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SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-EZ2) . o
GComplete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
Dl ent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form$90. Inspection

Name of the organization

Employer identification number

GENERAL GRAND CHAPTER OF THE ROYAL ARCH MASONS INTERNATIONAL 61-0592289

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-

2 [] A school described in section 170{b)(1){A){ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 []1A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [1A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{b){1}{A){vi). (Complete Part If.)

9 An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IH.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persaons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a wntten deterrmination from the 1RS that it is a Type |, Type W, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . e e e e e e e e e e e E:I

g Provide the following information about the supported orgamzahon(s)

(i) Name of supported organization @) EIN (i) Type of organization | {iv) Is the organization { {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-9 | listed 1n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(%)

©)

(E)

RN R A A
Total SN g'{ A e T b e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.



Schedule A (Form 880 or 990—EZ.) 2015
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){A){vi)

Page 2

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

(a) 2011

(b) 2012

{c) 2013

{d) 2014

(e) 2015

(f) Total

DNA

DNA

108,108

86,364

133,908

328,380

DNA

DNA

19,438

31,380

22,416

73,234

401,614

The portion of total contributions by |, "

(other
unit or

each person
governmental

than a |
publicly |,
supported organization) included on |

line 1 that exceeds 2% of the amount |-

shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.

127,546

e =17
- ;”, Pm“ [

401,614

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4 .o
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources e A
Net income from unrelated business
activities, whether or not the business
is regularly carned on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

{(a) 2011

(b) 2012

(c) 2013

(d) 2014

e) 2015

(f) Total

127,546

117,744

156,324

401,614

DNA

DNA

28,879

51,126

42,728

122,733

[ ggf@r )

vy,

vy

ot B g o7 7
T i ""w;efv:é,.’\a}:" )

R "\‘E o

e

e

*’:'P o ‘»"s:i.;}.ﬂ

524,341

Gross receipts from related activities, etc. (see |nstruct|ons)

First five years. If the Form 990 s for the organlzatlon s first, second thlrd fourth or flf‘lh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> 0

Section C. Computation of Public Support Percent je

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part ll, line 14 .
333% support test—2015. If the organization did not check the box on I|ne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
331/3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test--2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s

14

76.6 %

15

%

>

> O

10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The orgamzation qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

>

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions

> 4
> O

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 980-E2) 2015 Page 3
EYI]: Support Schedule for Organizations Described in Section 509(a)(2)

.

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 | (e) 2015 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from Bl

line6) . . . . R L o L] wal
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add knes 10a and 10b .
11 Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . .
13 Total support. (Add lines 9, 100, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S T T T PR N I |
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2014 Schedule A, Partlil,fine15 . . . . . . ., . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . 18 %
19a 33's% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 is more than 33'a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 33's% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33's%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 ar 930-EZ) 2015 Page 4
El1- Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, descnibe the designation. If histonc and continuing relationship, explaimn. 1

2 Did the organization have any supported organization that does not have an IRS determination of status | -’ L
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported | . ;v o' " 3

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer [ " | » u)
(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6)and | - , | “
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the | . . N 4
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)@2)B) |3l <o ¥ L 39
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f [= "o+ 't < %]

“Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used | « . ’
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |, <, 4. .1 %

purposes. a0
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," W:C;"““?;{\ “_‘ *
\ answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN e@q};‘,é‘ ] (e
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; 4§57 15 {
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action R N . J
was accomplished (such as by amendment to the arganizing document). ga y
b Type I or Type Il only. Was any added or substituted supported organization part of a class already |:i._. G s
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |- [ 4" o~
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited | ~- | ] ’
by one or more of its supported organizations, or (i) other supporting organizations that also support or R S
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |..~} © )
(defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity with | s7cfs® 3}, |

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7? ¥y R 1
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more - 1.
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | . { " .1 ..

in section 509(a){(1) or (2))? If "Yes," provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [ekorteie] - ]
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |~ {. ', |
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section T

5

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated |Zgw.-]. si:l -o

AR I

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to TEra i T
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 890 or 890-E2) 2015

ZEId" Supporting Organizations (continued)

11

b
[

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnibed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes | No

1:Ia

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

L
<
£

FET
(1

:

B2
G

T
LR

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “"No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

A B

fik,'.}:“ &g

I, ‘§Jx B

oty
R 7 e

Section D. All Type Hl Supporting Organizations

1

Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No

Y O

.

oy

R
.

- "“’yf
yrfi, S
A AT W

) ,‘é{l&t

o
w5

sy,

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[T] The organization is the parent of each of its supported organizations. Complete line 3 below.

[[] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’'s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes| No

2b
7 A PRy
R
IREEN e
e b %
3a
Ll |
3b

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 6
IEEE2 _Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting orqanizations must complete Sections A through E.

. Al : (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
TR LR

T 0 ,p !r i B
‘ma v A

G| W[N| =

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other fmgg’? f,’"gzﬁ'ggk % *cﬁ; %‘3
factors (explain in detail in Part V1): f_"’in ol T e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5§ by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 N
2 Enter 85% of line 1 2 e
3 Minimum asset amount for pnior year (from Section B, line 8, Column A) 30 i
4 Enter greater of line 2 or fine 3 4 ’ v
5 Income tax imposed in prior year 5} o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to KR " Con " ;” .
emergency temporary reduction (see instructions) 6 | e ,~+ *"*«N 1;»"% W

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {(Form 980 or 990-EZ7) 2015

Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported erganizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ INo|n|h|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions}

0

Excess Distributions

{i

i)

Underdistributions
Pre-2015

(ifi)
Distributable
Amount for 2015

-

Distributable amount for 2015 from Section C, line 6

Pt I n.) s S o

-

00 L &

“r» Mﬂv;. \».}fm‘

¢ mﬂ)g o |

g a ey |

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

I Ll *.@a<r
H B

P

T A

La.‘

/]

Excess distnbutions carryover |f any, to 2015:

AT ! IR

Tt %
Yo i %‘d,w«f*” X

wr .1

B
i

K«v J'{_{_‘(’
.37 ey ‘-'w., u‘ﬂ Ll

Tyt

WAy v Ry
f“‘w oo T ;«nqﬁm§“”'f“ Wy

Lo s e
i 4?:, ot

e
i i o

e o RS T S, T 1 bl . PO ATt 07 ek
Pars B S T ‘“@%ﬁ’ L B AT S ”:"*gl

Wy(b‘ '

2o

E2 \‘n"i.\”“h;a”r&{ ‘f

From 2013 ..

e o um& ;3
T .

From2014 . . . . .

.1;- T it

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

'“.._._.:rtn I A- AR =AY

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

[

Applied to 2015 distributable amount

o PR

6r4-)> B e o |
TR Wﬁs"‘i\z&“ ;

v e T

e

Remainder. Subtract lines 4a and 4b from 4.

Feiy Ve %ﬁ‘fq%

R

3“’ ;A

wwfm = n” &‘ ir} = 1}_;_

Yo |lo o

Remaining underdistributions for years prior to 2015, f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

K Hg,f
P

7 "rh n\;.

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

P
A T sy
: ."‘ur. U &%

. e

53
B
e
b o

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

A = P —
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m‘ Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 890,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

[ oms No. 15450047

2015

Depa;‘tment of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
GENERAL GRAND CHAPTER OF THE ROYAL ARCH MASONS INTERNATIONAL 61-0592289

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and ather accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did 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 legalcontrol? . . . . . . [J 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . .« . . [OYes[dNo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use {e.g., recreation ar education) [] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic 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. . “{Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2c

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, extmgmshed or termlnated 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 wrnitten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . « « « « « « [dYes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()
and section 170n)@)B)@? . . . . . . . . . . . < . .+ o . . . .« v+« « o« [Yes [ No

9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” qn.Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (Asug_i@%fo
works of art, historical treasures, or other simiar assets h
public service, provide, in Part Xlll, the text of the footnot: describes these items.

b |If the organization elected, as permitted under SFAS 1 @ evenue statement and balance sheet
works of art hlstoncal treasures or other sumllar assetg held for public exh|b|t|0n Jeducation, or research in furtherance of

evenue statement and balance sheet
cation, or research in furtherance of

{i) Revenue included on Form 990, Part VI, line 1 : N A
(ii) Assets included in Form 990, Part X . . . A A

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

a Revenue included onForm 990, Part Vill,fine1 . . . . . . . . . . . « . . . . . P §

b Assetsincluded in Form990,PartX . . . . P
For Paperwork Reduction Act Notice, see the Instructions \‘or Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Scheduls D (Form 990) 2015 Page 2
mrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[J Public exhibition d [0 Loan or exchange programs

O Schotarty research e [ Other

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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? . . [] Yes []No

m Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part {V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . <. . s e+ e+ o -« v« « .« . [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . .. L. 1ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 11
2a Did the organization rnclude an amount on Form 990 Part X ||ne 21 for €SCrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHl . . . . il
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . 96,721 98,453 93,707 100,437 100,188
b Contributions .
¢ Net investment earnings, galns and
losses . . . . . . . . .. {3,017) 359 5,113 (6,463) 720
d Grants or scholarships
e Other expenditures for facilities and
programs . e e e
f Administrative expenses . . . . 609 2,091 367 267 4N
g Endofyearbalance . . . 93,095 96,721 98,453 93,707 100,437
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  100%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgdanization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L . .00 0o e 3ali) Y
(i) related organizations . . . e < E 1 (0] v
b If “Yes” on line 3a(ii), are the related organrzatlons llsted as requrred on Schedule R‘7 e e e e e 3b v
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "“Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation

fa Land . . . . . . . . . .. Lo

b Buldings . . .

¢ Leasehold Improvements .

d Equipment . . . . . . . . . 7,809 7,089 0
e Other

Total. Add lines 1athrough 1e (Column (w must equal Form 990, Part X, column (B), line10c.) . . . . .» 0

Schedule D (Form 990) 2015
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Page 3

CETA@Y/IN  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

®)

(©)

(D)

E)

{F)

(G)

H

g T “F - T T
) a o e L u./..g“'v R r i - a7

Total ECqumn {bj must equal Form 990, Part X, col. (B) ne 12.) »

Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

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

{1)

2

@)

)

{5)

()

@

()

)]

Total (Column (b} must equal Form 830, Part X, col. (B) line 13) »

B A R A T e e e

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

(U]

@

@)

4

(5

(6)

(U]

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

. >

Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hability

{b) Book value

(1) Federal income taxes

{2} PAYROLL LIABILITIES

3

{4)

)

(6)

M

8)

{9)

«

Total. {Column (b) must equal Form 990, Part X, col (B} line 25) »

987

~ v ~
987 - e}

o, g - o
‘o 1%“ o 3 “a, W
399;%}, "9:\ }"‘“ . *t "ﬂ’ -\? 5 "@“zx;ﬁ%,’ﬁ S
PV . g

“'mxg_s»¢)ﬂ
o

2. Liabihty for uncertain tax posttions. In Part Xili, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

Gomplete if the organization answered "Yes” on Form 990, Part IV, line 12a.

.

a0 o

o

C

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilites . . . . . . . . . .
Recoveries of prior year grants .

Other (Describe in Part X)Il.) .

Add lines 2a through 2d . . .

Subtract line 2e fromlinet . . . . ..
Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part Xlil.) .

Add lines 4a and 4b

- . 1
2a
PN e
2c
2d )
2e
3
43 o L
4b A.."a: *:’
4c
5

Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Part I lme 12 }

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

C

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part Xlll ) e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . .
Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b
Other {Describe in Part Xill.} .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (I‘hls must equal Fonn 990 Partl Ilne 18 )

2a

2c

2d

4a

4b

b\u

mupplemental Information.

Provide the descrnptions required for Part li, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
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