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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {excep! private foundations)
* Do not enter Social Secunty numbers on this form as it may be made public

OMB No 1545-0047

2013

Open to Public -

Intemnal Revenue Service *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Dec 1 , 2013, and ending Nov 30 , 2014
B Checkf applicable C Nameoforganzaton UNITY LODGE 148 AF & AM D Employer Identification Number

z Address change Doing Business As 10-0004457

L Name change Number and street {(ar P QO box if mail 1s not delivered to street address) Roomfsuite E Telephone number

| _{inial retum % BILL BONNEY JR 23 BROOKSIDE DR (860) 870-9268

Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |SOUTHINGTON CT 06489 G Grossrecepts $ 112, 546.

Application pending

BILL BONNEY JR 23 BROOKSIDE DR SOUTHINGTON CT 06489

F Name and address of pnncipal officer

Tax-exempt status

1 ]50103)

| Tasar@)or | 527

|x]5016c) (10 )* (nsertno)

J

Website: >

N/A

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?
If 'No,’ attach a list (see instructtons)

H(c) Group exemption number >

Yes XiNo
Yes No

08089

K

Form of organization

|X|Corporauon Trust I IAssomallon I |Other>

I L Year of formation

2002

I M state of legal domicile  C'T

[Part1:4] Summary

1 Briefly descnbe the organization’s mission or most significant activities PROMOTE THE BROTHERHOOD OF MAN
g|  AND TO PERFORM CHARITABLE WORKS AS DIRECTED BY ITS MEMBERS __
é _______________________________________________________________
% 2 Check this box > —D_IfTh; c?rg_ar;z;tan_ dhl—sam:tl;u;d_ltgo_pa'a_tl&s_ or d_ls?Jo—séa ?)f_m;rg than 25% of Its net assets
OS] 3  Number of voting members of the governing body (Part VI, Iine 1a) . . ... ...... ........ 3 149
‘:’, 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) . . . . . 4 124
§ 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a). . .. ... 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . e e e e e e 6 50
<&| 7a Total unrelated business revenue from Part VIl column (C), hne 12 . . . . . . . . .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . .. .. ... ... ... .. 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIil, line 1h) . . . . . 9, 645, 9,796.
2| 9 Program service revenue (Part VIl line2g) . . . ... ... ........
% 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) . . . . . 32,824. 36,831.
& | 14 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 545,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, ine 12) . . . . . 42,469, 47,172.
Ef 13 Grants and similar amounts paid (Part {X, column (A), hpes 1-3) - . . . . . .. .. 13, 600. 16,550.
8 14 Benefits paid to or for members (Part IX, column (A), lifie 4) o~ - v+ -+ « -
e 15 Salaries, other compensation, employee benefits (Paff IX colunT(A); {es 5248 . . - .
&2 16a Professional fundraising fees (Part IX, column (A), i
Zg- b Total fundraising expenses (Part I1X, column (D), lin . . ‘,w,f
_<_t)u.| 17 Other expenses (Part IX, column (A), lines 11a-114, 83,651. 56,426.
&) 18 Total expenses Add lines 13-17 (must equal Part [X, c 97,251. 72,976.
.!igl .| 19 Revenue less expenses Subtract line 18 from fine 12 I~ -1 .. -54,782. -25,804.
zgg W Beginning of Current Year End of Year
<§g 20 Totalassets (PartX, N 16) -« . v « v v v v oo e 892,136. 954,059,
8‘;? 21 Totallabilites (Part X, N@ 26) . . . . . . . ... ... 0. 0.
2L 22 Net assets or fund balances Subtract line 21 fromline 20 . . 892,136. 954, 059.
iPartila | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2
Sian Signature of officer — Date _
Here D BILL BONNEY JR M wj\ IREASUR ER {F\I\J‘Ll‘“b
Type or pnnt name and title M \J 4 ~
Pnni/Type preparer's name Preparer's signature Date Check BI 4 [PTN
Paid FRANK D MARROCCO CPA L tcorer (2729714 |sonemiopes  |P00106988
Preparer |Fmsnsme ™ Frank D. Marrocco, CPA
Use Only |rimsaooress ™ 142 West Main Street FrmsEIN™ 06-1261120
New Britain CT 06052-1315 Proneno  (860) 229-7479
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. ... .. ... . ... ;LX Yes ] | No

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

TEEA0101 11/08/13

Form 990 (2013)




Form 990 (2013) UNITY LODGE 148 AF & AM 10-0004457 Page 2
[Part ll_| Statement of Program Service Accomplishments

* Check If Schedule O contains a response or note toany hneinthis Part il . . . . . .. ... ... ... .. AN D

1 Bnefly describe the organization’s mission
THE LODGE’S GOALS ARE TO ENDEAVOR TO STRENGTHEN ITS MEMBERS BY

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

FOorm 990 0r 990-E272. . . . o v it 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 e D Yes No
If 'Yes," descnbe these new services on Schedule O
3 Dud 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 grantsof  $ ) (Revenue S )
N/ A

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

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

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of S )} (Revenue $ )
4 e Total program service expenses »
BAA TEEAQ102 07/02/13 Form 990 (2013)




Form 990 (2013) UNITY LODGE 148 AF & AM 10-0004457 Page 3
[Part IV [Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e 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 poliical campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . ... .. ... ... . . . ..... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . .. .. .... .. ..... 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? If 'Yes,’ complete Schedule C, Partiti . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
o O 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . .. .. .. 7 X
8 Dud the organization maintain collections of works of art, hlstorrcal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll . . . . . .. . P . 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 listed in Part X, or provide credit counselmg, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D,PartlV . . . ... . .o e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . ..  ....  .... 10 X
% E|
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIiI, IX, o V
or X as applicable o E
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes complete Schedule
D, PartVI. . . . . . . v .. e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . .. .. ... .. ... .... 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, ine 16? If 'Yes, complete Schedule D, Part VIl . . . . . .. .. ... .. . 11¢ X
d Did the organization repon 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 . . . P 11d X
e Did the organization report an amount for other habiities in Part X, ine 2572 /f *Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 11f X
12a Did the organization obtatn separate, independent audited financtal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and Xll. . . . . ... .. .... e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . .. .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,’ complete Schedule E. . . . . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . e e e e 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, Partsland IV . . . . . . .. .. ....... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts ltand 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 land IV . . . . . oo . 16 X
17 Dud 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) . . .. . ... ...  .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . .« i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .. . L e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) UNITY LODGE 148 AF & AM 10-0004457 Page 4

[Part IV '| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part {X, column (A), ine 17 If 'Yes,” complete Schedule |, Parts fand Il . . . e e e

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

I1X, column (A), line 2? If 'Yes,’ complete Schedulel Partslandlll . . . . . . . . . i i e

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key emponees and hlghest compensated employees° If 'Yes,’ complete
Schedule J . . O

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f ’Yes answer lines 24b through 24d and
complete Schedule K If No,gotoline25a . . . . .. ... ... ..., ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .

¢ Dud the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . .. . ... ... oL

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durlng the year”

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess beneft transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . .

b Is the organization aware that it engaged i an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 930 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part! . . . .. ... .. .. . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquahfed persons’7
If so, complete Schedule L, Partll . . . ... .. . ...... R

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substanhal
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!ll . . . . .. .. . Ce C.

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 . e e

b A family member of a current or former off cer, dlrector trustee, or key employee” If 'Yes,’ complete
Schedule L, Part IV .. . . e e e

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? I 'Yes,’ complete Schedule L, PartiV . . . ... .. .....

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf'ed conservation
contributions? /f 'Yes,' complete ScheduleM . . . . . . . . ... ..

34 Did the organization hiquidate, terminate, or dissolve and cease operatlons’> If ’Yes, complete Schedule N, Part! .. ...

32 D the organlzatlon sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . ... . ... ... ..., e e e e e e

33 Did the organization own 100% of an  entity disregarded as separate from the organuzatlon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . ..

34 Wasthe orgamzatlon related to any tax-exempt or taxable entlty'7 If 'Yes,’ comp/ete Schedule R, Parts I, 1y,
andV, line1 . . .o oo e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. . e

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, lne2 . . . . . ... ..

36 Section 501 c);a) organizations. Did the or%amzatlon make any transfers to an exempt non- charltable related
organization 'Yes,” complete Schedule R,

37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . e e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O~ . . . . . e e e e

artV, line 2 . .. . . L. . e e e e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

& e
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEA0104  14/11/13

Form 990 (2013)



Form 990 (2013) UNITY LODGE 148 AF & AM 10-0004457 Page 5

[RartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany linemnthisPartV. . . ... ... . . ..........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . .. . . .. 1a 0 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . tb 0 .
¢ Did the orgamzation comply with backup withholding rules for reponable payments to vendors and reportable gammg i
(gambling) wiNNINgs to prize WINNErS? . . . . v . v v v v v vt i e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- wal %
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 1 R T
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) :;‘_:}_i end i
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year?. . . . .. .. 3a X
b If 'Yes' has It filed 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . 4a X
b If 'Yes,' enter the name of the foreign country » B L 4,
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o < i ‘;i :“_‘_%
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . ... . 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . v i it e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... L. L. L., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or glfts were
not tax deductible? . . . . e e e e e e e e e . e 6b
7 Organizations that may receive deductible contributions under section 170(c). v:i’ie‘x;g - B ?1: @,
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods and I o N
services provided to the payor? . . . . .. 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded'7 . R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred to file
Form 82827 . . . . . e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . .. ... .. .. | 7 d| Far oo o4 s
e Did the organization recelve any funds, directly or indtrectly, 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
asrequIred? . . . . o L e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organlzataon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the %, g v :?‘\‘
supporting organization, or a donor advised fund maintained by a sponsormg organization, have excess business A *
holdings at any time durngtheyear?. . . . . . ... .. .. . . ... o0 .. 8
9 Sponsoring organizations maintaining donor advised funds. M # )
a Did the organization make any taxable distnbutions under section 49662 . . . . ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter T
a Initiation fees and capital contributions included on Part VilI, line 12 . e e e ... |10a O
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilittes - . . . | 10b v
11 Section 501(c)(12) organizations. Enter E “d
a Gross income from members or shareholders. . . . . . . . . e e ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem ). . . . . . . . .. e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R D
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . .. .. .. .. ....... 13a
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 organmization I1s licensed to issue qualified healthplans . . . . . ... ... .. .. 13b
c Enter the amount ofreservesonhand . . ... .. ....... e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . 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 TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) UNITY LODGE 148 AF & AM 10-0004457 Page 6

| 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 instructions.

Check if Schedule O contatns aresponseornotetoanylineinthisPart Vi, . . . . . o . L L v v 00 vt b n bl nn s

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 . . . . . 1a 149 #
If there are matenal differences in voting rights among members 5
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 . . . . . 1ib 124
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B L
officer, director, trustee or key employee? e e e e e e e .. e e e e e .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnior Form 990 was filed? . .. e e e e e e . e e e e e . . .. 4 X
5 Dud 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? - . . . . . .. ... . ... L. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar more
members of the governing body? . . . . . . . . . . L e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . .. . ... ........ e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o i ?ﬁ
the following &
a The governing body? . . e e e e e e e e .. 8a| X
b Each committee with authonty to act on behalf of the governing body? e e e e e e e 8b| X
9 s 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 . . . . ... . ..... 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 affiiates? e . . . S .. .. | 10a X
b If ‘Yes,’ did the organization have wrilten policies and procedures governing the activities of such chapters afiiliates, and branches 1o ensure their
operalions are consistent with the organization’s exempt purposes?. . - . . . . . . .. L L. oL e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form? . . . . . . . . . .. 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 Yo s
12a Did the organization have a written conflict of interest policy? /If No,’gotolne 13. . . . . . . . .. .. ... oo . . | 12a X
b Were officers, directors, or trustees, and key employees reqU|red to dlsclose annually interests that could give nse
to conflicts? . . . . . I e e e e e e e e - .. | 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the poIncy” If 'Yes,’ describe in
Schedule O howthiswasdone. . . . . . .. . ... e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . .. L L e e e 13 X
14 Did the organization have a wntten document retention and destruction poltcy? . . . . . . . . . . . . ... . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management officiat . . . . . . ... ... e e e . | 15a X
b Other officers of key employees of the organization. . . . . ... .. e e e e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a _
taxable entity dunng the year? . . . . . . e e e e e e e ... |16a X
b 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... .. . oL L. . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Connecticut

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

i D Own website D Another's website Upon request D Other (explain in Schedule O)

\ 19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to
‘ the public durtng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*BILL BONNEY JR 23 BROOKSIDE DR SOUTHINGTON CT 06489 (860) 930-7048

BAA TEEAC106 07/02/13 Form 990 (2013)



Form 990 (2013) UNITY LODGE 148 AF & AM 10-0004457 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . . ... ... ... ... ....... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12a Complete this table for all persons requtred to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

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

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

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

©
(A) (B) Posglon (do| not check mo'rJe t:an (D) (E) (F)
N d Titl one box, unless person I both an
ame anc e hﬁﬂ?éa;?:r officer and a director/trustee) c<:hm':eer‘::anl?ot::efrom clomieeﬁggtalgnl-uefrom amszmnoaftg?her
t —T = t ted 1
s | S S| 2] QS| SE[ S|  wansesmee) W2 OOEMISC) S omthe
for related g- s g 8| © |3 organization
organiza- 2ol = @ 3 e v | o and related
btgg:l 5 .,i S -% g 2 = organizations
2 =~ 2 g
w | gls| |3 3
zle 2
8 :
=5
_()_MARK_PARASILITI _ ____ | 10.00
MASTER X 0 0 0
_) PHILIP OCONNOR _ __ _ _ _ | _2.00
TRUSTEE X 0. 0. 0.
_()_TIMOTHY CAVANAUGH _ __ | 10.00
SECRETARY X 0 0 0
_{4)_WILLIAM BONNEY _ __ ___ | -2.00
TREASURER X 0 0 0
o L
e ___ o
o ————
e -
e ] o
ne_ ] ————
] e
v L
ay ————
a ——— -

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990g2013 UNITY LODGE 148 AF & AM 10-0004457 Page 8
xPartaVI'ﬂISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©
Posit
(A) A'\{erage édo notimenglrrlz%I:e th;m one (D) (E) (F)
' t
Name and tile sg:s :f;s"::?::ds E%rf;eoa‘l’s“'"’zs‘:‘;‘) com'::r'?:annaobr:eﬁom wm%zﬁggﬁgrlﬂrom amgjﬂ?’;‘gfher
week o =] SO =2 x| 31| theorganization related organizations compensation
(stany S I & [ 1& |3 5[2| w-21099-MISC) (W-2/1099-MISC) from the
hours @ g- sl|s 233 organization
for lo ol = 215 12 & o and related
related g. 5| 9 B |8 o organizations
organiza [ = = =] e
- tions S| = S =
below 7l g @ @
dotted al & b
line) R I 8
a
as )
() ] -
on____ o
(1)
(9
0
ey
(22)
2 ] L
sy ] L
(@ ] o
1bSubtotal. . . . . . . . . e e e LS 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. .. ... >
d Total (add lines1bandtc) . . . .. ... ..... e e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or htghest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . ... e L. .. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from . |- 5:,:
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for 2 .
suchindividual . . . . . . ¢ o o 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 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual .
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . . . . . .. e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A (B) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than i
$100,000 of compensation from the organizaton > [

BAA TEEA0108 11/11/13

Form 980 (2013)



Form 990 (2013) UNITY LODGE 148 AF & AM 10-0004457 Page 9
[Part VIIi] Statement of Revenue
) Check If Schedule O contains a response or note to any line in this Part VIII . .. e e e D
®) ©) (D)
; . Total revenue Related or Unrelated Revenue
. - exempt business excluded from tax
function revenue under sections
revenue 512-514
bd @ 1a Federated campaigns . . . . . 1a
=
< Z| b Membershpdues . . ... .. 1b 9,437.
o ,
& § ¢ Fundraisingevents. . . . . .. 1c !
‘_'Ij | d Related organizations . . . . . 1d :
s § e Government grants (contributions) . . 1e -
Z B
S &l f Allolher coninbutions, FIﬂS, grants, and
= similar amounts not included above . . 1f 3590
g g g Noncash contnbutions included in lines 12-1f  $ 3
S8< hTotal. Addhnesta-1f . .. . ... . ......... - 9,796,
g Business Code é
& 2a B h o
2| ", oo
8 _________________
S| ¢ _ __ o ________
&Sl d
Ol e e e e e e e -
s ¢ ___ _____________
§ f All other program service revenue . .
& g Total. Addlnes2a-2f . .. .. .. ...... > . . o i
3 Investment income (Including dividends, interest and
other simlaramounts) . . . . . . .. .. ..., .. > 35,766. 35, 766. 0. 0.
Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . ... ... .. ... ... .-
(1} Real (1) Personal l
1
6a Grossrents . . . .. o i
b Less rental expenses 57 ol g f
< Rental income or (loss) . - o 5 -
d Net rental income or (loss) . . . . . . . N S
7 a Gross amount from sales of () Secuntes 1) Other -
assels other than inventory 65, 000.
b Less cost or other basis
and sales expenses . . . 63,935. .
¢ Gain or (loss) 1,065. e [ R N R :ﬁ& ]
d Netgamnor (loss). . . . C e e > 1,065. 1,065. 0. 0.
w| 8a Gross income from fundraising events
=2 (not including. $ 0.
E of contnbutions reported on line 1c) B
P SeePartIV,lne 18. . . . . .. ... a 1,984.
Lt
= b Less directexpenses . . . . . b 1,439, o e o B
Sl ¢ Netincome or (loss) from fundraising events . . . . . . . > 545. 0. 545
9 a Gross income from gaming activities
SeePartIV,lne19 . . . . .. .. a
b Less direct expenses . . . . . b o 0 L B ]
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... a
b Less costofgoodssold . . . . . . b - o o ]
c Netincome or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Busliness Code . - - |
fa_
b
C
d Allotherrevenue. . . . . . .. ...
e Total. Addlines11a-11d. . . . . . .. ... ... ... > |
12 Total revenue. See instructions . . . . . . . ... ... > 47,172. 36,831. 0. 545 .

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

UNITY LODGE 148 AF & AM

10-0004457 Page 10

lRart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any Iine in this Part iX

; : (A) (8) (D)
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

9
10

1"

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

PartiV,lne21 . ... ... .. ... ....

Grants and other assistance to individuals in

the United States See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
in section 4958(c)(3)(B). ..

Other salaries andwages - . . .. .. ..

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

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . ... ........
Fees for services (non-employees)

aManagement. . . ... ... .0
blegal .............. ...,
cAccounting. . . . ... ... ...
dlobbying. . . . ... ... .. ..
e Professional fundraising services See Part IV, line 17
f investment managementfees . . . . . ..

12
13
14
15
16
17
18

19
20
21
22

23
24

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

Advertising and promotion . . . . . . .. ..
Officeexpenses . . . . . . .. . .. .. ..
Information technology - - -

Royaltes . . . . .. ... ... .. ..
Occupancy

Travel . . .. ... ... ..

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . ... ... .. ...,
Conferences, conventions, and meetings . . .
Interest. . . . . .. . .. ... L.
Payments to affilates. . . . .. ... ..
Depreciation, depletion, and amortization .

INSUFANCE  « - « v v o v v e v v v e e e e

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 line 24e
expenses on ScheduleO) . . . . . ..

a JUNTOR WARDEN _FUND

25
26

Total functional expenses Add lines 1 through 24e. .

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 > D if following
SOP 98-2 (ASC 958-720). . . - . . . . . ..

16,

550.

650.

st

2’

840.

169.

092

649

1,

225

6

801

40,

000.

12

(976.

BAA

TEEA0110 11/08113

Form 990 (2013)



Form 990 (2013) UNITY LODGE 148 AF & AM 10-0004457 Page 11
[Part:X"..| Balance Sheet
Check iIf Schedule O contains a response or note toany hneinthisPart X . . . . . .. . ... ..... . D
(B)
Beginning of year End of year
1 Cash —non-nterest-bearing . . . . . .. .. . .. .. ..., 1,578.| 1 4,112.
2 Savings and temporary cash investments . - . .. ... 181.| 2 181.
3 Pledgesand grantsreceivable,net. . . . . . . ... . Lo oL 3
4 Accountsreceivable,net . . . .. .. ... o Lo o s 0 oL, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em IoE'ees and highest compensated employees Complete -
Partllof Schedule L - . « « « v« o o o e e T 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 d -t :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
Q 7 Notesand loansrecewvable,net . . . .. .. . .. ... 7
2 8 Inventoriesforsaleoruse . . . .... .. ..., 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . .. 9
10a Land, buildings, and equipment cost or other basis - e .
Complete Part Vi of Schedule D - . . . . . ..] 10a 965 b g E
b Less accumulated depreciation . . . . . . .. .. 10b 543 591 .1 10¢ 422 .
11 Investments — publicly traded securites . . . . . .. ... ... 11
12 Investments — other secunties See PartIV,lne11 . . ... ... ..... 889,786.1 12 949,344,
13 Investments — program-related See PartIV,lne 11 . . . . . .. 13
14 Intangibleassets. . . . . .. .. .. . .. . .. ..., 14
15 Other assets See PartIV,lne11 . . . .. . . .. .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. .... 892,136.]16 954, 059.
17 Accounts payable and accrued expenses. . . . . . . ... ... ... 0.]17 0.
18 Grantspayable. . .. . ... .. L0 L Lo 18
19 Deferredrevenue . . .. .. .. ... ... ... .. 19
L| 20 Tax-exemptbond habilites . . . . . ... ..., . 20
'A 21 Escrow or custodial account hability Complete Part |V of Schedule D . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, B ’ = . 1
L key employees, highest compensated employees, and dlsquallﬁed persons ™ 53 &
L8 Complete Part Il of ScheduleL . - . . .. .. ... 22
:z 23 Secured mortgages and notes payable to unrelated third parties . . . 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. .. .. .. 0.] 26 0.
¥ Organizations that follow SFAS 117 (ASC 958), check here > Eand complete : . & R
I lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted et assetS. « - v v v v v b e b e e e e e e e e e e e e e e 892,136.| 27 954,059
El 28 Temporarlyrestncted netassets . . . . . . . . . ... .. ... 28
2 29 Permanently restricted net assets e e e e e e e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
Bl 30 Capital stock or trust pnncipal, or currentfunds . . . . . . .. . ... . ..., 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
A
'/i 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . ... ... ................ 892,136.]33 954,059,
§ | 34 Total iabilities and net assets/fund balances . . . . . . . .. .. ... ... .. 892,136./ 34 954,059.
BAA Form 990 (2013)
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Forrﬁ990(2013) UNITY LODGE 148 AF & AM 10-0004457

|P‘a“i‘t¥‘Xl§§| Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany lineinthisPart Xi. . . . . . . . .. . ... 0 ... ..

1 Total revenue (must equal Part VIli, column (A),line 12) . . . . . . . . ... ... oo Lo 1 47,172.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . o 0 o i e e e e 2 72,976.
3 Revenue less expenses Subtracthne 2fromlne 1. . . . . ... . ... o o000 Lol 3 -25,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . .. .. ... .. 4 892,136,
5 Netunrealized gains (losses)oninvestments . . . . . . . . o L oL e e e e e e 5
6 Donated services anduseoffacilities. . . . « .« o o o 0 o oo e e e e 6
7 Investment expenses. . . . . . . . o bt e e e e e e e e e e e e e e e 7
8 Prior penod adjustments . . . . . . . e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . Ce e 9 87,727.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . . . L L o e e e e e e e e e e e e 10 954,059,
[BartXHZ] Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line inthisPart XIl . .. . ... ... [—|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther ) d ? I
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain . o . !
in Schedule O O B s
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? P 2a X
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 Separate basis DConsolldated basts DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . ... .. e 2b
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate - o ,,;‘;;@
basis, consolidated basis, or both |
Separate basis DConsolldated basis I:IBoth consolidated and separate basis ol _..:j
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? . . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain P ,‘g
in Schedule O S NI R |
3 a As a result of a federal award, was the orgamzation requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. . . & . . ... . . 3a 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 describe any steps taken to undergo such audits . - 3b

BAA

TEEAO112 07/08/13
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OMB No 1545-0047

SCHEDULE D Suppiemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . . _
» Attach to Form 990. Open to Public
E\fg;’;’,“,gg;g;:f:szﬁfj:’y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectloﬁ/
Name of the organization ] Employer identification number
UNITY LODGE 148 AF & AM 10-0004457
’:7] 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
1 Total numberatendofyear . ... .....
2 Aggregate contributions to (dunng year) .
3 Aggregate grants from (duning year) . .
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... ... ... [:]Yes L__J No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrmg
ImpermISSIbIe private benefit? . . . . . e e e e T DYes D No

“:| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservaﬂon of a certified histonic structure
Preservation of open space

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

<% 4| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . ... Lo o 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . .. 2¢
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, extmguushed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located ™
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . ... e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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(N)A)B)I)? + -« « v« v vt e T [ ]ves [ InNo

g In Part Xlll, 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

I‘Partilll |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 980, Part VIll,hne 1 . . . . . . . . . . o L e e e > S
(i) Assetsincluded InForm 990, Part X . . . . . . . . . i e e e e e e e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIll,lne 1 . . . . . . . . . . . .0 L. oo . .. . »5
b Assets included in Form 990, Part X . . . . . . .. ... ... .. e e e T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 980) 2013




Schedule D(Form 990) 2013 UNITY LODGE 148 AF & AM 10-0004457 Page 2
]p”g',’-‘t";""gé[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 Other
c Preservation for future generations
4 grc:;m)gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
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 [:]No

parrivi 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.

1 a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. . . . .. ... L T AR [ es [[INo

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

. Amount
cBeginningbalance . . . . . . ..o e e e e 1c
d Additions duringtheyear . . . . . ... ... .. oL e e 1d
e Distributions dunng theyear . . . . . ... .. ..... e 1e
f Ending balance. e e e e e e e . e e e e 1f

2 a Dud the organization include an amount on Form 990, Part X, lmne21? . . . .. .. .. ... .. . .. |__] Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided in Part Xt H

jPart:\Ve-i| Endowment 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

1 a Beginning of year balance . . .
b Contnbutions . . . . . . .. ..

c Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses
g End of year balance . .
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment »> %
c Temporarily restricted endowment ™
The percentages in lines 2a, 2b, and 2c should equal 100%

o

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 organizatons . . . . ... .. e Ce e o e e 3a(i)
(ii) related organizatons. . . . . . ... .. ce e e .. . . . . .]3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . e . .| 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds
]E‘é’rst%\“/;l%ﬁ 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
q1aland . . . e e e e e '

pbBuldings. . . .. .. ...... .....

¢ Leasehold mprovements. . . . .. ... ..

dEqupment . . . .. .. .. e e 965 . 543. 422 .

eOther. . . . ... .. . ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . L e i e 422 .
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 UNITY LODGE 148 AF & AM 10-0004457 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives O

(2) Closely-held equity interests . .

3 other

(A) SPARTAN 500 INDEX FD ADV CL _ 158,562.|FMV
(B) FIDELITY CONTRAFUND 56,584.|FMV
(C) FIDELITY MID CAP VALUE 176,491.|FMV
(D) FIDELITY_GWTH DISCOVERY ED ____ __ 151,161.[FMv
(E) FIDELITY SELECT RETAILING _ ___ __ 76,941. [FMV
(F) BARON ASSET __ _ __ _ 75,766.|FMV
(G) BARON PARTNERS FD__ 116,460. |FMV
(H) DODGE _& COX INTL STOCK FD__ 39,929, |FMV
() T_ROWE PRICE_MEDIA & TELECOM _ _ __ 97,450, [FMv
Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . » 949,344, . |

|Part Vil | Investments — Program Related.
2 Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
)
(6)
()
(8)
(9)
(19)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) _ »
Part 1X | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1
(2)
(3)
4)
{5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . « . .« « o v o v i i i i e e e e e e >

[Part X | Other Liabilities.
Complete if the organization answered Yes' to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal iIncome taxes
2
(3)
4)
(5)
(6)
@
(8)
)]
(10)
(1)
Total (Column (b) mus! equal Form 990, Part X, column (B) line 25) . . . »

2. Liability for uncertam tax positions In Part XilI, 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 inPart Xitl . . . . . . . e e e e e

BAA TEEA3303 10/02113 Schedule D (Form 990) 2013




Schedule D(Form 990) 2013 UNITY LODGE 148 AF & AM 10-

0004457 Page 4

[PartiXF# Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. .. .. e e e
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . . ... ... ... e 2a
b Donated services and use of facilites . . . . .. e e e 2b
c Recoveriesofprioryeargrants . . - . . . . . ... ..o 2c
d Other (Descnbe inPart X)) . . . ... ... . ........ s .| 2d

e Addlines 2athrough2d . . . ... ... ..... ..., TN
3 Subtractine 2e fromtne1 . .. ... .. 0oL L0 L. . e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line7b . . . . .. 4a
b Other (Descnbe nPartXIll) . . . . .. ... . o o o o .| 4b

cAddilinesd4aand4b . . . .. . ... ... L. e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12). . . . .

4c
5

[PartrXII |Reconc|I|at|on of Expenses per Audited Financial Statements Wlth Expenses per Return

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 line 1 but not on Form 990, Part IX, line 25 i
a Donated services and use of facllites. . . . . ... e e i e o] 2a ‘
b Prior year adjustments . . . .. ... ... e e e e 2b s
c Other losses . . . e e e e e .. e 2¢ tf;
d Other (Descrnibe in Part X ) .......... e e e 2d e
e Add lines 2athrough2d . . ... ...... e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . .. e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 o
a Investment expenses not included on Form 990, Part Vill, line 7b . . . . 4a [
b Other (DescribemnPart XHl) . . . . . . . o oo v vt v i o 4b %_«_
cAddlinesd4aandd4b . . . . . . . .. e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 390, Part 1, ine 18) . . . . . 5

{Part:Xlik] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V,

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

BAA

TEEA3304 10/02/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) 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 Open to Public
Intemal Revenue Service | at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UNITY ILODGE 148 AF & AM 10-0004457

Pt VI, Laipe 7a__ _MEMBERS_VOTE FOR _THE OFFICERS OF THE ORGANIZATION _ _ _ _ _ _____ ______._
Pt VI, Line 7b DECISIONS OF THE OFFICERS MUST BE APPROVED BY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Form~45‘62

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2013

Depreciation and Amortization
(Including Information on Listed Property)

Attachment

(99) > See separate instructions. Sequence No

> Attach to your tax return.

179

Name(s) shown on retum

Identifying number

UNITY LODGE 148 AF & AM 10-0004457
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part1””¢| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (See INSIIUCHIONS) . . . . . . o v o i e s e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see INStrUCtIONS) . - « - « « .« v v v v v v b v e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructtons) . . . . . . . ... ... .. 3
4 Reduction in imitation Subtract ine 3 fromline 2 Ifzeroorless, enter-0- . . .« « . v v v v v v v w oo 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see Instructions. . . .. .. ... .. ... e e L 5
6 (a) Descnpllon of property (b) Cost {business use only) (c) Elected cost o, B .
3L )
) d
7 Listed property Enterthe amountfromline29 . . . .. ... . ... .. . ..... l 7 ; :_“ . 3
8 Total elected cost of section 178 property Add amounts in column (c), lnes 6 and7 . . . R ... 8
9 Tentative deduction Enter the smallerofline5orline8 . . .. .. . . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . ... ... ....... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than tine 11. . e e e 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less hine 12. . >| 13 I 3 IS e "ok
Note. Do not use Part Il or Part lil below for listed property Instead, use Part V
[Partll” | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (see instructions) . . . . .. . ... .. e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . .. . . ... . ..., ... e .| 15
16 Other depreciation (Includng ACRS) . . . . . . .. .. .. .. ....... e e e oo ... 16
[Part lll; | MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . ... .. ... .. 17 I 169
18 If you are electing to group any assets placed in service durlng the tax year into one or more general % H w g ) E0 ’
asset accounts, checkhere. . .. ... .. .. e D dgai, : Vg :
Section B — Assets Placed in Service Durmg 2013 Tax Year Usmg the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only = see mstructions)
19 a 3-yearproperty . . . . . . .. ni o
b 5-year property . . . . . . ‘ ? .
c 7-year property . . . . % <
d 10-year property . . . . . -~ ’
e 15-year property a i .
f 20-year property . . . . . vk .
g 25-year property . . . . . : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . . . ... s/L
b12year. . . . . . . ... 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromling28 . . . . . . . . .. . oo o L0 Lo s . 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate Itnes of your return Partnerships and S corporations — see instructions - . . . . . . . ... ... .. - ] 22 169.
23 For assets shown above and placed in service during the curmrent year, enter !

the portion of the basis attnbutable to section 263Acosts . . . . . . . .. . .. ... 23

i
|

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2013) UNITY LODGE 148 AF & AM 10-0004457 Page 2

IRartiVes| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
~ recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if appiicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . |—| Yes |:| No ’ 24b If 'Yes, 1s the evidence wrilten? Yes DNo
(a) (b) (c) (d) (e) U] (9) (h) i
Type of property Date placed Busmness/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service Investment other basis (business/investment penod Convention deduction section 179
peréjgrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructons) . . . . . .. ... ... . ... 25 N o
26 Property used more than 50% in a qualified business use.
27 Property used 50% or less in a qualified business use.
4
4
!
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 . . . . . . .. LZB ;
29 Add amounts in column (1), ine 26_Enter here andonline 7. page 1 . . . . . . . .. L. . . . . |29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles drniven Velguac)le 1 Vel(”ltl‘c)le 2 Vergfc?le 3

durning the year (do not inciude
commutingmiles). . . . .. ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (honcommuting)
milesdnven . . . .. . ...
33 Total miles driven durning the year Add
lines 30 through 32 . . .

{d) (e) (f)
Vehicle 4 Vehicle 5 Vehicle 6

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . .. .

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . .

36 Is another vehicle available for
personaluse? . .. ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use?. . . .. e e e e e e e e s e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . .. .. ..o e e e e ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions ) e e e
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles {
" e T . .
iZart tion
(a) (b) (c) (d) {e)
Descnption of costs Date amoruzation Amortizable Code Amortization Amortization
begins amount secuon penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see Instructions)
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . . ... oo oL 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . .. ... ...... 44
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UNITY LODGE 148 AF & AM 10-0004457

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) 1)) (C) (D)
Description Total Program Management Fundraising
services and general

TRANSFERS TO MASONIC TEMPLE 40,000.




