)

®

&)

(0

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

Part IX 8ther Assets.

N/A
omplete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

Q)

@

3

@

®

(©)

)

®

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15)

»>

|Part X I Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

)

)

E)]

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

2. Liability for uncertan tax positions In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XilI

[]

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013




Schedule D {Form 990) 2013 Corinthian Lodge 63 AF & AM 23-7003050 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part VI, hne 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIli.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Describe in Part Xl } 4b

c Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll )} 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1.

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

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2, Part Xi, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

__permanently restricted and temporarily restricted funds_support_the_scholarship__ _ _ __
__program. _ _ _ _ _ o
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Information about Schedule G (Form 990 or 990-

» See separate instructions.
Z) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Corinthian Lodge 63 AF & AM

23-7003050

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ltne 17.
art 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.
e D Solicitation of non-government grants

a [_] Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations
d [_] In-person solicitations

f D Solicitation of government grants
g [ ] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(1ii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total > 0.

3 L|s} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL  06/26113

Schedule G (Form 980 or 990-E7) 2013




Schedule G(Form 990 or 990-EZ) 2013 Corinthian Lodge 63 AF & AM 23-7003050 Page 2

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
No. Haven Fair Wreaths 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 11,080. 7,661. 5,041. 23,782.
E
2 Less Chantable contributions
3 Gross income (line 1 minus line 2) 11,080. 7,661. 5,041. 23,782.
4 Cash prizes
5 Noncash prizes
D
rle 6 Rent/facility costs
E
c
T 7 Food and beverages
E
5| 8 Entertamment
E
g 9 Other direct expenses 5,001. 4,247. 4,296. 13,544.
s
—— — |-10—Direct-expense-summary—Add-ines-4-threugh-9-n-column-(d) > 13544 ———
11 Net income summary Subtract ine 10 from line 3, column (d) > 10,238.
‘Rantilil Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
b X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
| [Yes % ([ Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming iIncome summary Subtract line 7 from hne 1, column (d) >-

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E2) 2013 Corinthian Lodge 63 AF & AM 23-7003050 Page 3

11 Does the organization operate gaming activities with nonmembers? E] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? [:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's factlity 13a %
b An outside facility 13b %

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

Name®>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes I:I No
b If ‘Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

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

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
PartilV.’| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Forin 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

Corinthian Lodge 63 AF & AM 23-7003050

Open to Public
Inspection

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




£102 (066 Wiod) Y 8NPayods €1/92/90 11005vITL '066 W04 10} SUOHINIISU| 3} 95 ‘@J1JON 19V UOKINPaY Hiomiaded Jo4 yya

[¥4)
X ¥/N (2) (9108 LI butpTTINg e __._._S6T1SI®PI-9C
9bpoT 3O 3Jusuw €L790 1] ‘UsABH Y3ION
sbeuew/drysaoumg |~ T 199135 yoInyy Qf
BTO0SSY butpTing 91dWS] UBTYIUTIO) (1)
ON SaA
(ANua pajjonuod Anua {£)(9) Log uonoas ) U019 (Aunos ubialoy Jo
€1(@)216 %98 Buijjonuod ang snjejs Ajueyd aigng apo) Jdwpx3y | ajels) sjoiwop [ebaT Ayaoe Aiewug uoneziuebio pajejal Jo N3 pue ‘Ssaippe ‘awen
(6) 0} (&) () ©) 1C)) ®

"Jeak xe} ay) Bunp suoijeziueblo ydwaxs-xe} pajejas 90w IO suo
pey )l asneasq ¢ aull ‘Al Hed ‘066 WI04 U0 ,S3 A, paisamsue uoijeziuebio sy} ji a1ajdwo)) suoneziuebiQ ydwiax3z-xe] pajejay jo :ozmu_h::mv__i_wtmm_

)

- )

e )

Ajjus (A1junos ubisioy o
Bunjonuod r8.1Q sjasse Jeak-jo-pul QWodUI |80 | a)eys) ajoviwop (ebad Apanoe fewnd Anus papiebaisip Jo (sjgeaidde y) NI pue ‘ssalppe ‘aweN
) (3) (p) () (@ (®)
"€€ aul| ‘Al Med ‘066 W04 U0 S3A, patamsue uoijeziuebio auy i 9)9|dwo) sannug papsebalsiq jo uonesynuapy| -| Yed|
0S0€00L-€2 WY ® dY €9 9DpOT URTYIUTIOD

1aquinu uoneanuapl Jakojdwsy uoijeziueBio auj jo sweN

901ADG BNUBASY [eUIBI|

s u__mwaw”_ wuro ‘066WIO}/ACB"SI"MMM JE S| SUORINASU] SH pue (0§6 W40 4) Y 3|NPayYIS Jnogqe UCRBULIOJU| « Aunseai | ay) jo juslpedagq
- ‘SUONINNSUI 9jeiedas 935 « "066 W04 O) YorNY «

- m FQN L€ 10 ‘9E ‘qGE ‘VE ‘€€ BuI| ‘Al Wed ‘066 uLo] Uo Sa A, patamsue uoneziuebio ayy §i apa|dwo) < (066 u104)

. mn__r_m..wr_tMn_ pajejaiun pue mco_.._.mN_:mw._O poleoy ¥ 37nA3IHIS

LY00-S¥SL ON 8NO




~

£10¢ (066 WI04) Y 3|Npayds

€1/£2¢/90 1200Sv3IL

ON | SoA

Anua pajjoJjuoa
a_xnw_w_m %3

diysiaumo
abejuadsag

W)

sjasse Jeak

-J0-pua wo aleys
()

(3snyy Jo Aue (Aunoo
swoodul |ejo}  |‘dios g ‘diod ) Buijonuod  [ubiaioy 1o ajeys)
Jo a1eyg Anua jo adA| Joau1Qg a1o1wop |ebaq
) () ) &)

@

Apanoe Arewud

uoneziueblo pajeja. Jo NJJ pue ‘Ssaippe ‘swen

(e)

‘Al Hed ‘066 Wi04 U0 S3A, paiamsue uoneziuebio ay) i

12k xe} ay} BuLInp 1SNy Jo Loes0diod e Se pajeal) sUoNezIURBIO Paje|as dJ0W 0 aUo pey | asnedsq pE aul|
9je|dwo) ysn4] 40 uonesodio) e se ajqexe] suoneziuebiQ paje|ay o uonesiyuap| [ 2]

ON_| SeA (5901 ON | SeA 15-21 (Anunod
wiod) |-y SUONIAs L3pun ubiaioy
;dauped | 9INpayds 40 0z | Suonedo|e sjasse XB) WOJj papnjaxe Aus 10 djeys)
diys;aumo | Buibeuew | xoq ui Junowe ajeuoi} Jeak-j0-pud awoou ‘pajejaiun ‘pajejal) Burijjonuod 3|1o1wop uonjeziuebio paje|al
abeyuaasayd | 10 |rIBUBY 19N-A @po) | -1odoudsig 0 ajeys 1210} J0 aleys 3LUOJUI JuBLILopald 10341Q lebaq Ayanoe Alewid | §o N)3 pue ‘ssaippe ‘swen
- M 0] ()] W (6) () ® (r) ) (@) (®)
“1eak xe}lay) Buunp diysisuiied e se pajess} suoneziuebio pajejal aiow 1o dUO pey J asnessq

. PE BuI| ‘Al Hed ‘066 WI04 U0 S8, pasemsue uoneziuebio sy Ji 919|dwo) diysiauped e se ajqexe} suonezjuebi paje|ay jo uonesynuap) [ e

2 abey

0G0E00L-£C

WY 8 Y €9 SDPOT UBTYIUTIO) £10Z (066 Wi04) Y SINPayds




R}

£102 (066 wi0d) ¥ 3jnpaysg

€L/£2190 1E00SV3IIL vvg
)
©)
W)
©
@
1s00°009 ‘2T A UOTIBTOO0SSY buTpTTng oTdws] UBTYIUTIOD (1)
P3A|OAUI JuNOWe (s-e) adA)
Buiniwia)aep Jo poyld|  paAloAul Junowy uonoesuelsy uoneziuebio pajejs) Jo aweN
()] (&) @ ®
SpioysaJy) uonoesuel) pue sdiysuoijejas paianod Buipnjsul ‘aull iy} 518|dLI0D 1SNLI GYM UO LIONEWIOJUI 10§ SUODNISUI DU} 89S ,'S3A, SI 2A0QR 3U} JO AUB 0) JamSUB 8y} J| 2
X Sl : (s)uoneziuebio pajejas woyy Ajadoid 10 yseo Jo Jaysuel) g0 S
X a1 (s)uoneziuebio pajejas 0} Ajsadosd 10 ysed jo 1oysuel) 1BYI) 4
X by sasuadxs Joj (s)uoieziuebio pajejal Aq pied juswasinquisy b
X dy sasuadxa 10} (s)uoneziuebio pajejas o} pied yuawasinquisy d
#!.T.:.m N
X oL (s)uoneziuebio pajelas yim seakojdwa pred jo Buseyg o
X ug (s)uoneziuebio pajejal Ylim sjasse Jaylo o ‘syst buljiew quawdinba ‘saiypioey) jo Buueyg u
X wy (s)uoneziuebio pajejal Aq suonejiolos Buisielpuny 10 diysIaquIaW 10 SBIIAISS JO 3IUBWIOLIL W
X I (s)uoneziueblo paje|as 40y suonendijos Buisiespuny 10 diySIaquIaL 10 SIIIAIDS JO SIURWIONSY |
X %L (s)uoneziuebio pajejal woly S}ESSe JaYJ0 4o uawdinba ‘saiiioe) jo ases §
_
X I (s)uoneziuebio pajejas 0} sjasse 1ayjo Jo ‘yuawdinba ‘sanpoey jo asea [
X 1 (s)uoneziuebio paje|as ypm sjasse Jjo abueyoxg |
X yi (s)uoneziuebio pajejas woly S}8SSe Jo aseyding Y
X 6 _ (s)uoneziuebio pajejas o) sjasse jo aeg b
X jL ) (s)uoneziuebio pajejas wolyy Spuapiag
m
X aL ‘ ‘ (s)uoneziuebio pajejas Aq sasjuelent ueol Jo sueo @
X PL (s)uoneziueblio pajejas 1o} 10 0} sadjueIend ueo| 10 SUBO] P
X 21 {syuoneziuebio pajejas woly uonnqryuod jeyded Jo ‘uelb ‘Yo 2
X ql (s)uoneziuebio paje|as 0} uonnquyuod jeyded Jo ‘Juelb ‘Yo q
X el _ Ayus pajjouod e woyy Jual (A1) Jo saljjehos (1) salyinuue (1) }saiajul (1) jo ydisoay e
I, T ¢AI-1) shied Ui pajsiy sucijeziuebio pajejal 810w 10 sU0 yim suondesuel) Buimojjoy ay) jo Aue ur sbebus uoneziuebio ayy pip ‘1eak xe} ay) Buung |
ON | SaA 3INpayds sIy} Jo Al 20 ‘||| ‘|| SHed uil paisit S1 Ajua Aue i | aull 939|dwo)) 30N
) '9€ 10 ‘aGE ‘vE 8ull ‘Al Hed ‘066 WI04 UO [SBA, patomsue uoneziuebio sy} yi 8)e|dwo) suoneziuebiQ pajejay Yyipm suondesues) [ A Yed|
g abed 0S0€00L-€2 WY 3 AY €9 9DPOT UBTYIUTIOD ¢£|0g (066 Wio4) ¥ 8Inpayds




a0

£102 (066 Wiod) ¥ 3Inpayds

€1/£2/90 TWO0SY3I3L

ON | SaA ON | sajx ON | S3A |(yG-ZLG uoioas
(go01) wuo4 Japun xe} wouy
1M (suoneziuedlo | papn|oxa ‘paje|
¢Jduped | 9INpayds Jo g | ;Suonedo|e sjasse (€X(108 -3Jun ‘pajejal) (Aunos
diysrsume | Buibeuew | xoqg ul Junowe 9jeuol Jeak-j0-pua awodul [e10} U01}23s awoduI ubiaioy 10 ale)s)
abejuannad| Jo |esousny | 1gn-A 8pod | -1odoudsig JO a1eusg ’ 0 aleysg siauped |le aly| juewIwopald ajoiwop jeba | Ananoe Aewuy | Aus jo N|3 pue ‘ssaippe ‘swen
o) 0] () (0} (6) 0] ) (P) ) )] (&)
_ sdiysauped Juswisaaul Uiepad Joj uoisnjoxa Buipiebas suononisul 8ag uoneziueBbio pajejal € Jou sem Jey) (anNusAs)
. ss0.B 10 S)asSe |e)o} AqQ painseaws) saniAloe sy jo Wwadiad A1} Uey} 310w Pajonpuod uoneziuebio ay} yoiym ybnouyy diysiauped e se paxe} Ajjus yoes 10} UONEWIOUI BuMo|j0) 3U} 9PIACIY
|
/€ 8ul) ‘Al Hed ‘066 WI0H UO S3A, vmgm\,smcm uonjeziueblio ay} 4 s)s|dwo) diysiauped e se ajqexe] suoneziuebig pajejaiun (IS
v obed 090€00L-¢€2 WY 8 AV €9 9DpOT URTYIUTIO)  ¢10Z (066 wi0d) Y ainpayds



Schedule R YForm 990) 2013 Corinthian Lodge 63 AF & AM 23-7003050 Page 5
rAVIi% Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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2013 Schedule O - Supplemental Information Page 2
Corinthian Lodge 63 AF & AM 23-7003050
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
Total Services & General Fundraising
Dinners 289.
Master's fund 50.
Merger expenses 1,289.
Miscellaneous 1,343.
Postage and Shipping 426.
Refreshments 1,048.
Repairs & maintenance 120.
Total $§ 4,565. 0. § 0.
Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances
Corinthinan/Adelphi merger $ 597,833.
Total $ 597, 833.




