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RETROACTIVE REINSTATEMENT

' 990-EZ Short Form
Form -

Return of Organization Exempt From Income Tax

OMB No. 1545-1150

TN Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 6

: NS '\\, 4 ) P> Do not enter social security numbers on this form as it may be made public.

Oepartment of ' o ' ) , @ I 2 Open to Public

Intemnal Revenus P> Information about Form 990-EZ and its instructions is at www.Irs.gov/form980: Inspection

A Forthe 2016 calendar year, or tax year beginning and ending

B g;h* e C Name of organization D Employer identification number
Addresschange] ANCTIENT FREE & ACCEPTED MASONS OF

(Iname change | CONNECTICUT 06-6057166

nitial ratum Number and street (or P.0. box, if mail is not delivered to street address) Roomv/suite |E Telephone number
fominatse. | 337 MAIN STREET 203-733-7531

]
Dknmded retumn Clty or tOWl‘l, state or province, country. and ZIP or fOl’EIgI'I postal code
[ Jgpiaton penig] DANBURY, CT 06810
6 Accountng Method: [ X Cash  [__] Accrual  Other (specify) D>
| Website: » WWW.LODGE(040 . CTFREEMASONS . NET

,O F Group Exemption
Number >

H Check B> [ X if the organzation is
not required to attach Schedule B

J_Tax-exempt status (check only one) — [ 1 501(c)(3)[X1 501(c) ( 10 ) insert no) [ 1 4947(a)(1) or ] 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization; |:] Corporation :I Trust lil Assoctation [ other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,
olumn (B) below) ara $500,000 or more, file Form 890 instead of Form 990-EZ

5o e 53000

| 2} 24.,213.

‘Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part

Check if the organization used Scheduls O to respond to any qUestibA Inhi)AMIE x]
1 Contributions, gifts, grants, and simdar amounts receved R ECEIVED.... ... 1 1,500.
2 Program service revenus Including government fees and co - o 2
3 Membership duesandassessments . C_FEB. 2820200 . . .. ... ... . |8 15,860.
~ 4 lnvestmentincome . ... .. ce e e .SEE SCHEDULE O 4 11.
I 5a Grossamount from sale of assets other thaninventory. . TPR_BRANGCH | sa
Py b Less:costorotherbasisandsalesexpenses . . . . QGREN. . Lsb
p— ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b romlne 52) . .. . ... ... 5¢
- 6 Gaming and fundraising events
8 g ] gross income from gaming (attach Schedule G it °r°at§%UTE UNIT | |
150000 ... ... — e e . 6a
I?l g b Gross income from fundraising events (not including $RECEtVED of contributions
4 from fundraising events reported on line 1) (attach ej;lljf ﬂ.gne(iumH.uch\
A gross income and contributions exceeds $15,000) L v R =oAL Bb
6 ¢ Less: direct expenses from gaming and fundraising evw B N (5‘ H - (]
o d Netincome or (loss) from gaming and fundraising events (a%@%@ b and subtracthne6c) . . . .. 6d
7a Gross sales of inventory, less returns and allowances . .. .. R A £ )
b Less: cost of goods sold PR N /|
¢ Gross profit or (loss) from sales of inventory (Subtractme 7b fromline 7a) . . ... ... ... ... ... .. 7c
8  Other revenue (describe in Schedule 0) L . SEE. SCHEDULE O . 8 6,842,
9 Total revenue. Add fines 1,2, 3,4, 5¢,6d, 7c,and8 . e . . |9 24,213.
10  Grants and similar amounts paid (st in Schedule 0) _ . SEE SCHEDULE. O . 10 6,912.
11 Benefits paid to or for members _ L o 11
a |12 Salaries, other compensation, and employee benefits R 12
g 18 Professional fees and other payments to independent contractors | ... . . . 13
2 (14 Occupancy, rent, utilities, and maintenance . . . .. .. .. ... ... .. .. 14
W |15  Printing, publications, postage, and shipping . e 15
18  Other expenses {describe in Schedule O) SEE SCHEDULE O 18 13,.698.
17__ Total expenses. Add lines 10 through 16 . » |17 20,610.
@ |18 Excessor (deficr) for the year (Subtract ne 17 om tine8) .. . 18 3,603.
18 Netassets or fund balances at beginning of year (from line 27, column (A))
Q (must agree with end-of-year figure reported on prior year’s return) 19 21,408.
§ 20  Other changes in net assets or fund balances (explan n Schedule O) | | .. . ..o e e e 20 0.
___ 121 Netassets or fund balances at end of year. Combine lines 18 through 20 — " Eﬁ 29 25,011.
LHA For Paperwork Reduction Act Notice, see the separate instructions. POSTMAEL:K Rew : Form 890-EZ (2016)
632171 12-08-16 G 1 2 7 2020 h _. - a l 30 2020
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ANCIENT FREE & ACCEPTED MASONS OF

Form990-E7(2016)  CONNECTICUT 06-6057166  Page2
[Parti| Balance Sheets (see the instructions for Part )}
Check if the organization used Schedule O to respond to any question in this Part Il . . O
(A) Beginning of year (8) End of year
22 Cash,savings,and investments | . . ... ...l o e s 21,408.|2 25,011.
23 Llandandbuidings . . . 23
24  Other assets (describe in Schedule 0) ..... 24
26 TOWIASSEIE . ... . L e e e e e e 21,408.[25 25,011.
26 Total liabilities {describe in Schedule O) o 0./2 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 21.,408.{27 25,011.
- Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11i[X] | g%%‘zgﬁg‘)‘;%fdsgggion .
What is the organization's primary exempt purpose?SEE  SCHEDULE O organizations; optigil);l 2or
Describe the org: 1's program service plishments for each of its three largest progam services, as measured by expanses In a dear and concige others.)
manner, dascribe the servicas provided, the number of persons benefited, and other ral for sach program title.
28 SEE_SCHEDULE O
(Grants $ ) If this amount Includes foreign grants, check here . »[1] 28J 20,610.
29
(Grants $ ) If this amount includes foreign grants, check here .. .. ....... » D 28a}
30
(Grants $ ) If this amount includes foreign grants, checkhere . ..... . [:] 30a
31 Other program services (describe in Schedule O) ... cccccovviiis ciiiies + o e+ enevesieeen
Grants ) If this amount includes foreign grants, check here . p [ lista
pl32 20,610,

32_Total Fgl_’am service expenses (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated - 566 the Instructions for Pert V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours - "(‘:Lns:m:m ] ‘&ﬁﬁﬂmﬁm (e)Estnnflat:hd
() Name and e T ton | e G | St Compensaton

JOHN J ARTIZZI
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.

832172 12-08-16

Form 990-EZ (2016)
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ANCIENT FREE & ACCEPTED MASONS OF

Form 990-EZ (2016) CONNECTICUT 06-6057166

Page 8

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
83 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detalled dsscription of each
activityinSchedule O . L L L L e e e 33 X
34 Were any significant changes made to the organlzmg or govemlng 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 (ses instructions) 84 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lings 2,62, and 73, aMONG OINEIS)? | | . e s s o et e e e et eeereeeseeereerees oemeenereeses + et o 352 X
b If "Yes® to line 353, has the arganization filed a Form 990-T for the year? If "No," provide an explanatlon in Scheduls 0 . . s6b | N/ A
¢ Was the organization a section 50 1(¢)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes, complete Schedule C,Part Il | | | ...t i+ e+ e e e o e 36¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,’
complete applicable parts of Schedule N e e . - .. . |38 X
87a Enter amount of political expenditures, direct or indirect, as described in the mstructrons TR I 37a | 0. i
b Did the organization file Form 1120-POL forthis year? . e 87b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made aE
in a prior year and still outstanding at the end of the tax year covered by this return? . . e 38a X
b If"Yes,' complete Schedule L, Part I} and enter the total amountinvolved 38b N/A RRE )
89  Section 501(c)(7) organizations. Enter: v
a Initiation fees and capital contributions Included online9 . . . i R ] | N/A
b Gross receipts, included on line 9, for public use of club facilites . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under
section 4911 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 4958 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 990 or 990-EZ? If *Yes,” complete Schedule L, Part1 . 400 | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on "y -
organization managers or disquahfied persons during the year under sections 4912, 4955,and 4958 . . P> N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed )
by the organization R _J N/A ) :
o All organizations. At any time dunng the tax year, was the orgamzatlon a party toa prohlbrted tax shelter A
transaction? if "Yes,” complete Form8886-T . . 40e X

41  List the states with which a copy of this return is filed P> CT

423 The organization's books are incareof > JOHN J. ARIZZI

Telephone no.p> 203-733-7531

Locatedatp> 337 MAIN STREET, DANBURY, CT ZP+4 06810

b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
aCOUN)? e e e e e e e e
If *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).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .
If Yes," enter the name of the foreign country: P>

43  Section 4347(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here e e e e e
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . ... . .. ... ... .. . ..... )l 43 I

44a Did the organization maintain any donor adwised funds during the year? If “Yes, Form 830 must be completed instead of
Form 990-EZ2 .
b Did the orgamzatron operate one or more hosprtal lacllrtres dunnu the year? ll 'Yes, Form 990 must be completed rnstead
of Form 990-E2 .
¢ Did the orqanrzatron receive any payments for rndoor tannrng services dunna the year’?
d 1f*Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " prowde an explanatron
in Schedule O .
453 Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthrn the meanmg of sectlon

512(b)(13)? If "Yes,” Form 990 and Schedules R may need to be completed instead of Form 990-EZ (see instructions)

832173 12-08-16

Yes| No
42b X
42¢ X
R N
N/A
Yes N_o
44a X
| 44b X
44c X
44d
45a X
45
Form 980-EZ (2016)



ANCIENT FREE & ACCEPTED MASONS OF
Form 990-EZ (2016) CONNECTICUT 06-6057166 Page 4
Yes| No

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

It “Yes,* complete Schedule C, Part | . 4 X
- Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 4749b and 52, and complste the tables for lines §0 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi .. ... .. ... ... ees e eeeiera: D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h} election i effact during the tax year? If “Yes," complets Sch. C, Part il | 47
48 [s the organization a school as described in section 170(b)(1)(A)(Ii)? If “Yes," complete ScheduleE .. . .. . ..... .. .. ol 48 |
49a Did the organization make any transfers to an exempt non-charitable related organization? e e i 49a
b IfYes," was the related organization a section 527 organization? . .. .. L e o e 49

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors, lrustees, 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 employes {b) Average hours (¢) Reportaple | {d) Heatth benefits,§ (&) Estimated
per week devoted to | compensation Foms | SRS ABUh, | amount of other
N/A position ph:oaﬁ\:';\ ::J:;ed compensation
t Total number of other employees paid over $100,000 . »
51 Complete this table for the organization's five highest compensated lndependent contraclors who each received more than $100,000 of compensation from the
organization, If there is none, enter "None.” N/A
{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .. ... .. T
52 0Did the organmzation complete Schedule A? Note: All section 501(c)(3) organzations must attach a
completed Schedule A .. . . .. .. e > [ Ives [INo

ding accompanylng schcdulca nnd smtomcnts nnd to the bost of my knowledge and bellef, it is

Under penaltics of perjury, | declare mat I have examlned thls rcturn n

true, correct, and comp icer) is based on all information of which preparer has any knowledge.
I
Sign Date
Here
Prnt/Type preparer's name Date Check [ ] o [PTIN
Paid IORITA KORNHAAS & self- employed
Preparer CO _PC 01/24/20 P00638833
Use Only |f'msmme p FIORITA KO &/ COMPANY, PC Frm'sEIN > 06-1183747
firm'saddress » 146 DEER HILL E Phoneno. 203-790-1040
DANBURY, CT 0681

May the IRS discuss this return with the preparer shown above? See lhsiuctmns R Yes No

Form 990-EZ (2016)

032174 12-08-18




SCHEDULE O

- OMB No_1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1'6
Form 890 or 890-EZ or to provide any additional information. butali .
P> Attach to Form 990 or 990-EZ. Open to Public

{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenus Service and its instructions is at www.irs.gov/form990. Ingspection

Name of the organtzation ANCIENT FREE & ACCEPTED MASONS OF

Employer identification number
CONNECTICUT 06-6057166

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 11.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
PAYMENT FROM AFFILIATE 6,842,
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: 6,912,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
SUPPLIES AND OTHER 6,556,
CHARITABLE DONATIONS 4,371.
ACTIVITIES 2,771.
TOTAL TO FORM 990-EZ, LINE 16 13,698.

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

OUR FELLOW MAN'S WOES AND TRIBULATIONS, REGARDLESS OF MEMBERSHIP IN THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-18



OMB No_1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 6

(Form 990 or 990-EZ2)
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service .Irs.gov/form990. Inspection

Name of the organization ANCIENT FREE & ACCEPTED MASONS OF Employer identification number
CONNECTICUT 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)

032211 08-26-16




