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Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as 1t may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2016

Inspection

Open to Public

A For the 2016 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employef identification number
applicable
oance | TRUSTEES OF MASONIC HALL AND ASYLUM FUND
S‘r?%e Doing business as 13-5563012
o Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fnat 71 WEST 23RD STREET 212-741-4520
ta?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 130 ' 130 ,223.
ﬁt?’u?a"’e" NEW YORK, NY 10010 H(a) Is this a group return
abpea- 1 e Name and address of principal oficer GEORGE STEPHEN GETMAN for subordinates? L ves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded’lD Yes D No

| Tax-exempt status [X] 501(c)(3)

[_1501(c)( ) (nsertno.) || 4947(a)(1)

)yor [ Iso7

J Website: p» WWW.MASONICHOMENY .ORG

If "No," attach a hst. (see instructions)
H(c) Group exemption number P

K Form of orgamization: |__J Corporation | [ Trust [ | Associaion | X | Other >

|L Year of tormation: 186 4] m State oflegal domicile: NY

{Part 1] Summary
o | 1 Bnefly describe the organization’s mission or most significant activities SKILLED NURSING
Q
c
§ 2 Checkthis box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ne 1a) - 3 9
g 4 Number of Independent voting members of the governing body F" @Eqvm( 4 9
@ | 5 Total number of Individuals employed in calendar year 2016 (Paft i, iné 2a) 5 1206
:'g 6 Total number of volunteers (estimate if necessary) L\» @\vﬂ ] .@ &@ Y. 6 175
E 7 a Total unrelated business revenue from Part Vill, column (C), line % 7a 329,178.
b Net unrelated business taxable income from Form 990-T, line 348 B 7b 315,935,
Bl Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,226,570. 756 ,935.
% 9 Program service revenue (Part VIII, line 2g) 40,592,854. 41,808, 285.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 7,522,927. 8,382,856.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 4,983 , 2 83. 5,5 25,577.
12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A}, line 12) 55,325,634. 56,473,653.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 728 ’ 445. 787 ,135.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 31,197,356, 32,067,646.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part I1X, column (D), line 25) > 154 ’ 825.
W117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 21, 829 ,362. 21,970,033.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), line 25) 53,755,163. 54,825,414,
19 Revenue less expenses Subtract line 18 from line 12 1,570,471. 1,648,239,
58 Beginning of Current Year End of Year
?,% 20 Total assets (Part X, line 16) 303,596,540, 306,308,805.
<3| 21 Total liabilties (Part X, ine 26) 35,407,594. 32,448,672.
g._% 22 Net assets or fund balances _Subtract line 21 from Iine 20 268,188,946.] 273,860,133,
[Part II' [ 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, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here NATHAN D. LIPPER, TREASURER
Type or print name and title
Priny/Type preparer's name Preparer's signature ate ﬁheck LI PN
Paid ERRI CONRAD REGAN ERRI CONRAD REGAN {11/06/17|giempoyes [P00449706
Preparer |Frm'sname p BONADIO & CO., LLP Frm'sEINp  16-1131146
Use Only |Firm's address p, 6 WEMBLEY COURT
ALBANY, NY 12205 Phoneno.518 ~464-4080

May the IRS discuss this return with the preparer shown above? (see instructions)

LXJYes [_I No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016} TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 page2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization's mission

THE MASONIC CARE COMMUNITY IS A MANIFESTATION OF THE DEDICATION OF

MASONS TO THE PRINCIPLE OF BROTHERHOOD OF MAN UNDER THE "FATHERHOOD OF
GOD", A HOME OFFERING BOTH PHYSICAL AND SPIRITUAL COMFORT. IT IS MORE
THAN JUST A "PLACE TO LIVE", AS IT IS A PLACE FILLED WITH LOVE AND IT

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

prior Form 990 or 990-E27? [:! Yes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves No

If “Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of ts three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 34 s 612 r 477. including grants of $ ) (Revenue$ 34 ’ 437 ’ 735. )
FULL-TIME SKILLED NURSING CARE IS OFFERED IN OUR HEALTH PAVILION.
RESIDENTS ENJOY FREEDOM OF CHOICE, A RICH QUALITY OF LIFE, THEIR OWN
DECISION MAKING AND BEING PART OF THE PLANNED COMMUNITY. RESIDENTS
LIVE IN "HOUSEHOLDS" CONSISTING OF 8-16 PEOPLE. THE HEALTH PAVILION
HAS A FULL TIME MEDICAL STAFF WITH 24-HOUR SKILLED NURSING CARE TO
ENSURE THE HIGHEST LEVELS OF SERVICE, WHICH INCLUDES REHABILITATION
SERVICES FOR SHORT AND LONG TERM CARE, ALZHEIMER AND DEMENTIA CARE,
PALLIATIVE CARE AND RESPITE CARE. 72.2% OF PATIENT DAYS IN 2016 WERE
FOR SERVICES PROVIDED TO INDIGENT MEDICAID RESIDENTS AT A COST THAT
EXCEEDS THE REVENUE FOR THESE RESIDENTS FROM THE STATE OF NEW YORK.

4b  (Code ) (Expenses $ 4,434 ’ 210. including grants of $ ) (Revenue $ 2,019, 440. )
WILEY HALL RESIDENTIAL ADULT CARE HAS 80 BEDS FOR MODERATE HEALTHCARE
NEEDS AND PROVIDES ROOM, BOARD AND PERSONAL CARE SERVICES IN A
COMMUNITY-BASED ATMOSPHERE. LIFE AT WILEY HALL IS STIMULATING AND
REWARDING THANKS TO DAILY ACTIVITIES, PROGRAMS AND OFF-SITE TRIPS. A
FULL-TIME MEDICAL STAFF IS ON-SITE WITH DOCTORS ON CALL. OTHER WILEY
HALL SERVICES INCLUDE A HEALTHCARE CLINIC, OPHTHALMOLOGY, DENTISTRY,
PODIATRY, PLUS PHYSICAL, OCCUPATIONAL, AND SPEECH THERAPIES.

4c  (Code ) (Expenses $ 3 ’ 319,432, including grants of $ ) (Revenue $ 4,382 ,563. )
ACACIA VILLAGE OFFERS THE BEST IN RETIREMENT LIVING, COMPLETE WITH A
LONG LIST OF COMFORTS AND CONVENIENCES, SERVICES AND AMENITIES. OUR
135 MODERN SPACIOUS APARTMENTS FEATURE A VARIETY OF AMENITIES INCLUDING
WALL TO WALL CARPETING, STACKED WASHER/DRYER, AND A FULLY EQUIPPED
KITCHEN. AT ACACIA VILLAGE, TENANTS HAVE PRIORITY ACCESS TO THE
COMPREHENSIVE CONTINUUM OF CARE AVAILABLE ON THE MASONIC CAMPUS.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 2,681,736. including grants of $ 787;735-L(Revonue$ 11495:906-)
4e Total program service expenses P> 45,047, 855.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016) TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 page3d
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 s 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 98-197 If "Yes," complete Schedule C, Part Il 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 distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 1a]| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 11| X
¢ Dud the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes, " complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X!! 1s optional 126 X
13 s the organization a school descrbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States®? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggreyate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts [ and IV 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts If and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Iil and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f *Yes,*
complete Schedule G, Part Il 19 X
Form 990 (2016)
632003 11-11-16

10451106 784124 AS0026

2016.04020 TRUSTEES OF MASONIC HALL AN AS0026_1




Form 990 (2016) TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 paged

[ Part IV | ChecKilist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indivtiduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organizatioh act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
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? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate trom the organization under Reguiations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes," complete Schedule R, Part Ii, lil, or IV, and
PartV hne 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If °Yes," complete Schedule R, Part VI 37 X
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 38 | X
Form 990 (2016)
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Form 980 (2016) TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 72
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1206
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has 1t fited a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or is 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? 5¢c
6a 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 contributtons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h If the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 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
organization (s licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b

632005 11-11-16

10451106 784124 ASO026 2016.04020 TRUSTEES OF MASONIC HALL AN

Form 990 (2016)

AS0026_1



Form 99D (2016) TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 page6
['Part vi | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b befow, and for a *No* response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any hine in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
[f there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | 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? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes® 10b
11a Has the organization provided a complete copy of this Form 990 to 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
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions})
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
Own website E] Another's website [X] Upon request Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
DENISE WRIGHT-SCOTT -~ 212-741-4520
71 WEST 23RD STREET, NEW YORK, NY 10010
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 page?
IPart VII| 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 in this Part Vil :]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization'’s tax year

® |st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 report-
able 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

® |ist 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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | 4o not cri‘c’ks'rﬂgzman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any % the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related é % . %_; (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below izl |22 s organizations
R HEHEHEHSE
(1) GEORGE STEPHEN GETMAN 25.00
PRESIDENT 3.00|X X 0. 0. 0.
(2) KURT OTT 25.00
VICE PRESIDENT 3.00(X X 0. 0. 0.
(3) NATHAN D, LIPPER 25.00
TREASURER 3.001|X X 0. 0. 0.
(4) DAVID P. SPENCER 25.00
SECRETARY 3.001X X 0. 0. 0.
(5) MANUEL ABAD (THROUGH 5/2016) 25.00
FORMER VICE PRESIDENT 3.00X X 0. 0. 0.
(6) ALFRED DAIS (THROUGH 5/2016) 25.00
FORMER TREASURER 3.00([X X 0. 0. 0.
(7) DAVID STOY (THROUGH 5/2016) 25.00
FORMER SECRETARY 3.001X X 0. 0. 0.
(8) KEITH HEINRICH 25.00
TRUSTEE 3.001X 0. 0. 0.
(9) G. MICHAEL MORRIS 25.00
TRUSTEE 3.001X 0. 0. 0.
(10) JOSEPH J. SAGLIMBENE 25.00
ASSISTANT TREASURER 3.00(X 0. 0. 0.
(11) PAUL D, REITZ 25.00
TRUSTEE 3.001X 0. 0. 0.
(12) MICHAEL J, SIEGEL 25.00
TRUSTEE 3.00(X 0. 0. 0.
(13) ROBERT RAFFLE 40.00
EXECUTIVE DIRECTOR X 203,226. 0.] 27,160.
(14) DENISE WRIGHT-SCOTT 40.00
CONTROLLER X 125,182. 0. 6,563.
(15) ELIP ERIM 40.00
MEDICAL DIRECTOR X 225,309. 0.] 24,101.
(16) DR. GUY WILCOX 40.00
ASSISTANT MEDICAL DIRECTOR X 145,710. 0. 9,498.
(17) DWAYNE MANLEY 40.00
DIRECTOR OF IT X 116,697. 0. 6,631.
632007 11-11-16 Form 990 (2016)
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10451106 784124 ASO026

Form 990 (2016) TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 pPage8
IPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do ot cri ‘c’ks‘;'gg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |35 the organizations compensation
hoursfor | £ 5 organization (W-2/1099-MISC) from the
related 2 ig g (W-2/1099-MISC) organization
organizations| 2 | £ 8 (g and related
below [E15| (2|58 s organizations
ne)  1E|E |5 |3 [E8(E
1b Sub-total > 816,124, 0. 73,953,
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 816,124. 0.4 73,953,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgaruzation P 6
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person 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 orgamzation’s tax year

(A)
Name and business address

(B)

Description of services

(C)

Compensation

HAVARD MAINTENANCE INC.
59 MAIDEN LANE, NEW YORK, NY 10038

UILDING MAINTENANCE

3,254,789.

CHARLES A GAETANO CONSTRUCTION

258 GENESEE STREET, UTICA, NY 13502 CONTRACTOR 733,957.
SODEXO, INC. & AFFILIATES
PO BOX 360170, PITTSBURGH, PA 15251-6170 DIETARY 503,443.
CENTENNIAL ELEVATOR CORP. LEVATOR
21-35 47TH STREET, ASTORIA, NY 11103 INTENANCE/UPGRADE 495,423.
RAFFERTY BROTHERS, INC.
PO BOX 373, TENAFLY, NJ 07670 CONTRACTOR 395,786.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p 11
Form 990 (2016)
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Form 990 (2016) TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012  Page9
[Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI L]
(B) ©) D}
Total revenue Related or Unrelated R?}’(f,?]“&f’fﬁ{‘&g?d
exempt function business sections
revenue revenue 512-514
22| 1 a Federated campaigns 1a
g 3 b Membership dues ib
‘,,—E ¢ Fundraising events 1c 63,190,
%_:_T: d Related organizations 1d
2’ UE) e Government grants (contnbutions) 1e
.g 5 £ Ali other contributions, gifts, grants, and
3% simifar amounts not included above 1f 693,745,
g% @ Noncash contributtons included i lines 1a-1f $
O h Total. Add lines 1a-1f » 756,935,
Business Cod
9 2 a PATIENT SERVICES 623000 36,457,175, 36,457,175,
T o b ACACIA VILLAGE 623990 4,382,563, 4,382,563,
#2| o camP TURK 624410 493333, 493,333,
E% d CHILD DAY CARE 624410 475,214, 475,214,
B e
& f All other program service revenue
g Total. Add lines 2a-2f » 41,808,285,
3  Investment income (including dividends, interest, and
other similar amounts) » 4,229,044, 4,229 044,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real __{n) Personal
6 a Gross rents 15,110,865,
b Less rental expenses 10,013 596,
¢ Rental Income or (loss) 5,097,269,
d Net rental income or (loss) [ 5,097,269, 329,178, 4,768,091,
7 a Gross amount from sales of | () Securties | (1) Other
assets other than inventory | 67,682,955, 39,611,
b Less cost or other basis
and sales expenses 63,568,754, 0.
c Gamor(loss) 4,114,201, 39,611.
d Net gain or (loss) » 4,153,812, 39,611, 4,114,201,
o | 8 a Grossincome from fundraising events (not
a::: including $ 63,190, of
é contributions reported on line 1c) See
= Part IV, ine 18 a 14,780,
g b Less drect expenses b 74,220,
¢ Netincome or (loss) from fundraising events > -59,440, -59 440,
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less drrect expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Cod
41 a MISCELLANEOUS 900099 487,748, 487,748,
b
c
d All other revenue
e Total. Add nes 11a-11d » 487,748,
12  Total revenue. See instructions » 56,473,653, 42,335,644, 329,178, 13,051 896,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

TRUSTEES OF MASONIC HALL AND ASYLUM FUND

13-5563012 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X LT
Do not include amounts reported on lines 6b, Total P!Q;))enses Progra(rr?)semce Manage(:?n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 305,985. 305,985.
2 Grants and other assistance to domestic
individuals See Part IV, hine 22 481,750. 481,750.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 242,186. 166,978. 75,208.
6 Compensation not included above, to disqualfied
persons (as defined under section 4358(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages 21,864,724.1 19,443,837.] 2,328,873. 92,014.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,353,144, 2,067,852. 275,323. 9,969.
9  Other employee benefits 5,890,302.] 5,176,394. 690,819. 23,089.
10  Payroll taxes 1,717,290, 1,508,013. 202,026. 7,251.
11 Fees for services (non-employees)
a Management
b Legal 46,620. 46,620.
¢ Accounting 148,402. 148,402.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 935,605. 935,605.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 2,107,322.] 1,356,698. 750,624.
12 Advertising and promotion 437,906. 168,622, 269,284.
13  Office expenses 337,858. 226,486, 111,372.
14 Information technology
15 Royalties
16  Occupancy 4,084,221.} 3,002,408.] 1,078,524, 3,289.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 193,342, 87,738. 105,604.
20 Interest 857. 857.
21 Payments to atfiliates
22 Depreciation, depletion, and amortization 7,043,348- 5,312,353- 1,725,806- 5,189.
23 Insurance 587,203. 117,869. 469,334.
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a NYS ASSESSMENT 2,014,615, 2,014,615.
b FOOD 1,724,703, 1,724,703.
¢ PHARMACEUTICALS AND OTH 1,087,943.] 1,087,943.
d MISCELLANEOUS EXPENSES 518,395. 340,535. 163,836. 14,024.
e Allother expenses 701,693. 457,076. 244,617.
25  Total functional expenses. Add ines 1through 24e | 54 ,825,414.] 45,047,855.] 9,622,734. 154, 825.
26  Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation.
Check here ’ \f following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

TRUSTEES OF MASONIC HALL AND ASYLUM FUND

13-5563012 page11

[ Part X | Balance Sheet

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

L]

(A)
Begining of year

)]
End of year

1 Cash - non-nterest-beaning 1
2 Savings and temporary cash investments 10,318,766.] 2 8,511,007.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 5,742,586.[ 4 4,283,282,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 245,174, s 245,356.
9  Prepaid expenses and deferred charges 7,657,274. ¢ 8,141,914.
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a| 241,929, 257.
b Less accumulated depreciation 1ob| 145,642,157. 100,069,286- 10c 96,287:100-
11 Investments - publicly traded securities 146 ; 966 . 625.] 11 152 f; 909 ' 740.
12 Investments - other securities See Part IV, line 11 21,062,182.] 12 23,712,695.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 11,534,637.] 15 12,217,711.
16 Total assets. Add lines 1 through 15 {must equal line 34) 303,596,540.[ 6| 306,308,805.
17  Accounts payable and accrued expenses 6,181,643.[ 17 5,521,774.
18 Grants payable 18
19  Deferred revenue 289,055.] 19 173,745.
20 Tax-exempt bond liabilihes 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
) Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 15,172,003.] 23 14,675,197.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal Income tax, payables to related third
parties, and other liabiittes not included on lines 17-24) Complete Part X of
Schedule D 13,764,893.| 25 12,077,956.
26 Total habilities. Add lines 17 through 25 35,407,594.] 26 32,448,672,
Organizations that follow SFAS 117 (ASC 958), check here P> &l and
8 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 239,179,545- 27 244,776,140.
S |28 Temporarly restricted net assets 648,370.] 28 650,506.
b 29 Permanently restricted net assets 28,361,031.] 29 28,433,487.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
H and complete ines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 268,188,946.] 33| 273,860,133.
34 Total labilities and net assets/fund balances 303,596,540.] 34| 306,308,805.
Form 990 (2016)
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Form 990 (2016) TRUSTEES OF MASONIC HALIL AND ASYLUM FUND 13-5563012 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part Xi
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 56,473,653.
2 Total expenses (must equal Part IX, column (A), line 25) 2 54,825,414.
3 Revenue less expenses Subtract ne 2 from line 1 3 1 ’ 648 ’ 239,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A}) 4 268,188,946.
5 Net unrealized gains (losses) on investments 5 2,142,758.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1,880,190.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 273,860,133,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil @

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual L—_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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 bass, or both
[:] Separate basis [___—l Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2p | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
D Separate basis Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 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
Form 990 (2016}
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2016

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Service P> Information about Schedule A (Form 990 or 890-E2) and its instructions 1s at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012

[Pan1

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

The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box.)

1

2 (]
3 ]
4

o0 oo O

b

10

11 ]
12 [

A church, convention of churches, or association of churches described in section 170{(b)(1)(A){1).

A school descnbed 1n section 170(b){1)(A)(1i). (Attach Schedule E (Form 990 or 390-EZ} }

A hosprtal or a cooperative hospital service organization descnibed in section 170(b){1)(A){ii1).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)iv). (Complete Part il )

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

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

A community trust described in section 170{(b}{ 1}(A)(v1). (Complete Part ii )

An agricultural research organization described in section 170{b)(1)}{(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% 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 1/3% 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 il )

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

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:l Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:] Type 1. 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 persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

[ D Type lil 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 D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that 1s not functionally integrated The organization generally must satisfy a distribution 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 written determination from the IRS that it is a Type [, Type ll, Type lll

functionally integrated, or Type Ill non tunctionally integrated supporung orgarnzalion

f Enter the number of supported organizations L 1
g_Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of organization st 90’03]"'1350" isted {v) Amount of monetary {v1i) Amount of other
described on lines 1-10  [HAour govemin document?
organization ( Yes No support (see Instructions) | support (see instructions)

above (see Instructions

Total

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedulé A (Form 990 or 990-EZ) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND13-5563012 Page 2
I_Eart ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv} and 170(b}{1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on Its behalf

3 The value of services or facilties
furmshed by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from tine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 990 1s 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 » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, Iine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organmzation | 2 l:|

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the orgamization 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 >
b 10% -facts-and-circumstances test - 2015. 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 » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4
Schedule A (Form 990 or 990-EZ) 2016
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Schedu!é A (Form 990 or 990-E7) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND13-5563012 pagea
IPart 1 ]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |l )
Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

(a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 () Total

3,395,529,  4,707,702,] 1,774,820, 2 226,570 756,935.

12,861,565,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

37,927,822, 38,612,114 40,574 533 41,070,756, 42,335, 644.§ 200,520,869,

4 Tax revenues levied for the organ-
1zation'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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recewved

41,323 ,351,[ 43,319,816, 42,349 ,362.] 43,297,326, 43,092,579.] 213,382,434,

0.

8

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. sybiactine 7 fromiine 6)

Section B. Total Support

1,784,274,

505, 264.

2,289,538,

1,784,274,

505, 264.

2,289,538,

211,092,896,

Calendar year (or fiscal year beginning in)

9
10

11 Net ncome from unrelated business

12

13

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources

b Unrelated business taxable imcome

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly carned on

Other income Do not nclude gan
or loss from the sale of capital
assets (Explan in Part V1)

Total support. (add lines 9, 10c, 11, and 12)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

() 2016

(f) Total

41,323,351,

43,319 816,

42,349,362,

43,297,326,

43,092,579,

213,382,434,

16,730,020,

17,554,747,

17,770,544,

17,873,520,

18,400,747,

88,329,578,

16,730,020,

17,554,747,

17,770,544,

17,873,520,

18,400,747,

88,329,578,

82,909.

89,895.

212,171,

255,094,

329,178.

969,247.

58,136,280,

60,964,458,

60,332,077,

61,425,940,

61,822,504,

302,681,259,

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) orgarization,

check this box and stop here » [:’
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 69.74 o
16__Public support percentage from 2015 Schedule A, Part I, line 15 16 70.41 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 29.18 %
18 Investment income percentage from 2015 Schedule A, Part I1l, ine 17 18 28.56 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | L__]
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Schedufe A (Form 990 or 990-E7) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND13-5563012 pages
]_Eart |! | Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d 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, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed i section 501(c)(4), (5), or (6)? /f "Yes," answer
(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)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "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
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below 4a
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 orgarization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ 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)? /f "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)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) ndividuals 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 benefit one or more of the filing organization’s supported organizations? /f "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 1in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form S90 or 890-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f "Yes, " provide detarl 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? /f *Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
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Schedulé A (Form 990 or 990-E2) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND13-5563012 pages

[ Part V| Supporting Organizations /~ont0164d)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contraols, either alone or together with persons described in (b} and (¢}
below, the governing bedy of a supported organization?
b A family member of a person descrnbed in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

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 imes 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,
describe 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

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported orgaruzation(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organmization’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, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organmzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided duning the prior tax
year, (i) 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?

2 Were any of the organization's officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 1n 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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a (:I The organization satisfied the Activities Test Complete line 2 below
b 1] The organization 1s the parent of each of its supported organizations Complete iine 3 below

[ oummn |
¢ L_I The organization suppornted a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Actwities Test Answer (a) and (bj below.

a 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? /f "Yes, ® then in Part VI identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed 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 in? /f "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

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

a 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990.£2) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND13-5563012 pages
|Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satsfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (opttonal)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5,6, and 7 fromine 4) 8

[LEE-WIARISEE

DO [ [W N |

(=]

~J

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detaii in Part Vi)
Acqguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

ola|o|o|w

N

w
w

i

N |
®IN|® |G|~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter85% of line 1

3  Minimum asset amount for prior year (from Section B, ine 8, Column A)
4  Enter greater of line 2 or line 3
5
6

G B Wi =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L Check here If the current year is the organization’s first as a non-functionally inteygrated Type ill supporting organization (sec
instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedul2 A (Form 980 or 990-E7} 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND13-5563012 page7
[Part V' [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntnued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 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 VI} See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

®IN|D | S|

(i (in) (ni)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) X Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2016

From 2013
From 2014
From 2015
Total of lines 3a through e
__8 Appled to underdistributions of priar years
h _Applied to 2016 distnbutable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D,
ne 7 $
a_Applied to underdistributions of prior years
b _Applied to 2016 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaming underdistnbutions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See Instructions
6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain n
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c¢
8 Breakdown of ine 7

=lo |ajo |T |

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |a|o |o|je

Schedule A (Form 990 or 990-EZ) 2016

632027 08-21-16

10451106 784124 ASO026 2016.04020 TRUSTEES OF MASONIC HALL AN AS0026_1




Schedule A (Form 990 or 990-E2) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND13-5563012 pages

I Part Vi I Supplemental Information. Provide the explanations required by Part I, ine 10, Part 11, ine 17a or 17b, Part ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 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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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 16
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

s . . (o] to Publi
Internal Revenue Service P> Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. pen to * ublic

Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part {-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {-B Do not complete Part (I-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c}(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012
| Part I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

|Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [j Yes L Ino
4a Was a correction made? D Yes ':’ No

b If “Yes," describe in Part IV
[Part I-C|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expendritures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3
4 Did the filng orgamzation file Form 1120-POL for this year? L_Tves L_TNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgamzation
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political orgamzation, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contrnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Schedule C (Form 990 or 990-E7) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUN 13-5563012 page2

| Earﬂl-E | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |_| ithe fiing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EiN,

expenses, and share of excess lobbying expenditures)
B Check P> l:‘ if the filing organization checked box A and "lmited control” provisions apply

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendrtures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-

i If there 1s an amount other than zero on either fine 1h or fine 1, did the organization file Form 4720
reporting section 4911 tax for this year?

I:l Yes L—_] No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for ines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in} (a) 2013 (b) 2014 (e) 2015

(d) 2016

(e) Total

2a lLobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

c_Total lobbying expendritures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of hne 2d, column (&)

f Grassroots lobbying expenditures

632042 11-10-16
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Schedule C (Form 990 or 990-£7) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUN 13-5563012 pages
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has illed Form 5

(election under section 501(h}).

Foreach ®Yes," response on lines 1a through 11 below, provide in Part IV a detarled description

(a)

{b)

of the lobbying activity Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local fegisiation, inciuding any attempt to influence public opinion on a legisiative matter
or referendum, through the use of

Volunteers? )

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

TQ -~ 0 a0 0o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

te b kaile] kel kel kalksl

Other activities? X

2,262.

Total Add lines 1c through 11

—

2,262.

2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?

P4

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by orgamzation managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues recewved nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No

1

2

3

|Part III—B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

-

Dues, assessments and similar amounts from members
2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on ine 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxabie amount of lobbying and political expendrtures (see instructions)

2a

2b

2c

5
[Part V] Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, hne 5, Part II-A (affiiated group list), Part II-A, lines 1 and 2 (see

instructions), and Part |I-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES ARE FROM AN ALLOCATION OF ASSOCIATION DUES

Schedule C (Form 990 or 990-EZ) 2016

632043 11-10-16
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- . OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012

| Part | | 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 other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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 legal control? |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

N h WN =

impermissible private benefit? |:| Yes [:] No
[Part Il | Conservation Easements. Complete if the organrzation answered "Yes" on Form 990, Part IV, 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 a histornically important land area
L__] Protection of natural habitat D Preservation of a certified historic structure

[___] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 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, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? ‘:l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? LClves [ Ino

9 In Part Xill, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a 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 XII,
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
(1) Revenue included on Form 990, Part Vill, line 1 > %
(ii) Assets included in Form 990, Part X |

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 Revenue included on Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check alt that apply)
a l:l Public exhibition
b D Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or recetve 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
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

d l:] Loan or exchange programs

[:] Other

DNO

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part X|ll and complete the following table

1a

l:j Yes D No

Amount
¢ Beginning balance 1c
d Addttions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves

UNo
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIii D
[Part \) Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 28 361,031, 28,778,005, 28,844 924, 26,210,615, 25,499,114,
b Contributions 60, 1,563,749, 342,612,
¢ Net investment earnings, gains, and losses 636,980, -416,974, -66,979. 670,560, 368,889,
d Grants or scholarships
e Other expenditures for facilities
and programs 564,524,
Administrative expenses
g End of year balance 28,433,487, 28,361,031, 28,778,005, 28 844,924, 26,210 615,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quas-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporanly restricted endowment P> .00 %
The percentages on ines 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 organization
by Yes | No
(i) unrelated organizations 3a(1) X
(if) related organizations 3a(ii X
b If "Yes" on hine 3a(i), are the related organizations hsted as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’'s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
{a Land 3,796,918, 3,796,918.
b Buildings 178,930,841.[122,482,720.] 56,448,121.
¢ Leasehold mprovements 4,457,612.] 3,534,711. 922,901.
d Equipment 52,828,212.] 18,293,862.] 34,534 ,350.
e_Other 1,915,674.] 1,330,864. 584,810.

Total. Add lnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c)

>

96,287,100.

Schedule D (Form 990) 2016
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10451106 784124 AS0026

Schedute D (Form 990) 2016

TRUSTEES OF MASONIC HALL AND ASYLUM FUND

13—5563012 Pages

| Part Vll| Investments - Other Securities.

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category ncluding name of secunty) (b) Book value

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

(1) Financial denvatives

{2} Closely-held equity interests

(3) Other

(ny DELAWARE CAPITAL

) LARGE-CAP VALUE

17,065,462.

END-OF-YEAR MARKET VALUE

() AG ELEVEN PARTNERSHIP LP

2,736,753.

END-OF-YEAR MARKET VALUE

o) BX TAC OPPS II OFFSHORE

(§ FEEDER FUND LP

799,854.

END-OF-YEAR MARKET VALUE

() NORTH HAVEN REAL ESTATE

G FUND VIII GLOBAL-TE, LP

1,624,501,

END-OF-YEAR MARKET VALUE

{H)

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

23,712,695,

] Part VIII] Investments - Program Related.

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

(a) Description of investment (b) Book value

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

(1

(2)

3)

@)

(5)

(6)

{7)

{8)

)

Total. (Col. {b) must equal Form 990, Part X, col {B) ing 13.) >

| Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

()

(2)

3

@)

(5)

(6)

@)

8)

(9

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

>

| Part X | Other Liabilities.

Cornplete f the organization answered "Yes" on Form 990, Part IV, ne 11e or 11f See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal Income taxes

(29 ACCRUED PENSION LIABLITY

3,919,613.

- 3) DUE TO THIRD PARTIES

4,520,502.

{49 TENANT'S SECURITY DEPOSITS

3,166,192.

_(5) OTHER LIABILITIES

279,232.

() LIABILITY FOR CUSTODIAL FUNDS

192,417.

()

8

)]

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

12,077,956.

2. Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 L—KJ

632053 08-29-16
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Schedule D (Farm 990) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 page4d
|Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" on Form 990, Part [V, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 59,377 ,099.
2 Amounts included on Ine 1 but not on Form 990, Part VI, hne 12

a Net unrealized gains (losses) on investments 2a 2,142,758.

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d 1 , 696 ’ 293.

e Add lines 2a through 2d 2e 3 ' 839 . 051.
3 Subtract line 2e from line 1 3 55 . 538 ’ 048.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIH, line 7b 4a 935 ’ 605.

b Other (Describe in Part X! ) 4ab

¢ Add lines 4a and 4b dc 935,605,

Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 156,473,653,

] Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete 1f the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 [ 53,964,029.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIil ) 2d 74,220.

e Add Iines 2a through 2d 2e 74,220,
3 Subtract line 2e from line 1 3 153,889,809.
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 935 ,605.

b Other (Describe in Part XliI } 4b

¢ Add lines 4a and 4b 4c 935,605.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 s | 4,825,414,

[Part Xlli] Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO SUPPORT THE SKILLED NURSING

FACILITY, THE EDUCATIONAL ASSISTANCE PROGRAM, THE SUMMER CAMP AND THE

GENERAL OPERATIONS OF THE TRUSTEES OF THE MASONIC HALL & ASYLUM FUND.

PART X, LINE 2:

THE TRUSTEES HAVE DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED

FINANCIAL STATEMENTS. THE TRUSTEES FILE INFORMATIONAL TAX RE‘i‘URNS IN THE

U.S. FEDERAL JURISDICTION AND NEW YORK STATE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
632054 08-29-16 Schedule D (Form 990) 2016
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Schedute D (Form 990) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND13-5563012 pages
[Part XIll| Supplemental Information (continued)

SPECIAL EVENT EXPENSES 74,220.
PENSION GAIN 1,622,073.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,696,293.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 74,220.

Schedule D (Form 990) 2016
632055 08-29-16
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Schedule D (Form 990) TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 pageb
| Part XIIl | Supplemental Information (continued)

[ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (¢} Method of valuation
(including name of secunty) (b) Book value Cost or end-of-year market value
NORTH HAVEL CAPITAL PARTNERS VI NON US
WEALTH MGMT FEEDER LP 1,486,125. FMV
632421 04-01-16 Schedule D (Form 990)
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> information about Schedule F (Form 990} and its instructions is at www.irs.gov/form990.

P> Attach to Form 990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

TRUSTEES OF MASONIC HALL AND ASYLUM FUND

Employer identification number

13-5563012

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

I:lNo

Yes

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

Unrted States

3 Activities per Region. (The following Part |, Iine 3 table can be duplicated if additional space 1s needed )

(a) Region (b} Number of [ (c) Number of [{d) Activities conducted In the region (e) If activity listed in (d) (f) Total
offices employees, | (y type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region |ndePendent gram services, investments, grants to descnbe specific type Jvestments
contractors
in the reqion recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN INVESTMENT 5,022,732,
3 a Sub-total 0 0 5,022,732,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 5,022,732,
{LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16

10451106 784124 AS0026

2016.04020 TRUSTEES OF MASONIC HALL AN AS0026_1




9102 (066 W.04) 4 a|npaysg

91-12-80 2.02€9

> SIJ}US 10 SUOIIEZIUBDIO JaY}0 JO Jaquinu [E}0} JB1UT ¢
« J9719| Aousjeainba (g)(0)10g uoi10as B papIAcid Sey [asunod Jo 8sjuelb sy} Ydiym 1o} 10 ‘SH| 8y}
AQ 1dwaxa-xel se paziubooal ‘Alunod ubisioy syl AQ SallBYO Se paziuBooal ale Jeul 9AOQE palsl| suoieziueBio Juaidioal Jo Jequinu (BlOj J8JUT g
{1auso ‘[esreidde aouelsisse 9OUBISISSB |y )auuasingstp ysea| juesb yseo jo uesb siqeandde p ue
‘AINA Ho0Qq) uonenen YSBOUOU JO yseouou ¥ asip u ¥ Useo } uoibay (9) (eiqeandde y) Nig P uoiyeziueblo jo swep (e)
10 pouyienN (1) uoiiduasaq (4) jo unowy (B) | 40 48UUBN (1) wnouy (8) Jo asodind (p) uai193s apoa gyj {q) L

papesu s 8oBds [EUOIIPPE jl Pa1edlidnp 84 UED (| Hed 00Q‘'S$ UBY} I0W PaAIBoas oym jusid|oal
Aue 10} ‘G| BUlj ‘Al WBd ‘066 WI04 U0 ,SIA, paiamsue uoiteziuebio sy yi 919/dwo)) "sa1el1s paliuf ayl spiIsing sanijug 40 suoyezjuebio 0 aoue)sIssy JaYjQ pue spueln _ I Hed _

2 90ed

CT0E9GS-€T

aNNd WATASY ANV TIVH JDINOSVH 40 SHALSNYEL

9102 (066 Wi04) 4 3INPaYIg



9102 (066 Wi0) 4 9Inpayog

91-12-60 €.02€9

(4ay1o ‘|esiesdde

‘ANS ‘400Q) aouer)sIsse
uoienjea 80UB}SISSE SBOUOU yseouou JUBLLBSINGSIP USeo eIb useo sjusidioal 6 6 10 adA
0 pouiain (U) Jo uonduosaq (6) 4O Wnowy () Jo Jauuep (a) 10 unowy (p) | 40 Jequiny (o) uoibay (q} aouejsisse Jo JuelB jo adf (e)
‘ pepaau si aoeds (guoiippe y paieoydnp 8q ued ||| Led
gL 8ull ‘Al HBd ‘086 WIO4 U0 ,SIA, POISMSUE UCIIEZIUEBIO 3y} Ji 9381dWO”) “SajelS patiuf ay3 opISINO SIENPIAIPU] 0} 3JUBISISSY JaYlQ Pue sjueln  |f| Led
€90%d - ZT0€9GG-€T aNQd WOTASY ANV TIVH OINOSYW 40 SHAISNNEL 9102 (066 Wiod) 3 3nP3Us




Schedule F (Form 990)2016 ~ TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 pages
[Part IV Foreign Forms

1 Was the orgamzation a U S transferor of property to a foreign corporation dunng the tax year? /f “Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
" Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 390) E Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) l:' Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [:1 Yes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f “Yes, "
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) l:] Yes No

Schedule F (Form 990) 2016
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Schedule F (Form990) 2016  TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 pages
[Part V | Suppiemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column {f) {(accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information _See Instructions

632075 09-21-16 Schedule F (Form 990) 2016

10451106 784124 ASO0026 2016.04020 TRUSTEES OF MASONIC HALL AN AS0026_1




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2)

Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

Department of the Treasury

tnternal Revenue Service Inspection

OMB No 1545-0047

| 2016

Open to Public

Name of the organization

TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012

Employer identification number

required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," fist the 10 highest pard individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be

EINO

compensated at least $5,000 by the orgarization

i) Did v) Amount paid
(i) Name and address of individual . n(m raser | (iv) Gross receipts tf, zor retalneg by) (v1) Amount paid
or entity (fundraiser) (i) Activity For camizal o from actvity fundraiser to (or retained by)
Y contributions? hsted in col (i) organzation
Yes | No
Total >

3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632081 09-12-16

10451106 784124 ASO026

Schedule G (Form 990 or 990-EZ) 2016

2016.04020 TRUSTEES OF MASONIC HALL AN AS0026_1




Schedute G (Form 990 or 990-E2) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND13-5563012 page2

]EaﬁTﬂ

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c¢) Other events (d) Total events
CAMP TURK |SCOTCH & NONE (acdor o) though
GALA IGARS col (c)
° (event type) (event type) (total number)
=}
é’ 1 Gross receipts 57,157. 16,275. 73,432.
2 Less Contrbutions 47,777. 11,873. 59,650.
3 Gross income (Iine 1 minus Iine 2) 9,380. 4,402. 13,782.
4 Cash pnzes
5 Noncash prizes
o
§_ 6 Rent/facility costs 8,032. 8,032.
i
617 Food and beverages 10,750. 6,571. 17,321.
a
8 Entertainment 4,374. 300. 4,674.
9 Other direct expenses 3,013. 2,115. 5,128.
10 Direct expense summary Add lines 4 through 9 in column (d) > 35,155,
11 Net income summary Subtract line 10 from hne 3, column {d) » -21,373.

[PartliT]

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progresse bingo | (1 Otergaming. 1)) through col (c)
2
[
o
1 Gross revenue
»n | 2 Cashprizes
&
]
2|3 Noncash pnzes
11]
13]
214 Rent/facility costs
a
5 Other direct expenses
Yes % I ves % L_TYes %
6 \Volunteer labor D No D No l:l No
7 Direct expense summary Add lines 2 through 5 in coiumn (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming actvities

a |s the organization licensed to conduct gaming activities in each of these states? L Jyes [Ino
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Ives L_INo

b If "Yes," explain

632082 08-12-16
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Schedule'G (Form 990 or 990-E7) 2016 TRUSTEES OF MASONIC HALL AND ASYLUM FUND13-5563012

Page 3
11 Does the organization conduct gaming actities with nonmembers? [ Yes Lj;;-
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? [:l Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a thurd party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address »

16 Gaming manager information

Name p»

Gaming manager compensation p $

Description of services provided >

D Director/officer E] Employee I:l Independent contractor

17 Mandatory distributions
a s the orgamization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? ] Yes ] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Pal’t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, nes 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See Instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedute G (Form 990 or 990-E7) TRUSTEES OF MASONIC HALIL AND ASYLUM FUND13-5563012 pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012 page2
| Part IV| Supplemental Information

AMOUNT GIVEN FOR THE EDUCATIONAL SCHOLARSHIP.

Schedule | (Form 990)
632291
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SCHEDULE J Compensation Information OMB No 1545-0047

(I_=orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ‘ 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P,Ub"c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel l___—_l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inthiation fees
D Discretionary spending account l:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill
Compensation committee |:| Written employment contract
l:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filng
orgamzation or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1il
Only section 501(c})(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part il
7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 Jf "Yes," describe in Part |1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part [l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEBULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘is“’6""’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. ] Open to Public
Internal Revenue Service | P information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TRUSTEES OF MASONIC HALL AND ASYLUM FUND 13-5563012

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IS OUR HOPE THAT IT WILL REMAIN SO AS LONG AS IT SHALL ENDURE. 1IT IS

WITH THESE THOUGHTS THAT THE MASONIC CARE COMMUNITY RECEIVES ITS

GUESTS. THE MASONIC CARE COMMUNITY IS A MULTILEVEL LONG TERM CARE

RESIDENTIAL COMMUNITY PROVIDING NURSING CARE, ADULT CARE AND

INDEPENDENT LIVING APARTMENTS. THE MASONIC CARE COMMUNITY IS COMMITTED

TO PROVIDING A HOLISTIC APPROACH TO THE CARE OF OUR RESIDENTS, WHICH

PROMOTES MAXIMUM FUNCTIONING AND INDEPENDENCE IN ALL ASPECTS OF THEIR

LIFE. THIS COMMITMENT TO QUALITY OF LIFE REQUIRES THAT WE ALWAYS

INVOLVE THE RESIDENT, FAMILY AND INTERDISCIPLINARY TEAM WHEN MAKING

DECISIONS REGARDING CARE. BY DOING THIS, WE INSURE THE RESIDENTS WILL

MAINTAIN THEIR DIGNITY AND SELF-WORTH.

FORM 990, PART VI, SECTION A, LINE 7A:

THE GRAND LODGE ELECTS THE TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF TRUSTEES REVIEWS THE FORM 990 PRIOR TO FILING. THE FORM 990 IS

EITHER DISCUSSED AS PART OF THE BOARD MEETING OR VIA EMAIL CORRESPONDENCE.

FORM 990, PART VI, SECTION B, LINE 12C:

TRUSTEES, OFFICERS AND DEPARTMENT HEADS MUST SIGN AN ANNUAL CONFLICT OF

INTEREST STATEMENT. THE STATEMENTS ARE REVIEWED BY A CORPORATE COMPLIANCE

COMMITTEE AND A COMMITTEE OF THE BOARD. THE COMMITTEE WILL DETERMINE

WHETHER THE ORGANIZATION CAN OBTAIN A GREATER ADVANTAGEOUS TRANSACTION FROM

A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO CONFLICT OF INTEREST. IF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedute O (Form 990 or 990-E27) (2016) Page 2
Name of the organization Employer identification number

TRUSTEES OF MASONIC HALIL AND ASYLUM FUND 13-5563012

NOT, THE COMMITTEE WILL DETERMINE BY A MAJORITY VOTE WHETHER THE

TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST INTEREST. THEY

WILL ALSO DETERMINE IF THE TRANSACTION 1S FAJR AND REASONABLE TO THE

ORGANIZATION, AND WILL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE

TRANSACTION. THE INDIVIDUAL WHO HAS A CONFLICT MAY BE PRESENT DURING THE

FINAL DELIBERATIONS AND A WRITTEN RECORD OF THE PROCEEDINGS WILL BE MAILED.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS HAS AN EXECUTIVE COMPENSATION COMMITTEE THAT

DETERMINES THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE COMPENSATION OF

THE EXECUTIVE DIRECTOR IS REVIEWED AND BASED ON COMPARATIVE SALARY DATA

OBTAINED FROM NURSING HOMES IN THE SAME REGION AND SIZE AS THE MASONIC CARE

~

COMMUNITY. THE LAST REVIEW WAS PERFORMED IN FEBRUARY 2017 AND WAS APPROVED

BY AN INDEPENDENT BODY AND CONTEMPORANEOUSLY DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

FORM 980, PART XI, LINE 9, CHANGES IN NET ASSETS:

INTERCOMPANY CHARGES : 258,117.
PENSION GAIN 1,622,073.
TOTAL TO FORM 990, PART XI, LINE 9 1,880,190.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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