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RETROACTIVE REINSTATEMENT
Short Form OMB No. 15451150

rom 990-EZ Return of Organization Exempt From Income Tax 2015

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

P> Do not enter social security numbers on this form as it may be made public. Open to Public
3,;’:‘,’,‘;,"‘;::;{:22’"’7:"’ P> Information about Form 990-EZ and its instructions Is at www.irs.gov/form890. \E) (1 Ingpection
A Forthe 2015 calendar year, or tax year beginning and ending
B Pl C Name of organization D Employer identification number
[Jadcress change|_ ANCIENT FREE & ACCEPTED MASONS OF
[ ] AN _
P Namechange | CONNECTICUT 06-6057166
§ nitial retum Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
5‘3 [Jomntes | 337 MAIN STREET 203-733-7531
[ Jamended retum | Cty or town, state or province, country, and ZIP or foreign postal code \D F Group Exemption
[ Tappicaton prasing] DANBURY, CT 06810 Number §» \
n G Accounting Method: [ X] Cash  [__] Accrual  Other (specity) > H Check B> [X] if the organization is l
Y Website: » WWW.LODGEQ40.CTFREEMASONS . NET not required to attach Schedule B
O~ Tax-exempt status (check only one) — D 501(c)(3)[f_| 501(c)( 10 ) «d{insert no.) :l 4947(a)(1) or E] 527] (Form 990, 990-EZ, or 990-PF).
Q K Form of organization; ] Corporation [ Trust X1 Association 1 other
AIL Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part Il,
$2__column (B) below) are $500,000 or more, fils Form 930 Instead of Form 980-£7 | 3 15,102,
Q.- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucnons for Part!)
o Check if the organization used Schedule O to respond to any question in this Part | [Z]_
R 1 Contributions, gifts, grants, and similar amounts receved . .. 1
g 2 Program service revenue including government faes and contr§tf AT UTE U N lT . 2
Py 3  Membership dues and assessments ____ . RECE‘VESQ o 3 14,300.
O 4 Investmentincome . . K. SCHEDULE .0 .. 4 6.
N 5a Gross amount from sale of assets other thaninventory . . 5a
<~<8 b Less: cost or other basis and sales expanses | FEB 2 8 2020 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtra QMWH ] e
6 Gaming and fundraising events 0 GDEN -
g a Gross income from gaming (attach Schedule G if greater than
2 $150000 . .. R . Lea |
é b Gross income from fundralslng events (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. ... . .. A I ]
¢ Less: diract expenses from gaming and fundraising events . . 8¢
(/3| d Netincome or (loss) from gaming and fundraising events {add lines 6a and Gb and subtmcl line 6¢) _, o 6d
C) | 7a Grosssales of inventory, less returns and allowances . ... o, 7a
;F' b Less: cost of goods sold . .. L1b
f_/' ¢ Gross profit or (loss) from sales of mventury (Subtract hne 7b from Ime 7a) e i 7c
ﬁ,: 8  Other revenue (describe in Schedule 0) C e e ... .SEE. SCHEDULE O . 8 796.
(| 8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . | ) 15,102.
—. |10 Grantsand similar amounts paid (st in Schedule 0) . . ... .SEE SCHEDULE Q@ . . |10 7,022,
I~ |11 Benefitspaid toor for members . . . B O PPV I &
A& |12 Salaries, other compensation, and amployee benefits T [
W@ (13 Professional fees and other payments to independent contractors T S
w8 |14 Occupancy, rent, utiltes, and maintenance ... e e e e 14
A 145 Printing, publications, postage, and Shipping . . . . L. ... e e e 15
™2 |16 Other expenses (describe in Schedule ©) . ) o SEE SCHEDULE Q. . | 16 4,454.
17__ Total expenses. Add lines 10 through 16 . .- > |17 11,476.
g |18 Excessor (deficit) for the year (Subtract line 17 from nnes) o ST I | 3,626.
@ (19  Netassets or fund balances at beginming of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year'sreturn) . . . . ... oo o .. 19 17,782.
g 20 Other changes In net assets or fund balances (explain in ScheduleO) .. .. ... .. e e e i 20 0.
_ Net assets or fund balances at end of year. Combine lines 18 through 20 o il 21,408.
LHA For Paperwork Reduction Act Notice, see the separate instructions. POSTMARK RE EIVED Form 990-EZ (2015)
o G127220 - 30130220
CINCINNATE /\
_ SERVICE CENTER \”
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ANCIENT FREE & ACCEPTED MASONS OF
Form 9907 (2015} CONNECTICUT 06-6057166 Page 2
Part II| Balance Sheets (see the instructions for Part |i)
Check if the organization used Schedule O to respond to any question in this Part |I T
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments ... . .. .. .. ... .. . .. 17,782.(2 21,408.
23 landandbulldings ... ..... .. . e e e 23
24 Other assets (describe in Schedule 0) 24
25 TOMIASSENS e 17,782.[25 21,408.
26  Total liabilities (describe in Schedule 0) . 0.2 0.
27 Netassets or fund balances (line 27 of column (B) must agree with fine 21) . 17,782./27 21,408.
[Part Il | Statement of Program Service Accomplishments (see ‘the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ii[X1 Rﬁ?g;[g‘;%s&f?&';( "

What is the organization’s primary exempt purpose?SEE SCHEDULE O

Describe the organization's program sarvice accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbae the services provided, the number of persons benefited, and other relevant Information for each program titte

organizations; optional for

others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here . . [ ] r_28a 11,476.
29
(Grants $ ) If this amount includes foreign grants, check here » | Jm(
30
{Grants $ ) If this amount includes foreign grants, check here . [_lis0a
31 Other program services (describe in Schedule ©) ... ... .. ... ... e e e e e
(Grants $ ) Iif this amount includes foreian grants, check here . . . » [ llata
32 Total program service expenses (add lines 28a through 31a) plaz 11,476.
| Part IV | List of Ofﬂcers, Directors, Trustees, and Key Employees (st each cne even if not compensated - 560 the for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV o L[]
N
(a) Name and tite & we:ositmn ? (et ool anter 0-) p&ﬁ%ﬁﬁ%’rﬂ compensation
JOHN J ARIZZI
WORSHIPFUL MASTER 10.00 0. 0. 0.
DAVID A MCCLAIN
SENIOR WARDEN 2.00 0. 0. 0.
WILLIAM P KELLER
JUNIOR WARDEN 2.00 0. 0. 0.
JONATHAN G DEBAUM
SENIOR DEACON 2.00 0. 0. 0.
JAMES E LAVERTY
TREASURER 2.00 0. 0. 0.
CHRISTOPHER T GOULD
PM SECRECTARY 10.00 0. 0. 0.

§32172 12-02-15

Form 980-EZ (2015)
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ANCIENT FREE & ACCEPTED MASONS OF Q

Form 990-EZ (2015 (o{0) CTICUT 06-6057166 Page8
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
BCHVITY INSCRBAUIBO | ... o ses e e es et ssas b a e s berems s bbb ba b s eR bR R e st b erasbeseeaerant Seseacne rave 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . ... ... 34 X
35a Did the organlzatlon have unrelated business gross income of $1,000 or more during the year from business actuvities (such as those reported
on lines 2, 62, and 72, aMONG OHEIS)? || _.............coovomeerrcreeeeeecemseseessaesbaesssaessbsssssssneses sssbassssssssssnssssensssnsssassssessesntas susees 85a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/IA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Partill s i e creeees s 85¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,’
complete applicable parts 0f SChedule N .. ... .. i e et e eeee beeie eeeaeeseveneie e tene e e 36 X
37a Enter amount of polttical expenditures, direct or indirect, as described in the instructions ... > I 872 I 0.
b Oid the organization file Form 1120-POL for thisyear? . .. ... ... ... .. e e e | 87D X
38a Did the organzation borrow from, or make any loans to, any officer, director, trustea. or key amployee or were any such Ioans made .
in a prior year and still outstanding at the end of the tax year covered by this return? . . e .. | 382 X
b lf"Yes,’ complete Schedule L, Part Il and enter the totalamountinvalved _ . .. ... .. .. ... . |38b N/A
39 Section 501(c)(7) organizations. Enter: .
a Intiation fees and capial contributions included online9 . . . o i ... | 398 N/A
b Gross receipts, included on lins 9, for publicuse of club facilites ... ... 38b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» N/A ; section 4912 P N/A ; section 4955 p» N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 930 or 990-EZ? If "Yes," complete Schedule L, Parti = . . e 400 | N/A
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax tmposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 . . .. » N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
DY the GrGANIZAtON | . . . e e s e« eeere oo oo+ oo . > N/A
e Al organizations. At any time during the tax year, was the organization a party to a ptohlblted tax shefter . .
transaction? If "Yes,” complate FOrm BBBE-T ... ccc.. cccoiee covenisienitiesienss enieas ceeeraene e e i be e aeaae sennnnee s e 40e X
41 List the states with which a copy of this retumn is filed > C'T
42a The organization's books are ncare of p» JOHN J. ARIZZI Telephone no.p 203-733-7531
Locatedat > 337 MAIN STREET, DANBURY, CT 2P+4 » 06810
b Atany ime during the calendar year, did the orgamization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? e, 42b X
It *Yes,” enter the name of the foreign country' b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i .
¢ Atany time during the calendar year, did the organization maintain an office outside 0f the U.S.? . e o ot s s 42¢ X
If*Yes," enter the name of the foreign country. B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . .. ... ... . . it it oot reeveenne | 4 ]
and enter the amount of tax-exempt interest received or accrued duning the taxyear . . . ... e, » I 43 | N/A
Yes| No
44a Did the organization maintaln any donor advised funds during the year? If *Yes,” Form 930 must be completed instead of .
FOrmO80-EZ | L o o e s ettt e e e |4 X
b Did the organization operate one or more hospltal facnlmes during the year? if "Yes," Form 990 must be completed |nstead :
OfFOrMOB0-EZ | o s et s et e e e e e e e e e e e e | 44b X
¢ Did the organization recsive any payments for indoor tanning services durmg the year? e e 44¢ X
d 1f"Yes" to line 44c, has the organzation filed a Form 720 to report these payments? /f *No, * prowde an explanatlon )
iNSCRedUIB O ... ... oot eeeee et eeee e e e et e et e e e N I L
45a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)? _________________________________________________________ 452 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of sectton
512(b)(13)? If "Yes." Form 990 and Scheduls R may need to be completed instead of Form 990-EZ (see instructions) . 45b_
Form 980-EZ (2015)

832173
12-02-18
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ANCIENT FREE & ACCEPTED MASONS OF
Form 990-EZ (2015) CONNECTICUT 06-6057166 Page4
Yes| No

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If "Yes ' complete Schedule C, Part | . ) . 48 X
| Part Vi I Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines S0 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI _.. e e 4 eeie o e ene o o .. 1
Yes{ No
47  Did the organization engage in lobbying actvities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. G, Part Il | 47
48 Is the organization a school as described in section 170(b)(1)(AXil)? If Yes," complete ScheduleE ... . ... oo . L e s 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . ... ... e e e 49a
b If*Yes," was the related organization a section 527 organization? | ... .. 49b

50 Complete this table for the organization's five highest compensated employees (other than otﬁcers, drrectors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there is none, enter "None.”

(a) Name and title of each employee (b) Average hours (¢) Reportanie  {(d) Heatth benetits, | (&) Estimated
per week devotedto | ompensstion Farms a0 baaent | amount of other
N/A position Pmﬁ”g;wﬂgnm compensation
t Total number of other employees paid over $100,000 . . >
61 Complete this table for the organization's five highest compensated mdependent contractors who each recerved more than $1080,000 of compansation from the
organization. if there is none, enter "None.* N/A
(a) Name and business address of gach independent contractor (b) Type of service {¢) Compensation
I
d Total number of other independent contractors each receiving over $100,000 . . . ... T E
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . e e e P Yes [ N0

Under penalties of perjury, | declare that | have examtned thrs return, mcludrng accompanylng schedules and statements and to the best of my knowledge and belief, it is
true, correct, and compitte. &

g gy than officer) is ba: n all information of which preparer has any knowledge.
iy g e e

Sign p of O & Z Do
Here BRIZZI, WORSHIPFUL MASTER

Print/Type preparer's name rer's signature Date Check [ ] f |PTIN
Paid IORITA KORNHAAS & self- employed
Preparer CO_PC 01/24/20 P00638833
Use Only |msname p FTORITA , KO COMPANY, PC Firm'sEIN D> 06-1183747

Firm's address p» 146 DEER HI E Phoneno. 203~790-1040

DANBURY,
May the IRS discuss this return with the preparer shown above? Ske instrugtions . o Yes No
Form 990-EZ (2015)

532174
12-02-15




OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .
P> Attach to Form 990 or sso-ez. Open to Public
Internal Revenue Servica O ] ructio a .Irs.qgov/iform980. Inspection
Name of the organization AN CIENT FREE & ACCEPTED MASONS OF Employer identification number

CONNECTICUT 06-6057166

SCHEDULE O
(Form 990 or 890-EZ)

Dap-tmcnt of the Treasury

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 6.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

PAYMENT FROM AFFILIATE 796.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: GRAND LODGE

AFFILIATE ADDRESS: 63 MASONIC AVENUE WALLINGFORD, CT 06492

PURPOSE OF PAYMENT: ASSESSMENT

AMOUNT OF PAYMENT: 7,022,

FORM 990~EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

SUPPLIES AND OTHER 2,327.
CHARITABLE DONATIONS 1,315.
ACTIVITIES 8i2.
TOTAL TO FORM 990-EZ, LINE 16 4,454.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - FRATERNITY FORMED TO

FURTHER MEMBERS JOURNEY INTO FREEMASONRY. THE TENETS OF MASONRY ARE

BROTHERHOOD, RELIEF AND TRUTH. WE ESPOUSE ALL MEN BEING EQUAL,

REGARDLESS OF THEIR WORLDLY WEALTH OR POSITION, AND ATTEMPT TO RELIEVE

FELL 'S WO LATION REGARDLE OF ERSH IN TH

'_.,‘;,'A For Paperwork Reduction Act Notice, see the lnsu'uctlons for Form 980 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2015)
09-02-15




: |___OMBNo 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 980-E2) Complets to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990 EZ Open to Public
Intemnal Revenue Servica 900-EZ) and its & B Irs.gov/form980. In_s_ggtlon

ANCIENT FREE & ACCEPTED MASONS OF
CONNECTICUT

Name of the organization Employer identification number

06-6057166

FRATERNITY. SUPPORT THE CHARITABLE WORKS OF ITS MEMBERS AND OTHER

WORTHY ORGANIZATIONS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

FRATERNITY FORMED TO FURTHER MEMBERS JOURNEY INTO

FREEMASONRY. THE TENETS OF MASONRY ARE BROTHERHOOD,

RELIEF AND TRUTH. WE ESPOUSE ALL MEN BEING EQUAL,

REGARDLESS OF THEIR WORLDLY WEALTH OR POSITION, AND ATTEMPT TO RELIEVE

OUR FELLOW MAN'S WOES AND TRIBULATIONS, REGARDLESS OF MEMBERSHIP IN THE

FRATERNITY. SUPPORT THE CHARITABLE WORKS OF ITS MEMBERS AND OTHER

WORTHY ORGANIZATIONS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

g-ng For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-52)' (2015)
09-02-16




