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08/01/17 _ andending 07/31/18

A For the 2017 calendar year, or tax

B Check f applcable | C Name of organgtion ANCIENT ACCEPTED SCOTTISH RITE OF D Employer id
Address change FREEMASONRY NMJ VALLEY OF HARTFORD
(] e crange Dong business 25" PRINCES OF JERUSALEM 06-6050664
Number and street {or P O box if mail is not delivered to street address) Room/surte E Telephone number
[ el em PO_BOX 310198 860-666-0712
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated Q \
D Amerded eum NEWINGTON CT 06131 n _ G Gross receipis $ 3,367,311
F Name and address of pnnapal officer
D Applcaton pending To ny Angelica H(a) Is this a group retum for subordinates? D Yes @ No
PO BOX 310198 H(b) Are all subordinates ncluded? D Yes D No
NEWINGTON CT 061 31 7\ If "No,” attach a list (see instructons)
| Tax-exempt status I_I 501(c)(3)ﬁ s01(c)  ( 10 ) « (insert no ) rl 4947(a)(1) or ]—I 52; U
J__ Webskte P> www. ScottishRiteNMJ. or ‘ H{c) Group exemption number P> 0259
K___Form of crganizaion l—_‘ Corporation I—l TrustJ)_{‘ Association Other P> \ I L Year of formation 1876 l M State of legal domicile CT
| Part] | Summary
1 Bnefly descnbe the organization's mission or most significant actvities
g See Schedule O
S
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the govemning body (Part VI, line 1a) 3 20
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 20
g 5§ Total number of individuals employed n calendar year 2017 (Part V, line 2a) 5 0
;.‘3 6 Total number of volunteers (estmate If necessary) 6 | 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutons and grants (Part VI, ine 1h) 8,064 7,432
g 9 Program service revenue (Part VIIl, line 2g) 3,500 3,550
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 130,626 521,132
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,656 1,046
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 143,846 533,160
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 12,214 12,378
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25 0 {
W 1 17 Other expenses (Part IX, column (A), ines 11a-11d, 1]f-24e) RECE'VED 57 ? 284 68 ) 789
18 Total expenses Add lines 13—17 (must equal Part IX, golu X 69,498 81,167
19 Revenue less expenses Subtract line 18 from line 12 12 8 74,348 451,993
5 5 DECT 372018 (9 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) cur) 3,808,124 3,997,882
298 Total liabities (Part X, line 26) LL 0O = 0 0
35 22 Net assets or fund balances Subtract Iine 21 from lne GDEN; Ut 3,808,124 3,997,882
[ Partll | Signature Block ‘
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
S|gn } Signature of officer l Date
Here Anthony Keegan Treasurer
Type or pnnt name and ttle
Pant/Type preparer's name Preparers signature Date Check D | PTIN
Paid Thomas D Comer, CPA 11/19/18 | setf-employed P00129178
Preparer Fim's name » Comer & Con:pany 7 CPA's ’ LIC Firm's EIN P 52-2436535
Use Only 61 Main Street
Fms awess b Middletown, CT 06457-3408 prone o 860-346-2100
May the IRS discuss this return with the preparer shown above? (see nstructions) I—l Yes |X|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| @

1 Bnefly descnbe the organization’s mission

See Schedule O

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? EI Yes IE No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how t conducts, any program
services? D Yes [g No
if "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomphshments 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 $ including grants of $ ) (Revenue $ )
Provide support to the Children's Dyslexia Centers, Inc.

4bh (Code } (Expenses $ including grants of $ ) (Revenue $ )
Educational scholarships to students.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
Other charitable outreach.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Fom 990 2017)
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Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 /(/ Page 3

i Part IV! Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? 2 X
3 Dd the organization engage In direct or indirect political campaign actvities 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 activittes, or have a section 501(h)

election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il 4

5 Is the orgamization 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 5 X

6 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 distnbutton or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 D the organization report an amount in Part X, line 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 reparr, or

debt negotiation services? If *Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, pemmanent endowments, or quasi-endowments? If “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,
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"”

complete Schedule D, Part VI 11a 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 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,"” complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and If the organization answered "No” to ine 12a, then completing Schedule D, Parts Xi and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, 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 Il and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud 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 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actvities on Part VIil, ine 9a?
If "Yes," complete Schedule G_Part Il 19 X

fom 990 2017
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Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page 4
. Part IV| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 211 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il 22 X

23 D the organizaton answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “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 penod 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? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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 disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a

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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables 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 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 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 cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a cument 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? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organzation own 100% of an entity disregarded as separate from the organization under Regulations
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 entity? /f “Yes,” complete Schedule R, Part li, i,
or IV, and Part V, Iine 1 #| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36
37 D the organization conduct more than 5% of its actvites 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 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 (2017
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Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 1

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

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 retum 2a 0

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) )

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibted tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organzation solicit any contnbutions that were not tax deductible as chantable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l

—— Tt
DN e ‘4)55@3

ed«‘« -
FRN EN VA

R

e
64

i
~é

Did the organization recewve any \funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667

Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Intiation fees and capital contnbutions included on Part VIIl, ine 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualrfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

B o AR

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f “No, “ provide an explanation in Schedule O

14a
14b

DAA

Fom 990 2017
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Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page 6
.;PartVld Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI [il_
Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goverming body at the end of the tax year 1a 20 ;‘w/ :};%},{

If there are matenal differences in voting nghts among members of the goveming body, or W\gﬁg w;%*

if the goveming body delegated broad authonty to an executive committee or similar a»i\%%;‘f o :»}}

committee, explain in Schedule O o &;ﬁ;

b Enter the number of voting members included in line 1a, above, who are independent 1b 20 N,*Q
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with % s

any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7a D 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 governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 D the organzation contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following Bl |l WVJ
a The governing body? ga| X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is 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 (This Section B requests information about policies not required by the Intemal Revenue Code )

10a Did the organization have local chapters, branches, or affilates? 10a
b If “Yes,"” did the organization have wniten policies and procedures goveming the activittes of such chapters,
affilates, and branches to ensure therr 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 goveming body before filing the form? »11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ’é:‘ ’
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done
13  Did the organization have a wntten whistieblower policy?
14 Did the organization have a wntten document retention and destruction policy?
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If “Yes,” did the organization follow a wniten policy or procedure requinng the organization to evaluate its
participation In joint venture amangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed P> None
18  Section 6104 requires an organization to make its Fonms 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
I:I Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its goveming 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
Anthony Keegan PO Box 310198
Newington CT 06131 860-666-0712

DAA Fom 990 2017
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Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page 7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VI D
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
o 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 pard
o List all of the organization's current key employees, if any See instructions for defintion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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 List 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

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 8} © () {E) ]
Name and Title Average Posiion Reportable Reportable Estmated
hours per {do not check more than one compensaton compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorirustee) the organizatons compensation
hours for 55 5 = Te = = organizaton (W-2/1089-MISC) from the
related all 2z g 2 |Ba 5 (W-2/1099-MISC) organization
organzatons  |a@ E E|8 s 28| 3 and related
below dotted 3 2 g 2 8 g8 organizatons
line) gl & ® %
gl g a | g
L3 "g §
(1) Tony Angelica
12.00
Secretary 0.00 X 0 0 0
(2Anthony Keegan
2.00
Treasurer 0.00 X 0 0 0
(3)Kevin J. Hecht
2.00
Actaive 0.00 X 0 0 0
4David C. Lockard
2.00
Assistant Treasurer 0.00 X 0 0 0
(s)Bruce T. Work
2.00
Deputy 0.00 X 0 0 0

(6) .

7

(8)

(9)

(10)

(1)

DAA Fom 990 2017



PR;NCES 11/19/2018 223 PM

DAA

Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page 8
i Part.VII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) {0} {€) (3]}
Name and tie Average Position Reportable Reportable Esbmated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person is both an from refated other
(st any officer and a directorftrustee) the orgamzahons compensaton
hours for o=l = > Toxl = organizaton {W-2/1099-MISC) from the
related ;5—_1 é g k) gt'g_“ g (W-2/1089-MISC} organizaton
organizatons ﬁé. g 8| e |8 2| & and retated
below dotted _g:ﬂ § _%’_ §8 organizatons
line} g1 = ‘,<°, 3
gl g "l 2
o ﬁ E
g
1b Sub-total >
c Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) »
2 Total number of indmduals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated it sfazd
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i AN I -‘i
organization and related organizations greater than $150,0007 If “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 O RN M
for services rendered to the organization? If °Yes,® complete Schedule J for such person 5
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
Name and b(uAs?ness address Descnphoﬂ)f services Comp(g)sahon
2  Total number of independent contractors (including but not imited to those listed above) who T K
received more than $100,000 of compensation from the organization P R T
Fom 990 (2017)
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Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664

Part:Vill] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil

= T T Tl R e
NI F N
2 o w’%ﬁﬁ@%‘%’*ﬁm%
% TR I
L ARG
3 g Tty o
bl st R
A A 5 R,

s R
Total revenue

)
Unrelated
business
revenue

(8)
Related or

2

Ly SN
" e Yt i
g‘\ A ’s«f”""f-’; s

Page 9
(0)

Revenue

excluded from tax
under sections
512-514

4

83

1a Federated campaigns
b Membership dues

¢ Fundraising events i)
d Related organizations 1d 7,432 h
e Govemment grants (contnbutions) 1e

f Al other coninbutons, gifts, grants,
and simiar amounts not included above 1f

pr
W
5y

o 38
L

o0l
%

s, Gifts, Grants

and Other Similar Amounts

[a) )t

g Noncash contnbutons included m lines 1a-1f $
h_Total. Add lines 1a-1f >

Contributi

o Bl A,
GRS

e,
5

i
i

y

2o

5 G SENEE A RO v-.%i
AN W

it

S
)
R

R e

7N EL Y

. Busn Code

S O oY
vl

2a MEMBERSEIP DUES 900099

All other program service revenue

Program Service Revenue

e -2 0 6o

T A B T e R R
Total. Add lines 2a-2f > 3, 550 %A Se AR R R N TR Y

3 Investment income (including dividends, interest,
and other similar amounts) > 76,260

Income from investment of tax-exempt bond proceeds P

5 Royaltes »

() Real (n} Personal

%"\
eI
SorE S
e

6a Gross rents

Less rental exps Vi
il it

RN

C Rental inc or (loss} o AT )

d Net rental Income or (loss) >

i
Yo

7a Gross amount from i) Secuntes (1) Other o s e %vﬁ%
sales of assets e A ¢ o
other than inventory] 3, 218 155 60, 268 |5 ) b:{“&%%
o Firm

b Less cost or other

basis & sales exps 2,834,151 :
¢ Gain or (loss) 384,604 60,268 [ s wrs

S Tgrd T{‘:‘;ﬁ
R gt
e ’9&;‘%“ ‘wj'“}_’
%

d Net gain or (loss) »

444,872 384,604
AR B | e iy
R B Wf*f}v(;: :i:’t Tt

S| b

L] PN ALt

o RGN

lRiE

8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c}
See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events »

Other Revenue

9a Gross income from gaming actwities
See Part IV, line 19 a
b Less direct expenses b

N

I8
5%,
i

¢ Net income or (loss) from gaming activities >

e
5o e
Ty

fiomy

10a Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory »

Miscellanecus Revenue Busn Code

11a Miscellaneous 900099

b

[+4
d All other revenue
e Total. Add lines 11a—11d > 1,046 SRR

R L
% R 5

i

g Bar Ui
R o BN

12 Total revenue. See instructions » 533,160 388,154

137,574

DAA

Fom 990 @017
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Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF

06-6050664

Page 10

EPartiIXil  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 f Schedule O contains a response or note to any Iine in this Part IX

T

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

[ TE P

Y aow
pe ’;}Tg»‘-\é,ﬁ»n,% 4;1 ,gﬁn

=
2 g"‘zi tak»fs S‘Mvwﬁs‘ s 53

7 T
s

o
r?‘

1 Grants and other assistance to domestic organizations Wl R m FELES
and domestic govemments See Part IV, line 21 9 , 253 "@@2‘*‘;@%&@@?5 3 é&» Q'fém i
2 Grants and other assistance to domestic 2 & NJ : ¥ )€“§§4};;
individuals See Part IV, line 22 3,125 £ S ‘\%?E&i‘:’*f ’ﬁ
3 Grants and other assistance to foreign ) V@WM\“%%
organzations, foreign govemments, and foreign ”?‘ TR taN
indwiduals See Part IV, lines 15 and 16 }" & ”““4
4 Benefits pad to or for members AVERETRES r{;\\ R ‘;Ai %
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,163
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 15,410
g Other {If line 119 amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O}
12 Advertising and promotion 376
13 Office expenses 6,558
14 Information technology
15 Royaltes
16 Occupancy 33,000
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,311
20 Interest
21 Payments to affilates 890
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In lne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Degrees Expense
b Miscellaneous
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 81,167 0
26 JoInt costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundrasing solicitation Check here P if
foflowing SOP 98-2 (ASC 958-720)
DAA Form 990 (2017)
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Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page 11
KPart:XZ] Balance Sheet ]
Check If Schedule O contains a response or note to any line in this Part X I_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 43,975 89,247
2 Sawvings and temporary cash investments
3 Pledges and grants recewable, net
4 Accounts receivable, net
5 Loans and other recevables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L
ﬁ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments—publicly traded secunties 3,764,149 11 3,908,635
12 Investments—other secunties See Part IV, Iine 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,808,124/ 16 3,997,882
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, ;@\r
é’ trustees, key employees, highest compensated employees, and ’;‘f*
:.'g disqualfied persons Complete Part Il of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets
@ |28 Temporanly restncted net assets
E |29 Pemanently restncted net assets
& Organizations that do not follow SFAS 117 (ASC 958), check here | g E] and
6 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 3,808,124 33 3,997,882
34 Total habiliies and net assetsfund balances 3,808,124 34 3,997,882

DAA

Fom 990 @017
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Form 990 (2017) ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page 12
; Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), iine 12) 1 533,160
2 Total expenses (must equal Part IX, column (A), ine 25) 2 81,167
3 Revenue less expenses Subtract line 2 from line 1 3 451,993
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,808,124
5 Net unrealized gains (losses) on Investments 5 -262,235
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
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 3,997,882
L Part-Xll] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a 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 .
[zl Separate basis Consolidated basis D Both consolidated and separate basis
b 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 audited on a
separate basis, consolidated basis, or both
Separate basis I:] Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in " ey
Schedule O o
3a As a result 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-133? 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 descnbe any steps taken to undergo such audits 3b

Fom 990 @017
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SCHEDULE D Supplemental Financial Statements OMB No_15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
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
Intemal Revenue Semce P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employ i

ANCIENT ACCEPTED SCOTTISH RITE OF

FREEMASONRY NMJ VALLEY OF HARTFORD 06-6050664
. 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

1 Total number at end of year

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
" Partll | 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)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted 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 7/25/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>

4 Number of states where property subject to conservation easement s located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements t holds? E] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h)(4)(B)(1)? [ ves [] no

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

- Part Il 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, histoncal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 VIII, ne 1 > 3
(i) Assets included in Form 990, Part X > $
2 If the organization recewed or held works of art, histoncal 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 Vill, line 1 > 3
b_Assets included in Form 990, Part X > 3 i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA

]
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Schedule D (Form 990) 2017 ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page 2
. Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xm
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 D No
- Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
ncluded on Form 990, Part X? I:I Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the amangement in Part XIll Check here if the explanation has been provided on Part XIli

. PartV | Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, line 10

(a) Cumrent year (b) Pnor year (c) Two years back (d) Three years back (e} Four years back

- 0o Qo0

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2c 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(i)
(ii) related organizations 3afii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll 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 IV, line 11a_See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis {b) Cost or other basis (c} Accumulated (d) Book value

(investment) {other) deprecaton

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) »

Schedute D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page 3
.Part:VIF]  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, Iine 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuaton
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

(A)

(8)

©

(D)

(3]

F

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P> S R R S R
EPart"Vlll] Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13

{(a) Descnption of investment (b) Book value (c) Method of valuation

Cost or end-of-year market vatue

(]
2
3
4)
(8)
(6)
]
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) P B o
: PartilX<] Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11d See Form 890, Part X, line 15

(a) Descnption (b} Book value

e

&

Gy T Ve
Lo e

%

(1)
(2) :
(3)
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
<Part:X4] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25

1 (a) Descnption of hability (b) Book value

(1) Federal Income taxes

(2

3

4

(5

6

(0]

(8

(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) 3
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

DAA Schedule D (Form 990) 2017
[}
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Schedule D (Form 990) 2017

ANCIENT ACCEPTED SCOTTISH RITE OF

06-6050664 Page 4

FRar X!}

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 270,925
2 Amounts included on hne 1 but not on Form 990, Part VIli, line 12 E

a Net unrealized gains (losses) on investments 2a -262,235(%

b Donated services and use of facilites 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIIi ) 2d

e Add lines 2a through 2d -262,235
3 Subtract line 2e from line 1 3 533,160
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1 «: n\‘fz

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a - ’@

b Other (Descnbe in Part XIll ) 4b o

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hine 12 ) 5 533,160
¥Part:XIl*{ 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 81,167
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25

a Donated services and use of facilities 2a ‘,'3’ :

b Pnor year adjustments 2b e

¢ Other losses 2c e

d Other (Descnbe in Part X)) 2d e

e Add lines 2a through 2d 2e
3 Subtract line 2e from kne 1 3 81,167
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’H *

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a " ;»:’

b Other (Descnbe in Part XiIl) 4b i

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 81,167

L:Part Xill | Supplemental Information.

Provide the descnptions required for Part I, Ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 201§
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Schedule D (Form 990) 2017 ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page 5
Part Xilil Supplemental Information (continued)

Schedute D (Form 990) 2017
R

DAA




=

. v

(2102) (066 wuo4) | 8npayas ‘066 W04 JO} SUOIIINJISU| BY) 83s ‘931I0N J2V UOIIINPaY Yiomiaded 104

« aijqel | au syl W paysy suoneziueblo JaYI0 JO Jaquinu |Bjo) 1By £

4 a|ge) | au ay} w pajs| suoneziuebio Juawuwanob pue (£}(0)L0G UCNISS JO JaQuINU |BJO} BIUT T
(6}
(8)
)
(9)
(s
v
(e
(2)
Tv8’s € | 0Z969TE-VO| ZOVE-BOLIO ID Axnqzajem

‘610 eTXaTsAg ‘ddnsg anusAy pueTybTtH 625
‘oul ‘I9jue) etxoTsAg s,usapTTyd (M
0UBJSISSE 10 soumesse yeouou [ o %En_&m N 30UB)SISSE YSED esb aaﬂﬁ% [) Juawwanob 1o
esb jo asoding (y) 10 uogduasag (6) | uonenpen jo powawy () -uou Jo junowy (e) ysed jo unowy (p) ol (0) N3 (q) uoljeziueBiio jo ssaippe pue awep (e) i

papasu si 80eds [EUOHIPPE Ji PaJEddnp aq Ued || Ved 000'SS UEY) 210w paAiadal Jey) Juaidioal AUE Joj ‘[z aull ‘Al Med ‘066
WO UO S8\, palamsue uoneziuebio ayy ji 919|dwo) “SU3WUIAA0S IRSIWOg Pue suoneziuebip 21JS8WOQ 0} IIUBJSISSY JAYIO pue Sjuel
SSIBIS PaNun oy} Ul spury Juelb Jo 9sn oy} DULIONUOW 1o Sainpaoaid S Uoneziuebio au; Al WEg U 5qudsad 2
oN _H_ sap _M_ ¢EOUEJSISSE JO SJUBIB 8U) pJEME O} PIsn BUBJUD UORDA|aS au)
pue ‘aouejsisse Jo sjueib ay) Joj Apqibia SaajURIG ay) ‘souelsIsSE Jo S)UBIB Ay} JO JUNOWE 3y} AjeNUEISGNS O} SPI00dJ UIBjUtEW uoneziuebuo ay) s20q |

20UB)SISSY PUE SJUBIS UO UONBULIOJU] [BIBUSD || Hed:]

¥990509-90 Q@QIOAILNVYH J0 ATITVA LHAN XINOSYWHATIA
Jequinu uopeayRuapl Jakojduig J0 WLIY HSILLOOS JALdEOOVY INAIDNWY uonezuetio & jo sWeN
;nn m_omuwo\nm:_ ) "UOJIBULIOUI }SBJE] BY} JO} (EEULIOLMOL SI'MMM O} 0F) . Hﬁwmwﬂﬂoﬂww :ﬁﬂ%&

‘066 uuo4 03 yoeyy
*ZZ 10 Lz aul| ‘Al Med ‘066 W04 Uo ,SaA, peiamsue uonezivebio ay) ji eye|dwon

L10¢ S8je)S PajIuN OU) Ul S|ENPIAIPUJ PUE ‘SIUBWILIBACD (066 U02)
ZV005vSL ON BNO ‘suoneziuebip o) aguejsissy JaYjo pue sjuels | 3TINA3IHOS

Wd €2C 8L0T61/LL S3ONINd



(£102) (066 wu04) | 8|npaysg

uoniewlsoul jeuoijippe Jayjo Aue pue ‘(q) uwn|od ‘||j yed ‘g aul ‘| yed w paJinbal uoljewIojul 3y} SPINOIH "uoljewoju] _SCQEm_Qn_:W m>_ tﬂ&‘*
L

(Jayjo ‘lesiesdde ‘AN
gouejsisse yseouou jo uondussaqg (3) '%00Qq) uonenjen Jo pourei (3)

aJuelsisse |sedjuou
40 Junowy (p)

jueib yseo
JO Junowy (9)

sjuaidioas
jo 1aquinN (q)

souejsisse Jo juesb jo adA] (e)

popaau si 8Jeds |eucIppe Jl pajealdnp eq ued ||| Hed
ZZ 3ull ‘Al UBd ‘066 W04 U0 ,S9A, pasamsue uoneziueblo ay) yi 8)a|dwo) "S|enpIAIpu| d))sawoq 0} 3JUBISISSY JaYI0 pue sjues  EiTHed

Z °bed

¥990509-90

J0 JLI¥ HSILLODS QALdIOOV INIATIONW  (£102) (066 uuod) | anpayds

Wd €2 2 840T/61/LL SIONId




PRINCES 11/18/2018 223 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzaton ANCIENT ACCEPTED SCOTTISH RITE OF Employer identification number
FREEMASONRY NMJ VALLEY OF HARTFORD 06-6050664
Form 990 - Organization's Mission

Strengthen the Masonic Way of Life by improving individual character,
leadership and spirit of members w/relevant programs. Inspire men to
support the principles of Freemasonry, promote family/community values;

serve mankind w/charitable outreach.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Officers are elected by the membership annually.

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990

Form 990 is reviewed by governing body before filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Regular meetings are held where this issue can be discussed.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011/7)
DAA
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Schedule R (Form 990) 2017 ANCIENT ACCEPTED SCOTTISH RITE OF 06-6050664 Page §

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

Schedule R (Form 990) 2017
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