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rAOINED APR 05 2097

S

| OMB No 1545-0047

2016

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service ~_ | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 01/01 , 2016, and enﬂg 12/31 ,20 16
B Check If applicable JC Name of organization Corinthian Lodge 63 AF & AM D Employer identification number
1 Address change Doing business as 23-7003050
|:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O invtiat retum 30 Church Street 203-239-9045
|:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedreturn  [North Haven, CT, 06473 G Gross receipts § 160,907
| Application pending | F Name and address of pnncipal officer ~ Michael Amendola Hfa) Is this a group retum for subordmates?[_] Yes No
30 Church Street, North Haven, CT 06473 H(b) Are all subordinates included? [Jves (Ino
| Tax-exempt status [ s0110@) 501(c) (10 ) 4 (nsertno) []4947(@)or [Is27 If “No," attach a list (see nsiructions)
J__Website: »  www.corinthianlodge63.org H(c) Group exemption number » 0608
K Form of organizatton D Corporation D Trust Association D Other » I L Year of formation 20077 M State of legal domicile CT
Summary
1 Briefly describe the organization’s mission or most significant activittes. Masoniclodge
<1 e e e e
&;: 2  Check this box > the orgamzatlon discontinued 1ts operations or disposed of more than 25% of Its net assets. -
g | 3 Number of voting members of the governing body (Part VI, ine 1a) . . e 3 5
: 4  Number of independent voting members of the governing body (Part VI, iine 1b) . - 4 0
2| & Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) .. e . 6 30
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) ... . .. . 18,217 18,650
g 9  Program service revenue (Part VIIl, line 2g) . ) ) CoL 3,201 5,642
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) L. . 29,720 32,546
T 149 Other revenue (Part VIlI, column (A), lines 5, 64, 8¢, 9c, 10c,and 11e) . . . 8,720 11,120
12  Total revenue—add iines 8 through 11 (must equal Part VIil, column (A), line 12) 59,858 67,958
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 3,000 4,000
14  Benefits paid to or for members (Part IX, column (A), ined4) . . . . 150 1,368
@ 45  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 0) 1,000 1,000
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. 0 1]
8! b Total fundraising expenses (Part IX, column (D), line 25)=9» e O 5 el YR R A o %
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 1f—2ﬂE@Eﬂ\'ZE' 35,805 33,027
18 Total expenses Add lines 13-17 (must equal Part IX{ cdlumn (A), iR 25y .| 39,955 39,395
19 Revenue less expenses. Subtract line 18 from line 12 8 MAD 9 M ﬂ_q? I8 19,903 28,563
58 & WImnnNToIv e ‘P‘qmnnlng of Current Year End of Year
$5|20 Totalassets (PartX,lne16) . . . . . . += 964,563 1,031,859
2 21 Total liabilities (Part X, line 26) R _Q@JJE!\L.UI_M 0 0
z2 Net assets or fund balances Subtract line 21 from Ilne 20 . 964,563 1,031,859

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaratloy of preparer ﬁer than officer) 1s based on all information of which preparer has any knowledge

f
S A% 1 3Lﬂ 14]30/7
Sign ignature of officer Date
Here Louis Brochu, Treasurer
Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
elf-employed
Preparer ST ey
Use Only Fim's name > Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Ce e . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)

20



Form.990 (2016) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il O
1 Briefly describe the organization’s mission.
MaSONIC LOAQe i,

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . . [ 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? . e e e C]Yes []No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 39,395 includinggrantsof$ o) (Revenue$ )
Corinthian Lodge 63 AF & AM is a subordinate lodge of The Grand Lodge of Ancient Free and Accepted Masons of the State of
_Connecticut. Under the direction of the Grand Lodge, the primary purposes of Corinthian Lodge are to initiate new members into
_the Masomic Qrder and promote fellowship between fraternity members. Public dinners and programs are held periodically within______
the lodge. The lodge supports the activities of the North Haven Food Bank and other local civic organizations. The lodge sponsors
a Child identification Program (CHIP) event periodically during the year for the North Haven community at-large,

4b (Code: )(Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof $ ) (Revenues$ =~ )

4d Other program services (Describe in Schedule 0.) i
(Expenses $ 0 including grants of $ o0 ) (Revenue $ o)

4e Total program service expenses P 39,395

Form 990 (2016)



Form 990 (2016)
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. ... e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e

Is the organization a section 501(c){4), 501(c)(5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .o
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e . . e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... e e e e e
Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part |V . .o .

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. .. ... .

Did the orgamization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part VIl . .
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . .

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, ine 167 If “Yes,” complete Schedule D, Part IX e ... .

Did the organization report an amount for other habilities in Part X, hne 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil .

Was the organization included in consolldated mdependent audlted fmanC|aI statements for the tax year'7 If
“Yes,” and if the organization answered “No" to ine 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b)(1){(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valtued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?

If “Yes,” complete Schedule G, Part Ili .

Yes | No
1 v
v
3 4
4
5 v
6 v
7 v
8 4
9 v

11b

11c

11d

11e

11f

12a

12b

13

NSNS IS IS SIS IS S

14a

<~

14b

15

16 v

17 v

18 | v

19 v

Form 990 (2016)



Form,990 (2016)
=E1sdld Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

29
30

31

32

35a

36

37

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 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organmization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

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 1ssued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Dud the arganization act as an "on behalf of” i1ssuer for bonds outstandmg at any time dunng the year? .
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? If “Yes,” complete Schedule L, Part |

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 orgamzatlon‘s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . .

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? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization recetve more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatrons'7 If “Yes ” complete Schedule N,
Part | . . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes,”
complete Schedule N, Part il .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part i, 1,
orlV, and Part V, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction wuth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provude explanatlons n Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20a

20b

21

23

24a

24b

24c

24d

25a

25b

26

28b

28c

29

30

31

32

DU N b N b N ANAS

35b

36

37

38 (v

Form 990 (2016)



Form,930 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any hne in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 ¢ ’
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . oo 1b 0 |
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winmungs to prize winners? . 1c | v/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax " E Q; 1
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o %) . i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) EAER Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng 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, secunties account, or other financial
account)? . e ; 4a v
b If “Yes,” enter the name of the foreign country. » %%s«"é’ R&F
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts % % %’;:ﬁ? f b
(FBAR). w fh (e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
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 contrlbutlons under section 170(c) Beh ¥ %1‘
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods E’.?ﬁ %g‘ %%:ﬁ;
and services provided to the payor? . . S Coe Ce e 7a '
b If “Yes,” did the organization notify the donor of the value of the goods or services provided®? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o Ce e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng the year N l ol R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arplanes, 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 &’ %& Jsf:ju{gﬁ%
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ;
b Dd the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contnbutions included on Part Viii, hne 12 L. . 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . e e . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b l 3 % ?
13 Section 501{c)(29) qualified nonprofit health insurance issuers. B
a Is 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 A B
b Enter the amount of reserves the organization 1s required to maintain by the states in which SO I .
the organization i1s hcensed to issue qualified healthplans . . . . . . . . . . 13b L
¢ Enter the amount of reservesonhand . . . . . . . 13c »( L
14a Did the organization receive any payments for lndoor tannmg services durmg the tax year’? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O 14b

Form 990 (2016)



Form.990 (2016) Page 6
GE1gRYl  Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any neinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

N0 s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
if there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in Itne 1a, above, who are independent 1b 0 d 59
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with 56 4y Eﬁé
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a |l v
Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governmg body’?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a

13
14
15

16a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

Did the organization have local chapters, branches, or affiliates? . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| v

Describe in Schedule O the process, If any, used by the organization to review this Form 990. A sl Ee

Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts” 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e 12¢

Did the organization have a written whistleblower pohcy" . . .o Coe . 13 v

Did the organization have a written document retention and destructlon pollcy'7 o 14 v

Did the process for determining compensation of the following persons include a review and approval by V?;;fi L

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5& - i’%‘i ) ‘g %o 3

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v

Other officers or key employees of the organization AN .. o . 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ) A Y

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement % | .3

with a taxable entity during the year? . e ) . 16a a

If “Yes,” did the orgamization follow a written policy or procedure requiring the organization to evaluate its g ;»’:

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? . . .. e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » None

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

[] Ownwebsite  [1 Another’s website Upon request  [] Other (explan in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Louis Brochu, (203)239-7156

30 Church Street, North Haven, CT 06473 Form 990 (2016)




Form,990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e 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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

()
® ® Position ) € )
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
Iweek (list any s slol =]z from related other
hours for o a ﬁ =K _gf, [+} the organizations compensation
related ] g_ E g ol & § ?D organization (W-2/1099-MISC) from the
organizations| S5 | 5 E| B | ™ |w-2/1099-MisC) organization
below dotted| S = | 8 2|3 and related
line) & 1 e ° orgarnizations
g2 Z
8 g
a
Michael Amendola n 8 _ .
Master 0 v 0 0 0
_Paul Speranza S O S
Senior Warden 0 v 0 0 0
_RC Letkowski 3
Junior Warden 0 1 v 0 0 0
Kristrian Maiorino » 6
Secretary 0 v 1,000 0 0
LlowsBrochw a
Treasurer 0 v 0 0 "]

Form 990 (2016)
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Form, 990 (2016) Page 8
TR I  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ®) (do not check more than one () ® )
Name and title Average box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Plveek (hst any| o= = =~ o<]| = from related other
housfor | 23 |2 | 28|38 ¢ the organizations compensation
related s31218| @ s g g organization (W-2/1099-MISC) from the
organizations| £ § 51713 "cfg o | = Jw-2/1099-MiSC) organization
below dotted} = = | B CH I and related
line) S 1 3 5 organizations
slz 2
8 g
o
1ib Sub-total . . . . . . . > 1,000 0 0
¢ Total from continuation sheets to Part VII Sectlon A .
d Total (add linesiband1c). . . . . . .. > 1,000 0 0
2  Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e .

4  For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .

5 Dud any person listed on line 1a recetve or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©
Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2016)



Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. .. O
T (A) (B) (C) (D)
] Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
| revenue 512-514
2 2 1a Federated campaigns 1a 0 st
g 3| b Membership dues 1b 18,213 ¢
;":’-E ¢ Fundraising events . 1ic 9. -
b '_§ d Related organizations . 1d ol: -
g-,g e Government grants (contributions) | fe 0|~
- f Al other contributions, gifts, grants,
_§ g and similar amounts not included above | 1¢ 437 Li ‘
£ 2 g Noncash contributions included in lines 1a-1f $ ofif =%
S &| h Total Add lines 1a-1f . >
g Business Code
8 | 2a Lodge dinners 900099
% b Trestleboard ad income 900099
'é' ¢ Other 900099
A d _
£ e .
% f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . s . > 5642 Jh ob ¥ 3 03 Y 4L R @ @ & o
3 Investment income (ncluding dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ..
() Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental Income or (loss) 0 0] -
d Net rental income or (loss) . . >
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory 88,206 o
b Less. cost or other basis
and sales expenses . 79,997 0
¢ Gamn or (loss) . 8,209 of
d Net gain or (loss) >
§ 8a Gross income from fundraising .3 Sl
g events (not including $ 0 T -
&’ of contributions reporféa_c_)_ﬁ-l-lﬁ_é_i-é)_. ¥ . ; %
2 b fee et o o AR ISR %% ks % & g g % A
o ess: direct expenses . . b 12,852) 3% Gy oul A dfeeneii i EE N MG %o )
¢ Netincome or (loss) from fundraising events » 11,120 %\f‘w: LU 0 11,120
9a Gross income from gaming activities. S ORI LR D PR i T i
See Part IV, line 19 a R 90 BN PRSI kY PRSI § AR
b Less: direct expenses . b % B _Zf_, e 43 ;:;& Ly L ) L ,; ;
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less e i ‘ 5 R . ? P o, A
returns and allowances a . . " " ’ . PR (]
b Less: cost of goods sold b i A R I Gl L %
c_ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code v o PR TR VI o o
“a T
b -----
c e
d All other revenue .
e Total. Add lines 11a-11d . > 0 - S
12 Total revenue. See instructions. » 67,958 38,188 0 11,120

Form 990 (2016)



Form 990 (2016) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ineinthisParttX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) (c) (D)
8b, 9b, and 10b of Part VIII. otal expenses O aneos - aﬂef;‘rggfgmtnggg F;’;‘S;?,E;’;g
1 Grants and other assistance to domestic organizations o
and domestic governments, See Part [V, ine 21 . . o 0 o0 L
2 Grants and other assistance to domestic . - A o g
individuals. See Part IV, ine22 . . - 4,000 a000] ... .. NP
3 Grants and other assistance to foreign oy 0 ’ r’fi
organizations, foreign governments, and foreign E 2R
individuals. See Part IV, Iines 15and 16 . . . 0 ofe, % et
4 Benefits pad to or for members . . 1,368 1,368t .7 Xk
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 1,000 1,000 0 0
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . 0 0 0 0
7 Other salanes and wages . 0 0 0 0
8 Pension plan accruals and contnibutions (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 o
10 Payroli taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 (4] 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 o]l %L ou ol %Y N 4y 0
f Investment management fees .o 425 425 0 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 0 0 0 0
12  Advertising and promotion . . .. 0 0 0 0
183 Officeexpenses . . . . . . . . 2,681 2,681 0 0
14  Information technology o 0 0 0 0
15 Royalties . . e e o 0 0 0 0
16 Occupancy . . . . . . . . . . 8,400 8,400 0 0
17  Travel . . . . 0 1] 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0
19 Conferences, conventions, and meetings 0 0 0
20 Interest . . 0 0 0
21 Payments to affmates . 0 0 0
22  Depreciation, depletion, and amortlzat|on 0 0 0
23 Insurance . e e e e 744 0 0
24  Other expenses. ltemize expenses not covered E T3 B TN (I IR
above (List miscellaneous expenses in line 24e. If 5 : f:» e % oy g ok * T
line 24e amount exceeds 10% of hne 25, column S E*} I 1 3 \:%
(A) amount, hst line 24e expenses on Schedule Q.) g » N F.}f . ‘;’ S .
a Grand Lodge assessments 9,433 0 0
b Lodge dinners 3,356 0 0
€ Donations 2,525 0 0
d Trestleboard expenses 1,601 0 0
e All other expenses 3,862
25  Total functional expenses. Add iines 1 through 24e 39,395 0 0
26 Joint costs. Complete this line only if the
organization reported i column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)



Form 990 (2016) Page 11
s® @ Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearmg . . . . . . . . . . . . . . 24,633] 1 30,643
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . o e 3
4  Accounts receivable, net 4
5 Loans and other recevables from current and former offlcers drrectors A
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L A
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 employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . .
“&’ 7 Notes and loans receivable, net
<[ 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges e ..
10a Land, buitdings, and equipment: cost or AT o & TP
other basis. Complete Part VI of Schedule D 10a 2,207| "% »\% ﬁ j’;% u‘g&
b Less  accumulated depreciation . . . . 10b 0 2,297 10c
11 Investments—publicly traded secunties . . e 937,633 11 998,919
12 Investments—other securities See Part IV, line 11 . . 12
13 Investments—program-related. See Part iV, lnett . . . . . . . 13
14 Intangible assets . . . oL R Coe . 14
15 Other assets. See Part IV, hne 1it. . .. . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) L. 964,563 16 1,031,859
17  Accounts payable and accrued expenses . . o| 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue .o 0| 19 0
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
@[22 Loans and other payables to current and former officers, directors, |%% _‘f?%% e Y :§’ % gt ”‘% PN
E trustees, key employees, highest compensated employees, and m?@ t§i}.§;f w% m%l’%l ET gwfﬁj-}% “)% s
Zg disqualified persons. Complete Part Il of Schedule L . ol 22 0
3 (23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
‘ of Schedule D . ol 25
| 26 Total liabilities. Add lines 17 through 25 ol 26 0
B Organizations that follow SFAS 117 (ASC 958), check here > [v] and 2 ’%izr A %@ *; ‘%élg §} . 5 "’\ 4
8 complete lines 27 through 29, and lines 33 and 34. TR 3B ﬁ;ﬁf" Bk ”n‘\é}% g%
S 127 Unrestricted net assets e . A 887,544 27 950,842
}:‘,’ 28 Temporarily restricted netassets . . . . . . . . . . . 9,682| 28 13,681
° 29 Permanently restricted net assets . . 67,337| 29 67,336
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and BE R N = : OIS
5 complete lines 30 through 34. A e:“é Sy . R
£ 130 Capital stock or trust principal, or current funds . . . ... 30
§ 31 Pad-in or capstal surplus, or land, building, or equipment fund . 31
< } 32 Retained earnings, endowment, accumulated income, or other funds . 32
;’ 33 Total net assets or fund balances . . . L. . 964,563| 33 1,031,859
34 Total liabilities and net assets/fund balances .. .. L. 964,563| 34 1,031,859

Form 990 (2016)
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ETa @l Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VI, column (A), line 12) . 1 67,958
2 Total expenses (must equal Part IX, column (A), line 25) 2 39,395
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 28,563
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 964,563
5 Net unrealized gains (losses) on investments 5 51,233
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 -12,500

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne

33, column (B)) . 10 1,031,859

IEMEd] Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[[]Separate basis [ ] Consolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both*

[JSeparate basis  [] Consolidated basis  [] 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or auduts" If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

L ANR
(o BN e
PO .5« -
3a v

3b

Form 990 (2016)




SCHEDULED

I OMB No 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identfication number
Corinthian Lodge 63 AF & AM 23-7003050

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NAdh WN =

-]

{a) Donor advised funds {b)} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng 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 orgamzation’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes [J No
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. e .. .o . [] Yes [ ] No

Part |l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution 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 . e e e e . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) A 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed !n the National Register .. . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the
tax year

4 Number of_é.t-a-fé_s"\'&h_é_ré'ﬁr_éﬁérty subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handing of
violations, and enforcement of the conservation easements it holds? . . . . . . . . -+~ O Yes [J No

6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

7 Amountofexpenses 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)()
and section 170(M)()BYIN? . . . . . . oo o e e e e e e e O Yes 1 No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 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
pubhc service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Viil, inet . . . . .. .o N & e

(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 . . . . . . . > 5

b Assets included in Form 990, Part X . e .. . s e .. . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016



Schegdule D (Form 990) 2016
Part n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply).
[ Public exhibition d [ Loan or exchange programs
[ Scholarly research e [] Other

(J Preservation for future generations

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

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [JNo

IZE  Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-2

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not
included on Form 990, Part X? . e e [ Yes []No
If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
Beginning balance . . . . . . . . . . e e e e 1c
Additions during the year . . . Coe e e o .o 1d
Distributions during theyear . . . . . Co . e e e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X hne 21, for escrow or custodlal account habiity? [] Yes [] No
If “Yes,” explain the arrangement in Part XNi. Check here if the explanation has been provided on Part X!} . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . 937,633 972,403 942,363 260,777 236,315
Contnbutions . . . 0 0 0 601,736 6,600
Net investment earnings, galns and
losses . . . . . . R 83,779 -13,315 62,210 85,710 24,140
Grants or scholarships . . . 4,000 3,000 5,100 4,929 5,903
Other expenditures for faciities and
programs . . . . . . . . . 18,068 18,030 26,645 524 0
Administrative expenses . . . . 425 425 425 407 375
End of year balance . . 998,919 937,633 972,403 942,363 260,777
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  92%
Permanent endowment » 7%
Temporanly restricted endowment » 1%
The percentages on hines 2a, 2b, and 2c should equal 100%.
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(i) v
(ii} related organizations . . 3a(ii) v
If “Yes” on line 3a(n), are the related organlzatlons hsted as requured on Schedule R? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

2T Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

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

1a Land . 0 o - / 0

b Bundlngs . 0 0 (1] 0

¢ Leasehold lmprovements 0 0 o 0

d Equipment 0 2,297 0 2,297

e Other 0 0 0 0
Total. Add lines 1a thro%ﬁw (Column (d) must equal Form 990, Part X, column (B), line 10c.) L. > 2,297

Schedule D (Form 990) 2016
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Page 3

Part VIl Investments — Other Securities.

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

(a) Descnption of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

@)

H)
Total. {Column (b) must equal Form 990, Part X, col {B) fine 12) B>

RN

S oA

1

# - MR
PN ST

’.‘g T 1
st g i e I .2

Elgll]  Investments—Program Related.

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

)

4

{5)

(6)

)

8

()

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) &

A R AL YR Ty

5

Other Assets.

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

(a) Description

(b) Book value

(1)

(2

@)

4

©

(6)

@

(8)

(9)

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

. »

IZEES Other Liabilities.

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

line 25.

1. (a) Descnption of hiability

(b} Book value

R
T

(1) Federal Income taxes

@

3)

&
}\S:

4

X3

{5

(6)

™

®)

9

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

-

3 7

’i\“

PRI

s

P

2

s L) EA
R ootk

E— N

e

¥
>
v, .
P e, 7;; # -
» %

A W

“
Loy,

2. Liability for uncertamn tax positions. In Part XIll, provide the text of the footnote to the organizat
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 Xt [

ion’s fi

nancial statements that reports thhe
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

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

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XII1.) .

N
(120 = T » B = N 1}

Add lines 2a through 2d

3  Subtract ine 2e from line 1 .o

4  Amounts inciuded on Form 990, Part VIII Ime 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b

b Other (Describe in Part XIIl.) .

¢ Add lines 4a and 4b

1
2a
2b
2c
2| 1o
2e
3
D
4a .
4b . k
4c
5

5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990 Partl I/ne 12. )

IEEXEdI Reconciliation of Expenses per Audited Financial Statements With Expenses | per Return.

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

1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: 3;%“
a Donated services and use of facilities 2a %@%
b Prior year adjustments 2b e
¢ Otherlosses . . 2c L3 %
d Other (Describe In Part Xill. ) 2d 3o
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
: 4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1: H
! a Investment expenses not included on Form 990, Part VIil, line 7b 4a ‘ g
‘ b Other (Describe in Part XIIL.) . 4b S
c Add hnes 4a and 4b .o . . . | 4c
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18 ) e e 5

MUpplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line
2; Part Xi, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

_Schedule D, Part V, Line 4 - The unrestricted endowment fund supports ail lodge operations and programs. The permanently restricted and

temporarily restricted funds support the scholarship program.

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities LOMB No 1545-0047

SCHEDULE G Complete if the orgamization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Farm 990 or Form 930-EZ. Open to Public
Internat Revenue Service j » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Corinthian Lodge 63 AF & AM 23-7003050

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv} Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retaned by)
orgarnization

(i} Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . . Lo »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {Form 990 or 990-EZ) 2016



Schedule

G (Form 990 or 990-EZ) 2016

Page 2

W 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 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
North Haven Fair Wreaths 3 (add °°'O(a{ through
(event type) (event type) ({total number) © )
2
°>J 1 Gross receipts . . . . 7,194 9,166 7,712 24,072
T
2 Less: Contributions . . 0 0 0 0
3 Gross income (line 1 minus
ne2) . . . . . . . 7,194 9,166 1,712 24,072
4 Cashprizes . . . . . 0 0 0 0
5 Noncash prizes . . 0 0 0 0
[7¢]
3| 6 Rentfacility costs . 0 0 0 0
g
| 7 Foodandbeverages . . 0 0 0 0
3
5 8 Entertainment . . . . 0 0 0 0
9 Other direct expenses . 3,575 6,746 2,631 12,952
10 Direct expense summary. Add lines 4 through 9 in column (d) > 12,952
11 Netincome summary. Subtract ine 10 from line 3, column (d) | 4 11,120

than $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

(b} Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (e} Other gaming col (a} through co! (c))
2
O
T | {1 Gross revenue
$| 2 Cashprizes .
21 3 Noncash prizes
w
§ 4 Rent/facility costs .
(o)
5 Other direct expenses
O Yes %1 Yes % | [ Yes
6 Volunteer labor . . . 1O No ] No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities- B
a Is the organization licensed to conduct gaming activities in each of these states? ] Yes [J No
b If“No,” exptan: e
10a Were any of the organlzatlc;n s gammgnl]genses revoked, suspended, or terminated during the tax year? . - [ Yes [ No
b If“Yes,” explan

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . [ Yes [J No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . o o o e o o o o s O Yes O No

13 Indicate the percentage of gaming activity conducted in:
a The orgamization’s facility . . e .o . .« . . . . [13a

%

b Anoutside facity . . . 13b

%

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records:

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ] Yes [] No

b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » §
¢ If “Yes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name p

Gaming manager compensation »  $

Description of services provided »

[]Director/officer [ JEmployee [Jindependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .« [ Yes [J No

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v); and
Part lll, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2Z) 2016



SCHEDULE‘O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information. 2@ 1 6

Department of the Treasury » Attach to Form 990 or .99(_)'EZ' . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ST o¥=Ye1 iTeTa)
Name of the organization ] Employer identification number
Corinthian Lodge 63 AF & AM 23-7003050

Form 990, Part Vi, Section A, Line 6 - Corinthian Lodge #63 has 194 brothers.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 980-EZ) (2016)



9102 (066 wiod) Y 3NPayds

ASE10S "ON 18D

"066 W0 JOJ SUOH}INLSU| By} 93S ‘a21JON 1Oy UONINPAY Niomieded 404

)
C)]
GH
........ 2]
(]
(e
y Buiping abpoj £4190 1D ‘uaneH YUON 1931 Yoinyd 0t
VIN (@))Los 19 afeuewdiysioumo {S6151¥1-92) UoneIdesSY Buipjing ajdiia) ueiyuiod (i)
ON | SsoA
umwwﬁwu Apue ((e)(0) 10g uonoas 41) (Anunod uBiaioj 1o
{€1)a)eLg uoyoag | Builonuos 1931 snieis AJueyo oigng | uoioss apod ydwexg | sess) spoiwop jebe Aunnoe Alewg uoneziuebio pajeja. JO NIJ PUB 'SS8IPPE ‘BweN
®) i} (0) {12] (o) (a) (e)

“Jeak xe) ay) buunp suoneziuebio 1dwoxs-xe) pajejsl 8Ioul JO BUo
pey Ul 8sneasq pE aull ‘Al Wed ‘066 Wi04 UO SBA,, paiamsue uoneziuebio ay) jt aye|dwo) *suonjeziuefip Jdwax3-xe ) paje|ay Jo uonesiuapl

1 Hed

(9)

()

)]

(€)

@

{t)

Anua
Buionuod yanq
]

S1asse Jeak-jo-pul
()

3Wwosul 810
()

(Aunod ubiaioy 10
aye)s) apouop [ebaq
(0

Apanoe Aeuiuy
(a)

Amus papJtebaisip jo (s|qeoidde i) NI3 pUE ‘Ssaippe ‘sweN
(e)

"©€ 8Ul| ‘Al Hed ‘066 WI04 UO ,SBA, paiamsue uoyeziuebio ayy 4 8)e|dwo) 'sanul papiebaisiq jo uojesyuap)

1 1ed |

050£00.L-£2
Jaqwnu uoleaynuap) Jakodwy

WY % 4V £9 abpo ueniunio)
uoneziuebio eyy Jo sweN

uonoadsuj

ollqnd 03 uadQ

‘066ULICH/AOD SI MMM JE S) SUOIONIISUI S} pue (066 Wa04) H 9INPBYSS JNOGE UOHEULIO] «

*066 W04 0} Yoey «
*2€ 10 ‘9E ‘GE ‘PE ‘€E Bul| ‘Al Led ‘066 Wio4 uo S8A, pasemsue uoneziuefio ayy )i 919)dwod 4

sdiysiaujed pajejaiun pue suoijeziuedio pajeloy

821M8S BNUBAsY [eusa)y|
Ainseas] ay) jo yuswyedsq

(066 wa04d)
H 3INA3HOS



, 910z (066 wi04) Y sjnpayog

@)
(9)
()
....... ]
&)
, o @
...... )
ON SOA
LAnue
pa||02ju0 diysioumo | sjasse Jeak-jo-pus awoou {151 Jo 'dioo g *dioo o) Aius {Aunoa ubraioy 1o ayeys)
(€1)(@)zLG uonoag | abejuadsey JO 8ieys 2103 40 aJseys Aljus o adh] Buifjosuos yoaug ajIowop (efie Auaoe Arewd uoneziuebio paje|sl Jo NI PUE ‘SSAIPPR ‘BwieN
0] u {6) ] 3} P O] (@ (e)

“Jeal xe} sy} Buunp isnuj 10 uonelodiod e se pajess) suoieziueBio pajejal 810w 10 8UO pey H 8SNeJsq g aul|
‘Al HBd ‘066 W04 UO SBA,, Pasamsue uoleziuebio ay) it ajsjdwo) "3snay Jo uonesodiod e se ajqexe] suoijeziuebiQ pajejay Jo uonesyuap]

Al Led

{2)
(9)
(s)
(i)
(€)
(@
8]
ON |saA ON [SaA
7 (rL6-2l Suonoss {Knunoo
lepun xey 5
(5901 uuog) w0y pepnjoxe ubiauoy
¢Jounied L-3% 8inpayog jo “peje|Biun 10 a1e;s)
diysiaumo | Buibeuew | Qg x0q w junowe L SUoRRIi sjasse Jeak swoowm ‘peyejs.) awooul Aus ajlaop uoljeziuebio pajejes
i abejuadiad | 10 [e1Buen 1g9N—A epod ejeuoiuodoidsi] | -jo-pue Jo e1eyS | jejol jo sleys UBLILIOPaId Buyjonuoo 10anq jeba Ayanoe Aewiug JO N|3 Pue ‘sseJppe ‘eweN
’ o) U] (U] Q)] (6 o {e) ) &) (a) (e)
"Jeah xe} sy} Buuinp diysieuped e se pajeal) suoleziuebio patejel aI10W 10 SUG pey }t asnedaq
€ aull ‘Al Hed ‘066 W04 UO S8, palamsue uoleziuebio ay; Ji sjejdwo) “diysiauped e se ajgexe| suoneziuebiQ pajejay jo uonesynuap] LLUREEE

' A obey

9102 (066 Wi04) Y 8INpayos



9102 (066 uMO04) H 9jNPayos

)
(©
®)
6]
@

1so)(oov's uonejdossy Buipping ajdwa) uenpuio)d
(Y]

1500100521 q uonedossy Buippng ajdwa ) uenyiuuo)

(s—€) adAy
paAjoaul Junotwe BSuluiuuslap Jo poyisiy PBAJOAUL JUNOWY uonoesues | uoneziuebio pajed. jo sweN
e} () { {e)

*SpJoYysaly} co:ommcm: ucw wa_cmco_um_m_ um;m>o&c_n:_oc_ auyy m_£ mwm_ano am:E o;>> UO UOHEIIOLI 1O} SUOIONSUl 8} 88S ,'SOA,, S| SAOQE 8U} JO AuB Ol JBMSUB BU} )] g
/ St ' ' ) T : T -+t (s)uoieziueblio psyeja. woly Auadold 10 YsSeD JO JBjSuBl) B0 S
y3 1} S r e e e e e e e e e e e e (SlyoeziveBio pajeias 0) Ausdoud 1o YSeD JO Jejsuel) Syl 4

_i-x. IS
A b} T r e e e e e e e e e s e s s s s - - gagUadXa JO) (S)uopeziuebio palejss AQ pred uawesinquiey b
P di Tt r e e e e e e e e e e s e s - gasuadxe Jo) (s)uoneziueBio peieal o} pied Juswssinguwiey d
2 : o} S e e e e e e e e e e e s e e e e e e e e (glyoneziuebio pajejas yim seafojdws pied jo Buleys o
A ug T e e e e e e e e e e e (g onjezIueDio paTejss YpMm S19SSE Jaylo 1o ‘s)si| Buiiew ‘uawdinbe ‘saiyjioey jo Buleys u
) wy oo e e e e (guoneziueBio pajelas Ag suoije)onos Buisieipuny Jo diysiaquiaw 10 S8JIAISS JO 8oUBWIOLSd W
J) I Tttt e e Amv:o;mw_cmmho pajejal o} suoiepotjos Buisieispuny o diysiaquia 10 SBOIAISS JO douBWIONad )
YRR Tttt e © ot 0 (s)uoneziuebio pajelss WOl S19SSE Jayio 4o ‘uawdinbs ‘samijioe) Jo ases] Y
2 N Tttt Amvco_ﬁmu_:mmho paje(al 0} S19SSE Jayjo Jo ‘uawdinba ‘sanioey jo ases| |
\ _—. T T T T T Y e e x4 AWVCO_HNN_CMDLO UQHN_O._ £ﬂ>> WHOmWN u_.O QOCMLOXM _
\ yt L T AwVCO_HmN_CmO‘_O U@um_mg EOC sjosse 10 mwmr_o‘:‘_n_ y
\ QP T e T vaco_«mN_Cmm‘_O Um«m_wL 0} sjesse 40 ®_mw 6
\ hr T T R T R T S vaCO_uNN_CmmLO Umwm_wh EO;_F wUCQU_>_D h
A oL Tt (ShyoieziueBio pejejas Ag sesjuetend ueo) o sueo @
, PI St n e e e e e e e e e e e e e e e e e e (glyopeziueBio peleles 10} 10 0) sesjueienb ueo) 4o sueo p
ys o1 St e e e e e e s e e e s s (g)uoijeziueBio pajelal wioyy uoinguiuod fended Jo ‘el ‘yn 2
2l ak S e e e e e e e e e e e e e s (glyoijeziueBuo palejad 0} uoiinquuod (endeo Jo uelb ‘Yo q
Vs el Tt e e e e e e e e e s s 0 fU8 PBYj0JJUOD B wod) Jual (A1) Jo ‘saijeAcd (i) ‘seiunuue (i) ‘1sessiul (1) jo jdisosy e
{ 7 LA-1| Sued ul pajsy suoieziueblo paje|as 8I0L 10 BUO Yim suoijoesuel) Buimoljo) ay jo Aue ui abebus uoneziuebio sy pip ‘Jeah xe} sy Buung )
ON | saA "8INPaYds Siy3 JO Al 0 ‘Jjf ‘I SHed Ut paisi) s Ayua Aue i | aulf 833|dwo) 180N

"9€ 40 ‘qGE ‘pE BUI| ‘Al HBd ‘066 W04 UO ,SBA,, Paiamsue uoleziueBlio ayj yi eje|dwo) "suoneziuebiQ palejoyd yum suonoesuesy YN

g obeq 9102 (066 W1od) Y 3|rnpayoss



9102 (066 wiog) Y 8|Npayag

(o1)

(S1)

1)

1)

1)

(t1)

{o1)

(6)

diysieumo
abejuaolay
o)

ON |SoA

Liauyed
Buibeuew
10 |BI8USY)

V]

(5901 wuo)
1= 8Npayds jo
0¢ xoq ul junowe
18N—A 8po0
0]

ON | S9A

(SUCHBI0lR
Seuoipodoudsig
W

s)asse
Jeak-jo-pus
j0 aseyg
(6)

aWwoou []0}
10 aJeys

)

ON [S9A

(suoijeziuebio
{E)L0s
uoI3s
Ssauped e ay
(e)

(r15-215 suonaas
l8pun xej wol}
papn|oxs ‘pajejaiun
‘pajelal) swiooul
JUBUILIOPAId

(P}

(Ayunoo
ubialoy 10 9jEYS)
ajoiwop [eba

()

Auanoe Arewitid
(q)

AU O N3 PuUe ‘SSIIppe ‘Buien
(e)

‘sdiysiaupied juswisanul urenss Joy uoisnjoxs Buipsebal suoioniisul 295 ‘uoneziuebio paje|al e Jou sem ey} (enusaal ssolb Jo
* §]asSe [2]10] AQ painsesalw) SaAOe S Jo Juadiad sy uBy) S10w PA1ONPUOd uoeziuebio syl ydiym ybnoiyy diysisuped e se paxe) Ajua yoes Joj uoiewloiul Buimoj|o) 8y} apincid

L€ 8ul| ‘A HBd ‘066 W04 UO S8\, Paiemsue uoieziuebio ayy i sjejdwo) diysiaupied e se ajqexe) suoneziuebio pajejasun  [IEIEE]

b abeq

9102 (066 Wi0d) Y 9npayog




Schedule R (Form 990) 2016 Page 5

Part ViI Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.
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