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B  Check i applicable: € Name °f°f93n’&‘“'9‘_‘_SCO'ITI .;»l[ RITE OF FREE MASONRY MNJ ] O Employer idantification number
O address change Dongbusinessas _ VALLEY OF CENTRAL JERSEY | 21-039489¢
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[ Amendedretn | _BORDENTOWN, NJ 08§05 GGrssracepts$ 301,256,
T Appication pending | F Name and address of principal officer; Hie) s s & group etiam for sberdires? ) Yes BXINo
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J  Website: » WaW, SUPREMECOUNCIL . DRG ] H{c) Group exempton number b 12%9
K  Fomof &qamzahawg Corporation 13 Teusgt D Azsaciaton D Gther b \ ILYear of formation 18 63] M Stata of legal domicite, B1J
Sumimary T
1 Bneﬁy describe the organization's mission or most significant aclivities: 777 gr i Ass 2 07 L 3 EIY 18 SRS RS,
it LEADERSHIP B2ND SPIRLT OF ITS MEMBERS THROUGH RELEVANT PROGRAMS. .
8 TG SERVE MANKIND THROUGH TRE IMPACT OF CHARTTABLE OUTREACH.
§ 2 Check this box » [ if the orgamzatlon discontinued 1ts operatlons or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 124}, . . e e 3 10
4  Number of independent voting members of the goverming body (Pan Vi, line 1 b) C e e 4 | 10
2| § Total number of individuals employed in calendar year 2017 (Part V, lme 2a) . . . . . 5
% 6 Total number of volunteers (estimate If necessary) . . . . . e e e s 6 g
% | 7a Total unrelated businass revenue from Part VIll, column (C), lins 12 e e e e e e 7a ) D,
b Net unrelated busingss taxabla income from Form 990-T, llne34 . . . . . . . . . 7b Q.
Pror Year Current Year
o| 8 Contributions and grants (Part VIl ineth), .« . . . . . . . . 52,783, 15,79y,
g 9 Program service revenue (Part VIl line2gt . . . . e e e e 156,771, ] lz.b, 1564,
& 110 Investment income (Pant VIl column (A), lines 3, 4, and Td) e . N B
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§ 16a Professional fundraising fees (Part I, column (A), ing tte) . . . . . . .
2| b Totalfundraising expenses (Part IX, column (D), ine 25) » Q. [onibinsbbeiie | Gitbiadbihe Hor il
o 17 Other expenseés (Part IX, column (A), lines Igka— ) . 259,314, Jil, S56E.
18 Total expenses, Add lines 13-17 (must equit Part RELGE] ME& 26 |. 357, 069, 385,574,
18 Bsvenue less expenses. Subtract line 18 fr gﬁne 12 . . 8 _ -29,522, ';- ljoj 052,
gg ‘ g_) DEC 1 3 2018 C? Beginning of Gumu:t Ye‘ar Eli Q —'e.ar -
25|20 Totalassets (Part X, line 1€} . . . . 1O d 3,154,296, 3,037,437,
-3% 21 Total liabilities (Part X, ine 26) . . . . e, x| . 19,512 52,822,
=g Net assets or fund balances. Subtract line 31 ﬁor@@ﬁ‘b‘: N 1T . .. 3,134,751, 3,004,815,
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Form 890 (2017) Rage 2

Statement of Program Service Actomplishments
Check if Schedule O contains a response or note to any lineinthisPagtil . . . . . . . . . . . . . |

1

Brieﬂy describe the organization's missmn:

Drd the: organization undertake any srgnlf icant program services during the year which were not fisted on the

prior Form 990 or 990-E27 . . . C o - S e e e o o w0 o o [OYes KEINo
If *Yes,” describe these new services on Schedule 0.

Did the organization cease conductmg. or make significant changes in how it conducts, any program

services? . . . . . . ., e e e n o v e s o s w o o o o oo OYes EINo
if “Yes,” describe these changes on Schedule O

Describe the erganization's program service aceomplshments for each of its three largest program sefvices, as measured by

expenses. Section 501(c){3) and 501(c}{4) orgariizations 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
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4d

Qther program services (Describe in Schedule O.)
(Expenses $ __including grants of § ) (Revenue % ) ]

4o

Total program service expenses b
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Fom 990 (2017) ) Page 3
X Checkiist of Required Schedufes il _
) Yes | Mo
1 Is the organization described in section S0H{c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
camp!eteSchedufeA.,‘...,..,...........,...... 1 X
2 Is the organization required to complete Schedule 8, Schedufe of Contributors (see instructions)? . 2 X
3  Did the organization engage in direct or indirect poliical campaign activities on bahalf of or in opposition to
candidates for public office? if “Yes," complete Schedtie C, Part ! . e e e e .o 3 x
4  Section 501(c){3) organizations. Did the organizatioh engage in lobbying activities, or have a section EQ1h)
election in effect during the tax year? If “Yes," complete Schedule C, Part lf . e e e e 4
5 Is the organization & section 501(c){4), 501(c}(5), or S01(c}(6) organization that receives membership dues, -
assessments, or similar amounts as defined in Revenue Procedura 98-197 If "Yes,” complete Schedule C,
Partm 5 X
€ Did the organizafion maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? #f |
"Yes,” complete Schedule D, Part | e, e e e e 6 X
7 Did the arganization receive or hold a conseevation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it 7 X
8  nd the organization maintain collections of works of art, historicat treasures, or other similar assets? # “Yes,”
compfete Schedule D, Partift . ., . . . 8 %
8  Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a
custochan for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complate Schedule D, Part itV . . _ . . . . . . e e . 9 x
10 Did the organization. directly or through a related organization, hold assets in temporarily restricted
endowments, permarnent endowments, or quasi-endowments? /f “Yes, complete Schedule D, Part V 10 X
11 H the organization's answer to any of the following questions s *Yés,” then complete Schedule D, Parts VI, Lo T
VI, Vill, IX, or X as applicable. N
a Did the organizatron report an amount for Jand. buiidings, and equipment in Patt X, lihe 107 If "Yes,”
comp!eteSchedufeD,Panw.....................,....11ax
b Did the organization repiort an amount for investments — other securities [n Part X, line 12 that is 5% ar more ,
of its total assets reported in Part X, line 167 If “Yes," complete Schedule O, Part Vil R 11b ®
¢ Did the organization report an afviount for investmeants —program related in Part X, line 13 that is 5% of more
of its total assets reported in Part X, ling 167 /f *Yes,” complate Schedule o PartVitt . . . e . 11e x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
teportedin Part X, line 167 If “Yes,” complete Schedule D, Part1X . . . . . . . . . . . . . . 11d x
e Did the organization report an amount for other liabilities in Part X, tine 257 If “Yes,” compiete Schedule D, PartX |H1lef x
t Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addrasses |
the organization’s fiability for uncertain tax positians under FIN 48 {ASC 740)7 if "Yas, " complete Schedufe O, Part X 14 ®
122 Did the organization obtain separate, independent audited finangial statements for the tax year? #f “Yes,” complete
Schedule D, Parts Xl and X1l . , | e e e a Lo e e e e e e s e e e 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax yaar? If
“Yes,” and If the orgarization answered "No™ to ling 12a, then completing Schedule D, Parts X! and Xit is optional | 4ah X
13 Is the organization a school described in section 170(b)(1HA)I? If "Yes." complete ScheauleE . . . | 13 X
14a Did the organization maintain an office, erriployees, or agents outside of the United States? . . ., . . 14a X
b Did the organizahén have aggregata revenues or expenses of more than $10,000 from gramtmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, “ complete Schedule £, Parts f and IV. R 14hb %
15  [Did the organization repoit on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ftandtV . . . . . . . . . . . 15 X
16 Did the organization report an Part IX. calumn (A), line 3, more than $5,000 of aggragate grants or other
assistance ta or for foreign individuals? If “Yes, " complete Schedule F Partsitanditv. . . . . . , . 18 ®
17 Did the organization report @ total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 117 If “Yes,” complote Schedule G, Part | (see instructions) - - . 17 x
18  Did the organization report more than $15,000 total of fundraising event gross in¢come and contributions on
Part VIll, lines 1c and 8a? If “Yas," cormplete Schadule G, Part Il . . . . . . . . « + v o . . . 8| x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If “Yes," cammplete Schedule G, Partiit . . . ., . . ., . . . ... B 1) x B
B Form 990 12017)
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Form 999 (2017) ) Peged
| Checkiist of Required Schedules (continued) '

¥Yas | No
20 5 Did the organization operate one o more hospital facilities? if “Yes,” gompiete Schedule H . . ., . 20a X
) b 1 “Yas" to line 20a, did the drganization attach a copy of its audited financial statements to this retupn? | 20b
| 21 Did the organization report mére thari $5,000 of grants or other assistance to any domestic organization or
| domestic government on Part IX, column {A), line 17 if “Yes,” complete Schedufe I, Parts fand it . . . . 21 %
| Did the organization raport more than $6,000 of grants ot other assistance to or for domastic individuals on
‘ Part IX, column (A}, line 22 If “Yes,” complate Schedule |, Parts tand Iff . . . . . .o 22 %

23 Did the organization answer “Yes" fo Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,” complete Schadute J . . . . . o e e e e s 23 x

24a Did the organization have a tax-exempt bond issue with an outstanding pringipal amounl of more than
$700,000 as of the last day of the year, that was issued after Decernber 31, 20027 If “Yes.” answer lines 24b

through 24d and complete Schedule K. if “No,” goteline25a . . e e e e e e e 2%4a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b ]
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ., . . . . . . . . . . . .. B 24c
d Did the organtzation act as an “on behalf of" Issuer for bonds outstanding at any time during the vear? . .. 24d
25a  Section 501(c)(3), 501{c)(4), and §01(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 | .. 954
b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27?
If "Yes,” complete Schedule L, Partt . . . . ., . . . . ) . P 25h

26 Did the organization report any amaunt on Part X, line 5, 6, or 22 for raceivables from or payables to any
current or former officers, directors, trustees, key employees, highest cornpensated employees, or
disqualified persons? if “Yes,” complate Schedule L, Partt! . . . . . . . . . . . . . . . 26 %

27 Did the organization provide & grant or other assistance to an officer, directar, trustee, key employee,
substantial contributer or employee thareof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? ff *Yes,” complete Schedule L, Part it . . . . . . . oF %

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, ﬁ m
Part IV instructions for applicable filing thresholds, conditions, arid exceptions): FoR % B

a A current or farmer officer, director, trustee, or key employee? if “Yes, " compfete Schedufe L, Partiv . . 28a X
b A family member of a current ar former offlcer, directar, trustee, or key emplayea? If “Yes, " complete
ScheduteL,Partlv....................A....,...zab X
¢ An entity of which a current or former officer, director, trustes, or key ermiployee (or a family member thereof)
was an officor, director, trustee, or direct s indirect owner? If *Yes, * complete Schedule L, Part iV . . . 28¢ )
29 Bid the organization receive more than $26,000 in non-cash contributions? If "Yas, " complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified

conservation contributions? If “Yes, " complete Schedule M , . . . ., . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If °Yes, " complete Schedufe N,
| Part | S I T X
32 Oud the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes, "
complete Schedule N, Part it . . . . . . . L . L L L L 32 X
33  Did the organization own 100% of an entity disreyarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . . . . . . . . . . . a3 X
1 34 Was the organization related to any tax-exempt or taxablé entity? i “Yes,” complete Schedule R, Part If, ii,
oriV, and Part V, line 1 . e e e e e e e e e s e 34 X
358 Did the organization have a contralted entity within the meaning of section s512(b)13)? . . . ., . . 35a x
b If “Yes" to fine 35a, did the organization receive any payment from or engage in ahy transaction wrth a
controlied entity within the meaning of section 512(b)(13)7 If “Yes, " complste Schedule R, Part V., line 2 . . 35h X
36 Section 501{cH3) organizations. Did the organlzation make any transfers to an exempt non-charitable
related organization? if "Yes," compléte Schedule R, Part V, ine 2 . . . . . . . . . . . . . . a8
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R,
L %
38 Did the grganizalion complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule . as | %
] - ) Form 990 (2017}
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Fom 950 {2017) Page &
Statements Regarding Other IRS Flllngs and Tax Comptliance
Check if Schedule O contains a response or noté to any line in this Part Vv . . D
Yes
1a  Enter the number reported in Box 3 &fForm 1096. Enter -0- if n6t applicable . . , ta | 0 }_ 1‘:&-},
b Enter the number of Forms W-2G includéd in line 1a. Enter -0- if not applicable. . . 1b 8] ?‘ Y
¢ Did the “organization comply with backup wnthholdmg rules for reportable payments o vendors and ﬁ "?§ E‘%
reportable gaming (gambling) winnings to prize winners? . . . . v e 1c
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax Iy gf;
Statements, filed for the calgndar year ending with or within the year covered by this return | 2a E[ﬁ 24 8
b If at lgast oné Is reported on line 2a, did the organization file all required federal employmeht tax retums? . 2b )
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . Bey | W Ak |
3a  Did the organization have unreisted business grass income of $1,000 or more during the year? P 3a | X
b i “Yes has it filed 4 Form 990-T for this year? If “No” ta line 3b, provide an expfanation in Schedule O . . 8b
4a At any time during the Galendar year, did the "organization have an inferest in, or a signature or other awthority J
over, a financial account in a foreign country (such as & bank account, securities account, or other finaneial
account)? . . . . . , . .
b K “Yes,” enter the name of the forelgn c0untry L e
’(&;;:eBeAglstmcnons for filing requirements for FinCEN Form 114, Report of FOre!Qn Bark - and Flnanctal Accounts
}
5a Was the Qrganization a party to a prohibited tax shelter transaction at any time during the tax year? .
b D any taxabra party notify the orgamzatlon that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organlzatlon have annual gross recéipts that are normally greater than S100 000 and d|d the
organization solicit any contributions that were not tax deductible as charltable contributions? . 6a X
b If “Yes,” did the erganization include with every solicitation an express statement that such contnbutvons or
gifts were nottax deductible? . . e . Coe e 6k
7 Organizations that may receive deduct:ble contnbunons under section 170(c) AT RERR R
3 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g{}ﬁ _:L_‘i ;‘d
and services provided to the payor? , . . . . . e e e e . 7a X
b If “Yes,"” did the arganization notify the donor of Lhe value of the goods or services provlded” - . 7h
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personai pmperty far which It was
required to file Form 82827 . . . . - e e - 7c %
d If“Yes," indicate the number of Forms 8282 fited durlng the year . . . .o . . . [ 7d I i) S T
e Did the organization receive ahy funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e x
f Did the organization, during the year, pay premiums. directly or indirectly, 6n a personal benefit contract? 7t X
4  If the organization received a conlribution of qualified ntellectual property, did the organization fite Farm 8899 as required? | 7g
0 If the organization received a contribution of cass, boats, airplanes, or other vehicles, did the drganization file a Form 1098 Gt [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtalned by the [i{F3h| iRy g
sponsoring organization have excess business haldings at any time duringtheyear? . . . . . . . . 8 |
8 Sponsoring organizations maintaining donor advised funds. Pofyal ey
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Sa
b Did the sponsoring organization make a distribution 1o 2 doror, donor advisor, or related person" 9b
10 Sectfon 501(c)(7) organizations. Enter: o Tﬂ
a Initlation fees dnd capltai contﬂbunons included on Part VIIl, line 12 . . . , . 10a FE‘P.] Thedd
b Gross réceipts, included on Form 990, Part VI, line 12, for public use ot club famhtnes . 10b - i 'r'."{ -q“‘
11 Section 501(c)(12) organizations. Enter: _}{5 g.;;;‘?
a Gross income from members or sharehalders . . . . 11a pgl i
b Gross inconie from other SOUrces {Do not net amounts due or pald m other sources Ll ;-‘Jr{ '161 H !
against amounts dué or received from them.) . . . , . . 11b o she)
12a  Section 4947(a){1) non-exempt cheritable trusts. Is the orgamzzmon fi hng Form 990 inrlieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interast received or acerued during the year . . 12b l-'L_ o J' :
18 Section 501{c)(29) qualified nonprofit health insurance issuers. e ‘Jﬁgi iy
a s the organization licensed to issue qualfied health plans in more than one state? . . . . N 13a
Note. See the instructions for additional information the arganization must repon on Schedule O oz z,:."‘%« s
b Enter the amount of reserves the organization is requirad to maintain by the slates In which b, ,T*t;.
the organization is licensad to issue qualled health plans - . e 13b .'." ?ﬂ;i gf‘g
1 3 L M
¢ Enter the amount of reserves onhand . ., . . 13¢ A Rl ]
14a Did the organization receive any payments for indoar tannlng servioes dunnq the tax year? e 14a X
b If "Ves has it filad a Farm 720 to rdport these payments? f “No," provide an explanation in Schedule O 145
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Form 950 (2017) 3 Page 8
EERXT  Governance, Management, and Disclosare For each “Yes"” response to lnes 2.through 75 below, and for a “No~

response to line 8a, 8b, or 10b befow, describe the cireumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any hine in this Part V| | . R SR -

Section A, Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body at the’end of the tax year. | 15 1. 0fs
if there are material differences in voting rights among members of the governing body, or T4
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

Enter the number of voting members intluded n fine 1a, above, who are independent | 1ib 10k
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustas, or key empioyee? T o .

Did the organization delegate control over management duties customarily performed by or under the drect
supervigion of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pror Form §90 was filed?

Did the orgariization become aware duting the year of a significant diversion of the organization’s assets? .

Did the organization have members ar stackholders? e e e e e e e e

Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
ane or fmore riembers of the governing body? . e e e e e T
Are any governance decisions of the organizaton raserved 1o {or subject to approval by} members,

. » I

$tockholders, qr parsons other than the governing body? . . . . . . e e e e b X
Did the organization contemporaneously document the mestings held or written actions undertaken during |7 alll 0
the year by the following: W i L
Thegaverningbody? . . . . . . . . L L L L L Lo 8a| x
Each comrrittee with authority to act on behalf of the governing boedy? . . . . . . . . .. .. 8b | x
Is there any officer, director, trustee. or key employce listed in Part VI, Section A, who cannot be reachad at
the organization's mailing address? ¥ “Yes, " provide the names and addresses in Schedule O. . . . a =
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yeso | No

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

104
b

11a
b
12a
b
¢

13
14
15

a
b

16a

If “Yg5," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the orgenlzation provided a complete copy of this Formr 990 to all merbers of its governing bady betore filing the form? | 44a| x
Describe in Schedule O the process, if any, used by the organization ta review this Form 990. s Bl ST
Did the organization have a writtén conflict of interest palicy? if “Ne,"ga to fine 13 . . , . . . . . f2al x
Waerg officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? f{26| x
Did the organization regufarly and consistendly monitor and enforce compliance with the policy? Iif "Yes,"
dascribe int Schedufe O how this was done . o e e e e S

Did the organization have a written whistleblowerpoficy? . . . . . . . . 5 . . . . . . . . 18
Bid the organization have a written dacumernt retention and destruction palicy? . . .

i |5 Ix

Did the process for determining compensation of the following persons include a review and approval by [ifg iirian| " 3
. . ie . " . . v i =0, | Hkt, 0
indspendent persons, compdrability data. and contemporaneous substantiation of the deliberation and decision? PR L il_]
The organization’s CEQ, Executive Director, or top rnanagementoffictal . . . . . . . ., ., . . 15a X

Other officers or key employees of the organization . . . . ., . . . . . . . . . . . . .. 15b | X

If “Yes” ta line 15a or 15b, describe the process in Schedule O {ses instructions), b, 3 “f{:t i ‘,'1
Did the organization Invest in, contribute assets to, or participate in a joint venture or sinlar arrangement | %] iy
with ataxable entity duning theyear? . . . . . . . . . . . .. . L L. L 16a X

It “Yes," did the organization follow a written policy or procedure roguiring the organization to evaluate s |7 LT
participation in Joint venture amangements under appheable federal tax law, and take steps to safequard the L $i ™ §

organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
98

18

20

List the states with which a copy of this Form 990 is required to be fled®
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.

O Ownwebsite [0 Ancther's website  BE Upon request [ Other (expfain in Schedute ©)

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

State the nama, addrass, and tetaphone number of the parson who possezses tho orgamization's books and recards: »

IAN P KORMAN, 103 DONNS MILL ROAD, BORDENTOWM, MN.J 02505 (699):Z 98-=-3404 )

REV I7I6/1€ PRO ¥arm 998 017



Foern 930 (2017) o Page 7
EEQTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or note to any fine inthisPatMIl . . . . . , . . . . .. .0
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with ar within the
organization’s tax year.s

* 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,

* List all of the organization's current key employees, if any. See instructions for defirition of “key employee.”

s List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 and‘or Box 7 of Form 1089-MISC) of mora than $100,000 from the
organization and any related organizations.

= List all of the otganlzation's former officers, key emplfoyees, and highest compensated employees who tecened more than
$100,000 of reportable compensation from the organization and any related organizations.

= List alt of the arganization'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 compansation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustaes; officers; key employees; nighiest
compensatad employees, and former such persons.
[] Chéck this box if neither the organization nor any related organization compensated any current officer, director. or trustee.

©}
Poslition
Ay 8} (da not check more than cna o} ® "

Name and Title Average | hox, unleds porson 15 both an Rapartabio Repariahfe Estimatad
hours par | gifcer and a directoritrustes) | cOMpénsatan {compensaitson from amourit of
waek (ist anyt==— ° T figm relatad ather
Rowrs for ;a 95_ = g 3E| ¢ the oiganizalions compenzatian

refated E|Z|8e gg 3| woamzauen | (w-2/1093.041SC) from the
jorganeatons §g gl 13 So| 7 [W-2A095-MISCH crganzstion
below dotled| <o [ & g5 and related
line) S g ] ] crganizations
Bl & g
i g
JNCHARLES MEMETH | 5.00
COMMANDER % CHIEF L ¢ 0. 3]
A TEN P KORMAY L ]..5.00
TREASURER { % &,04.1. a. 0.
@PETER saUNOERS 1 20.00
BXECUYIVE SEDRRTARY X|¥X| X By, 400, 0. 0.
L SR I
L) SO S S
e e
B SR
B e
B e e
L SO RO
8O "

- ) REV 103818 PRO Form 980 (2017



Form 930 {2077) Pag=8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continugd)
©
4 Pagition
[‘}} . @& (do nottheck more than one o) & .!a
Name dnd tife Average | pox ynfoss perstn is both an Reportabia Reportable Estmated
hours per offlce!amadlrectorftlustea compehsation | compensation fram amount of
veaek st am—— - g ety e from rotated othar
houra tor ‘13 & _8 2|38 ¢ the arganizations compensation
relatied ;é gl8 e 'g-ﬁ % organization (W-271099-MISC) fram ihe
ovganmizations| gig gl 13 mo{  [we-271098-MISC) ogganization
balow dotted -% z 293 and refated
line) G| 35 b 4 organizalons
aF 8
— " g ,
L1 SN
L R, "
L0 R R
@, ] SOV RO -
@Y SO B
@2, — e
L S N _
LU S .
1b Sub-total. . . . . . .. | 5¢,440 . 0.
¢ Totat from continuation sheets to Part Vll SechonA N >
d Tota[(addlmes1band1c) N e e e e > 549,440, 9. a.
2 Total number of indwiduals {including but not limited to those llsted above} who received more than $100,000 of
reportable compensation from the organization »
No

3 Did the prganization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? i *Yes,” complete Schedula J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organlzat»on and related orgamzat:ons greater than $150,0007 /f “Yes.” campfetﬂ Schadule J for such

indwidua! . . . . . N

§ Did any personfisted on Ime 1a receive or accrue compensahon from any unrelated orqanlzatlon or indwlduaj

T~ -

for services rendered to the 0rgan|zatlon? lf "Yes " complete Schedule J for such parson

&

B §

Yes
N
3 e
e
rmm

S

Section B, Indeperident Contractors

1 Complete this table for your five highest compensated indspendent contractors that received more than $1 00,000 of
tompensation from the srganization. Report ¢compensation for the catendar year ending with or within the organization’s tax

year,

Nasrie and bymness, atddrass

(8}

Description ol services

{c}

Campensalion

2 Total number of mdapendent qontractors (including but not hmlted -to those listed above} who

recelved more thap $100,000 of compansatwn from the organization >

REV 10/14418 PRD

Form 990 2017



Fomego(017) Page 9
Statement of Revenue )
Check if Schedule o contains a responsa or note to any line i inthisPartVifl . . . . . . . .. . . . . O

":. et "g &"l' “ ' -.‘-"’ 5{ : A R .;“' . X Total ﬁ]venue ﬂeia[tejd ar Unr(P(I:;ted 8052’109
T L SO L A A function Covanie s sasna
“ . ' . I ER— I’ reven| ef gections
bi e AL S R o I L revénue 512-514"
2g| 2 Federated campaigns . . . | 1a s B I R S
S3| b Membershipoues . . . . [1b .
Qg ¢ Fundralsingevents . . . . | de
o &] d Related organizations . . . | 1d
d UE, e Govemment grants {contributions) | 1e
S| § Al other contribufions, gifts, grants.
32 and Similar amounts notincledad above | 4 15,790,
3:5-.5, g Noncash contribitions rivdnd i bines fa-11: § A9, 152.
S &) h_‘Total. Add lines 1a-1f . .
& Business Code ' -
$ | 2a MEMZERSHIF DUES 900039 | 115, 3ab. 5.3
& b 'S 1900099 9,819, 8,3
‘E’ [
2 I
g f Al other program service reverwe . L ]
(¥ a1 Total. Add lines 2a-2¢ . . . e e VT R N
3 Investment income (including dzwdends, interest,
and other simliaramounts) . . . . , . . P
4  Income from investment of tax-exempt bond procesds P j .
5§ Roydlttes . . . . . . . . .. .., .M .
~ (iReal i Parsoral —F 7 B T D R
8a Grossrents . . 82,052, | ' ; ; |
b Less: rental axpenses _ . C . ! o | R
¢ Rental tncome or floss) B2, 052. NETURIA LN T IR Ly
d Netrentalincomeor(oss) . . . . , . . » 62,4055, aL,o ? a. Q.
Ta  Gross amount from salesof | 0 Secuntles 1) Othar R { o oo "!'i
assets other than inventaey R A | BT .
b Less: cost or other basis K S R |3 “ IR
and salgs expenses . . Y s T E ‘ : £ : g
¢ Gainor{loss) . . S S P |
d Netgainerfossy . . . . . . . ., ., . »
. 2 ;
g 8a Gross income from fundraising L ! N ‘ :
] ovents notincluding$ Co 1. RN . .
&' of contnbutions reporied on line 1), . t - . co ) »
& SeePartlV,lnet8 , . . . . g 24, 390.] - . . L .
g b Less:direct expensus . - . h 15,683, " Lt S : S
¢ Net Income or {loss) from fundralslng events , M 14, %07, L Q. 14,707.
9a Cross income from gaming activities. T do T ' N I
SeePartV.lna19 . . . . , a| 43,260, ! ' L ‘
b Less: directexpenses . . . b 26,051, - i _ . 1 Y
¢ Netincomeor oss) from gaming activities . . W 17,309, 17,309, v, C.
10a Gross sales of inventary. lass o 7 S ST N
retums and allowances . , . 5 I P N E x , ! e .
b Less:costofgoodsseld . . . b ALY NPT R
| ¢ Nstincome or (loss) from sales of inventory . , W o o
Miscellaneau Reverius Buginass Code REEEE D N "
Na B T E PP PP T PPV = e
b e ] _
c ------------------------- - . = —
d Allotherrevenua , . . . . ) 1
e Total Addlines1Ma-i1d . . ., . , . . . W | T R S
12  Totalrevenue.Seeingtructions. . . . . . » 255,822, 225,029, a. 14, ;07

REV 102811 £ PRO Form 990 (2017



Form 0530 {2017) B B . 200 10
Statement of Functional Expenses )

Section 501(ch3) and 501(c){4) organizations must complete alf columns. All other organizations must complate column (A).

Check if Schedule O contains a response or nate to any line in this Part IX ; .. X

Da notinclude amounts ‘reported on lines €b, 7b, (A 8 (C) O}

8b, 9b, and 10b of Part VIiL. Total expenses Peegram service Managemant and Fundraising

1 Grants and other assistance to domestic organizations s qen?"a’?::; = egpms
and domestic govérnments, See Part iV, line 21 Iﬁ{‘%'& ;} g(' d@&?‘"‘@
2 Grants and other assistance to domestic P w “-&_rg‘ Sy m"ﬁﬁ’f’ﬁ‘f
individuals. Sé€ Part IV, ling 22 : S S ‘gt,j ﬁ"' §§3‘§.9;, 3, ’1
3 Grants ond ether assistance to foreign } -, ) ‘:‘,’j"‘-"-" TEETHI
organizations, foreign governments, and fareign ] u% "* &:;’j%‘:” Ay
individuals. See Part V. lings 15 and 16 . - b'ﬂ'b =t "J-ng-u%‘rf ‘;j‘
4  Benefits paid to or for members "‘,.;“,'5";2},, ;!Mﬁ:‘:ﬂ“ L BRI Y
§ Compensation of current officers, d:rectors
trustees, and key employees . |, . 58,440, 58, ¢4G.
&  Compsnasalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(cH3XB)
7 Other salaries and wages . §,508. 5,508
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403{b) employer contributions)
9 Otheremployee bencfits . . . . ,
10 Payrolitaxes . . ., . . 9,060, 9,064,
11 Fees for services (non~omp!oyees)
a Management . . . . . , ., ,
b legal . . . . . . . . . . ... 1,575 1,975,
¢ Accounting . . . _ . ., . ., . . . 2,000 2,000,
d lobbying .
e Professional fundrajsmg serviees. See Part IV llne 17 P R0 P st ] N o 5 e A N1 1
t  [Investment management fees . . . B
g Other. (if line 11g amount exceeds 10% of ling 25, oolumn )
(A} amaunt, list ltne1lg expenses on Schadule 0) .

12 Advertising and promotion ..

13 Officeexpenses . . ., . . . . , 2,172. 2,172, B

14  Information technotogy . . _4,718. 4,718.

15  Royalties , . . . . . . . . L .

16 Occupancy . . . . . , . ., , i

7 Travel . . . . . . B

18  Payments of travel or erﬁcﬂarnmenl expen..es
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 15,034, 1n, 034

20 Interest . . . . . .

21 Payments to affiliates | 28,5828, 28, 626,

22  Deprecialion, depletion, and amomzatuon iQ07,080. 10%,0e0.

23 Insurance . . . . 12,616. 12, €1€,

24  Other expenses. temize PXSJPHSP§ no! r;o\lered 3 thf LR ] 1 IE‘”T'; ': N % r"g” -""r" ) N
above {Uist miscellaneous expenses in line 2de. If 3’-: o ?*.‘{. =1 d.g;.‘ R4 3} ‘,‘3.'.331‘ AM-nﬂ i & ; ‘y{" S s ”ﬁﬂ
linn 2de Amint exceds 108 a1 ing 25;, suluiin N lﬁ i mg.. aﬁ L g PR d bl s ’sl'..; -

{A} amaint, list lina 24& axpanses on Schadula 0 f_',‘f:‘ T .jﬂ.dn"i _;_L*ffi ! g‘f{?n—!i 'J" y h JA;JI ;i 4N E;‘h"”'_:,"'i’ﬁj;g;‘__’.
a COQUNCIL OF D"‘LIB___,}_{A TION_EXF, 4,835, 1, 545.
b LLEFTPI(‘ §_GAS 39,041, 39,041,
¢ TEMANCE 2,147, 2,147,
d 16,222, _ 46,222,
e Al other expsnses e £3, 504, 50, 5C0.

25  Totsl functional expenses. Add jines 1 through 24e 365,574, 385,574,

26 Joint costs, Complate this line_only i the
organization reporied In column (B) Joint costs
from a combined educational campaign “and
fundraising solictation, Check here B 9!:} if
foliowing SOP 98-2 (ASC 958-720)

REV 1011649 PRO

Form 980 42017)




Form 990 {2017} _ Page 11

Balance Sheet ]

Check if Schedule 0 contains &' response or note to any inginthisPatX . . . , . . . . . . . O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . , . . . . . . . . 26,033.] 1 | 20,848,
2  Savings and temporary cash mvestments e 84,746.] 2 80, 580,
3 Pledges and grants receivable,net . . . . ., ., . . . . . ] 3
4  Aceounts receivable, net . ., . - - 11,422.1 4 R13.
5 Loans and othert receivables from cun'Pnl and former ofﬂcers d,roemrﬁ e ~ B B
trustees, key employses, and highest cnmpensated employees R e :L K !
Compiete Part Il of SchedulelL . . . . . - - i
6  Loans and ather receivables from other disqualifiad persons (cu derned under section | ' 2 TR e e
4958{f)(1)), persons deserbed in saction 4958(c)(3)B). and contributing cmployes ad N LI SR B ' TN 1 E
Spansoning organizations of section 501(c)S) voluntary empioyees' beneficlary S ' L
a organizatiens {ses instruckions) Complete Part l of Schedule L . . . . . . (3 -
§ 7  Notes and loans recevable, net e s, - 7
<€| 8 Inventoriesforsaleoruse . . . C e e e e 8
9 Prepaid expenses and deferred charges e e e e e e e 125.1 9 0.
10a Land, buildings, and equipment' cost or T P - iR
ather basis Complete Part VI of Scheduic D 10a 4,514, 963, oL L e
b Less: accumulated depraclation . . . . [10b 1,584,845, 3,031,970, [10e| 2,934,315
11 investmenis—publicly traded securites . ., . . . . . . . . ) 11
12 Investments—other securities. See Part IV, fine 11 . . . . . . . 12
13 Investments—program-related. See Part IV, line 1% . . . . . . . 13
14 Intangble assets . . . e e e e e e 14
15  Othsr gssats, See Part |V, hnﬂ 11 e .. e 15
16 Tolal agsets. Add lines 1 through 15 (must equaE llne.-34) s . 3,154,296, 16 3,037,437,
17 Accounts payable and accrued expenses . . ., L, . . . ., . 4,B801.417 10, £55.
18 @Grantspayable. . . . . . . . . . . . . .. . . .. 18 ]
19 Deferredrevenue . . . . . . . . . . . . .. D 19
20 Tax-exempt bond liabilites . . . 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
822 Loans and other payables to current and former officers, arectors, ’ - ’ N : . J
g trusteas, key employees, highest compsensated cmployec.,, and =T S )
2 disqualified parsons. Completa Part Il of Schedule L . ] 22
(23  Secured mortgages and notes payabile to unrelatad third partues .. 23 _
24 Unsecurad nates and loans payable to unrelated third parlies 24 .
25 Other liabiities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lnes 17-24). Gomplate Part X
of ScheduleDd . . . e e e e e e 11,711, 25 272,166,
26 Totat liahifities. Add lines 17 through 25 , ] 19,51z.] 26 32,822,
Organizations that foliow SFAS 117 {ASC 958), checl( hereb- ﬁ_ﬂ and T T M
§ complete lines 27 through 29, and Nnes 33 and 34, - . ' i
G127 \Unrestrictednetassets . . . . . . . . . . . . . .. . 3,134,784, 27 3,004,615,
Bl28 Temporarily restricted netassets . . . . . . . . . . . . . ] 28 |
o |28 Permanently restricted net assets, . . . i 29
& Organizations that do not follow & rM‘l‘l?(AuC SJBI.{.Imt.kllelelr [:] .md '
= complete Imes 30 through 34, :
_O - 3w T, [P S |
&£ |30 Capital stock or trust principal, oF current funds . . 30
§ 31  Paid-in or ¢apital surpius, or land, building, ar equipment fund . A
< (32 Retained eamings, endowment, accumulated Income, or other funds . 32
%|a3 Totelnetassetsorfundbalances. . . . . . . ., .. ... | 3,131,754.]33 3,004,618,
34  Total liabilities and net assets/fund balances - 3,154,395, | 34 3,037,437,
o Form 990 (2017}

REV fChE18 PRI



Forrm 990 (2017)

Page 12

Reconciliation of Net Assets
Check if Scheduls Q contains a responsa or note to any line in this Part XI

a

-l

COOND L BN -

Total revanue (must equal Part VIli, columei iA),hne12) . . .

255,522,

Total expenses (must equal Part IX, column (A), line25y . . . . . . . . ... ..

385,574,

Revenue lgss expenses. Subtract iing 2 from line 3 .

—i306,052.

Net assets or fund balances at beginnihg of year (must equal Part X, fine 33, column (A))

3,134,784,

Net unrealized gains {losses) on investments . . ., . . . . . . . . . ..

Donated services and use of facilites . ., . . . . . . .

Ihvestmentexpenses . . . , . . . . . . . _ ,

Prior period adjustments . . . . e e

-117.

R JENTE S IT Y NI TXT O 8

Other changes in net assets or fund balances (explain in Schedute O} .

Net assets or fund balances at end of year, Combine lines 3 through 8 {must equaf Part X, line
3, column@B) . . . . . .

-
(=]

L Y !

3,004,635,

Financial Statements and Reporting
Check if Schedule O contaihs a response or note to any line In this Part Xl

2a

3a

Accounting method used to prepare the Form 990: [JCash R Accrual ] Other
tf the organization changed its method of accounting from a prior year or checked “Other,” explain

Schedule O.

Were the organization's financial statements complied or reviewed by an independent accountant? |

If “Yes,"” check a box below 10 Indicate whether the financial staternents for the year were compiled or
reviewed on 4 separate basis, consolidated basis, or both:

[JSeparate basis  [_] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements atidited by an independent accountant? . e e,
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolldaled basis, or both;

ClSeparate basis (] Consolidated basis [ Both consolidated and separate basis

ft "Yes” ta line 2a or 2b. daes the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an indepéndent accountant?

If the organization changed either Its oversight pracess or Selection process during the tax year, explain In
Schedule Q. -

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-1337, e e e C. .
if “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit ar audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3

o . - PR

| Yes | No

3b

REY 1GY 16718 PRO
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SCHEDULE D

- . . < 0148 No. 1545-0067
(Form 950) Supplemental Financial Statements —
» Gomplete if the organization answered “Yes" on Porm 930, 2@ 1 7
PartWV, line 6, 7, 8, 9, 10, 11a, $1b, T1c, 11d, 11e, 111, 124, or 12b. —_—
Dépariment of tho Freasury » Attach to Form 930, Open to Public
Intemal Revehue Sernce P_Go to www.irs.gov/Farm990 for instructions and the Yatest information. inspection

Name of the érganization ) Employer identification numbear
SCOTTISI RITE OF FREE MASONRY MNJ 21-03%4896
Organizations Maintaining Donor Advised Funds or Other Similar Eunds oF Accounts.

Complets if the organization answered “Yes” on Form 990, Part IV, (ine 6.
(a) Donor advised funds b} Funds and other accounts

Total number at end of year . .
Aggrégate value of contributions to (durmg year)
‘Aggregate value of grants from (during year)
Aggregate value atend of year . . . .
Did the organization inform all donors and donor advisors in wiriting that the assets heid in donor advised
funds are the organization’s property, subject to the organization's exclusivé legaleontrol? . . . . . . [T Yes [J No
6  Did the orgamzation inform all grantees. donors, and donor advisors in wnting that grant funds can be used
only for ¢charitable purposes and not for the benefit of the doner or daner advisor, or for any other purpose
conferring impermissible private benefit? .o v« o« v - {Jvesd Ne
ST Conservation Easements. ) 7 i
Complete if the organization answersd “Yes” on Form 890, Part IV, line.7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Pressrvation of tand for public use {e.g., recreation or education) [ Preservation of a histarically important land area
E.J Protection of natural habitat {3 Preservation of a certified historic structure
[T Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

AhbH W =

easement on the last day of the tax year. Hald al the End of ihe Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o+ . ... 2a

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

¢ Number of conservation easements on a certified historic structure mcluded ln (a) . e . 2¢ )

d Number of conservation easements included in (¢) acqurred after 7/2:;106 and not an a
historic structure fisted in tha National Register . . . 2d

3 Number of conservation easements madified, transferred. released extlngurshed or terminated by the arganization during the

tax year

4 Number of sﬁfgs-—v;i;é.r.é'ﬁr-éﬁ'érty subjsct to conservation easement is located

5 Doss tha organization have a witten policy regarding the perivdic morutaring, inspection, handling of

violations, and enforcement of the conservation eagsements tholds? . . . . . oo v o o o [OYes O No
6  Stalf and voluntesr hours devoted lo monitaring, Inspecting, handling of violations, and enforcmg conservalion easements dwing lhe year
® e
7 Armmount of expenses incurred in monttaring, Inspecting, handling of viclatlons, and enforcing conservatlon easermnents durlng the year
>3
8 Does each conservation easement reported on hine 2(d} abave Satrsfy the requwemenls of section 170{h)(4}(B]n
and section 170h}(dKBY@W? . . . . . . C e <« - v« - - s O Yes O No

2 InPart XIll, describe how the organization reports conservation easements in its revenue and expense staiement, and
balance sheet, and include, i applicable, the text of the footnote to the organization's financial statements that describes the
organization’s agcounting 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.

12 lfthe organization elected, 28 permitted under SFAS 116 (ASC 958), not Lo report in its revenue staternment and balance sheet
works of art, historical treasures, or other similar-assets held for public exhibition, education, ar research in furtherance of
public service, provide, in Part Xill, the text of lhe footnote to its financial statements that describes these items.

b If the organization electad, as permitted under SFAS 116 (ASC 958), to repori in its revenue statement and balance sheet
works of art, hictorical treasures, or other similar as3ets held for public exhibition, education, or research in furtherance of
public service, provide the followlig amounts refating to these items:

() Revenue included on Form 990, Part Vil line 4 . . . . . . . . . . v . . . . . P &

(i) Assets Included In Form 990, PantX . . . . NN O
2 if the organizalion received or held warks pf arl hlstoncal treasures or olher siml!ar assets for financial gain, provide the

fallowing amounts required t be reported under SFAS 116 (ASC 958) relating to these items!

a Revenuaincluded on Form 990, PartVlll, linet . . . . . . . . . . . . . ... .» &%
b _Assets included inForm 99¢, PartX . . . . ., . T TR N . )
For Papsrwork Reduction Act Notice, see the Instructions for Form 950, Schedule D (Form 980) 2017
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Sehedule D (Farm $a0) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures; or Other Similar Assets {coritinued)}
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibiton d [ Loan orexchange programs
b [ Scholarly research e (] Other
¢ [] Preservation for future generations
4 Provide a description of the organizatian's collections. and explain how they further the organization's exempt purposé in Part
Xk
§ During the year, did the organization soligit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J] Yes [INo
WLl  Escrow and Custodial Arrangements. '
Complete if the organization answered “Yes” on Form 990, Part IV, iine 9, or teported an amount on Form
990, Part X, line 21,
ta Is the organization an agent, trustee, custodian or other intermediary fof contributions or other assets not
included on Form 980, PartX? . . . . . _ . . . .. .. « « « [ Yes ONo
1f “Yes,"” explain the arrangement in Part XHl and complete the following table:

e A LA L e e E e TN TN e n s mat e m e Y84 8 e e

b
/ Amount
¢ Begifningbalance . . . . . . . . L L L L L L L L L, 1¢
d Additionsdudingtheyear . . . . . . . . . . . . . . . . .. id
e Distributonsduring theyear . . ., . . . . . . . . . . . . .. 1e
f Endingbalance . . - . . . . ., . .. oL L 11
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custadial account liablity? (] Yes [J No
b It “Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . . . . (]
Endowment Funds.
Complete if the organization answered “Yes™ on Form 990, Part IV, fine 10.
{a) Currant year k) Prior ycar (c) 7o years back | {d) Thuee y2ars back | {e) Four years back
1a Baginning of year balance .
b Contnbutions . . . . . . .
¢ Net investment earnings, gains, and .
losses . ., . .

d Grants orscholarships . . . .

e (Othér expenditures for facilities an
programs . . . . . . .,

f Administrative expenses . ., .

g9 Endofyearbalance . . . . . )

2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment b %

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 administeted for the

organization by: Yes| No
{i) wnrelated organizations . . . . . . . L L L L L L. L L L oo el
{i) related organizations . . . . . . . . . . . L L oL L L L. 13a(ii)

b If"Yes” on line 3afii), are the retated organizations listed as required on Schedule? . . ., . . . . ., 3b [

4 Describe In Part XIIf the mtended uses of the organization’s endowmant funds.
ekl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Baschpiian of property {4} Cost or other basts {bi Cost or oliwr basis (c) Accumulstad {d) 8gok value
{investmarntl {othen depreclaton
fa tand , ., . . . .. .. L. - 278, 505 . | NSRRI 276, 505,
b Buildings . . . . . . . . .. ] 2,974,965, 1,465, 768 2,509,201,
¢ Leasehold improvernents . . )
¢ Equipment . . . . . . . . . 1R6, 424, | 119,073 47,410,
e Other . . . . . . ., ., _ )
Total. Add lines 1a through 1g. (Column (d) misst equal Form 9390, Part X, column (B), fine 10¢.) . > 2,835, 116.

BAA REV 10/1618 PRO Schedule D {Form 980} 2017



Schedule D {Forin 990) 2617
Investments — Other Secutities,
Complste if the organization answered “Yes” on Form 990, Part IV, line 11b, See Form 990, Part X, ling 12.

{a} Doscnpton of securhy e category () Book vaiue (¢} Method of vaiuarion:
{ncluding name of security} Cost cr end-of-year market valye

Page 3

m’inanciaf derivatives e e,
{2) Closely-held squity interests . . . . . . . , . . .
{3} Other

L L IS S e U Sy I

ST e EEAd e iem e caccccceccmcattema omanea e m———— Gt ecccmmcecceran

T B e e e e R g EL L dlam e m e e e AR e o e m - ——— 9044 e e o= m o o o

.....................

Tatal, {Calumn fb) mst equal Form 990, Part X, cal, (8 fine 12) B
ERQU]  Investments—Program Related.
Corriplete if the organization answered “Yes*® on Form 880, Part IV, line 11c. See Form 990, Part X, line 13,

{a} Descnption of invesimant (b} Book value {€) Atsthod of valuakon:
Cosf or end-¢f-year market value

)

b}

(3}

(4)

]

{6

U] _
&

9
Tatal, (Gokimn ib) must equa! Fonm 990, Part X, col. (B} ire 13] B

EEL AP Other Assets,

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d, See Form 990, Part X, ling 15,
{8} Description {b) Buok valus

(1}
(2
(3)
(4
9 - _
{6) —
h
@)

(L] )
To!al {Cofumn (b) must equal Form 996, Part X, col. (B} fine 15) . . . . . . . . . . . . . . »

Other Liabiliies. I

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

fine 25. ) ] o
1. B {a) Besesption Of hatahly (b} Book vatue
{1} Federal income taxes
PYPEDERAL PAYROLL_ TAXES _ 1,858,
(BN JERSEY WITHHOLUING ] 39
{)NEW JERSEY UNEMPLOYMENT 471,
) PENNASYLVANIA WITHICLDING _ 75,
BIpUES PATD_IN_ADVANCE 250. f
{DETEREN REVERUE 8,300.
B)ux5DRODK_HEIGHES FUND _ _83,
(OALMONER 'S FIIND 11LL101.
Total. {Column (b miest equat Form 990, Part X, eol. (1) ima 25) w7 A 0G

2. Liability for uncertain tax positions. In Part XIll, provide the te text “of the footnote to the organlzation's financial statements that reparts the
organlzatmn $ liability for uncertam tax positions under FIN 48 {ASC 740), Chack here if the text of the fcotnote has been provided in Part XIll [7]

Schedule D {Farm 550} 2047




Schedule, D {Form $90) 2017 Paga 4
Reconciliation of Revenue per Audited Financial Statements With Revenye per Return.
Complets if the organization answered “Yes™ on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 980, Part Vill, fine 12:
a Netunrealized gains (lossesjoninvestments . . . . . . . ., . | 2a
b Donated servicas anduse of facilities . . . . . . . . . . . [2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2e
d
e

"Other (DescribeinPartXL) . ., . . . . . . . . <
Addlimes 2a through2d . . , . , ., . . . b e .. S e . -
3 Sublractline 2e fromlinet . . , . e e e e e
4 Amounts included on Form 990, Part Vlli hne 12 but not on hne 1
a  Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other(DescbemPart XUL) . . , . . . . . . . . . . - [ 4b
¢ Addlines4aand4b . . . B I 1
§ Total revenue. Add Irnes3and4c (ThIS must equal For?'n 990 ParH Ime 12 ) e e . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expensas and losses per audited finencial statements . . |, :

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a

b Pnoryearadjustments ., . . . . . . ., . . . . . . . . |2

¢ Otherlosses , . . . T I

d Other (Describe in Part XIII ) |

e Addlines2athrough2d . . . . . . . . . . . .. . . . . ..
3 Subtractling 2e fromlinet . . . . s e e e e e e,
4  Amounts included on Forra 990, Part X, lme ?5 but not on |me 1.

a Investment expenses not included on Form 930, Part VL, line 7b . . | 4a

b Other (DescribeinPastXl}. . . . . . . . . . . . . . . |4ab

¢ Addliines4aanddb . . . e e
5 Total expenses, Add lines 3 and 4c. (Thrs must equaf Form 990 Pan‘! hne 78 ) -
Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2&; Part V, fine 4: Part X, line
2; Part X1, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complate this part to provide any additional informatton.

—_ e B L b T e U1k G e e e e e m A En B PR IR ad e s mm e e mm e a e e e o rem s 8013 e e —- - —m— e - ——— o m——
B TR Tt T PSS SRR, S AN 888 1 AU e e e m e a e m e ey P PP TR ES b v amm e e ——yer i a2l e ————
B i Tyt ——————— T PR SR B et L TR T TP mmemeemmcemeae.
. ————aas ettt e emememccccmccsemeso— gt a A 4a8UBea. -e-
B L L T -ra v ——— e e Rl seee e —————— e et e = £ ) A€ B e e e — - ———————————eama

R et e L b T S Py, cra. 1P AR N EE A e e e e e e e 8 38 Themlean e .- amm———— -y
--------- -a- S eCaa- B LT L P e rEamaan ey

e R N R A e e e e B Y A ammh e —m——————— PR T P T Ay emmmmeeemeact e

T N 2 LR e e e e e e e e e e e o - e B A e ae ameEraEam e e e e tn & B4 s mmman e e e ——— e s = P S Y3 5B h fad ek amm m——n m e o o o e - -
T e o o e e e e e e T T I A b e e e e e e e Pl 1 m e e e o e e e e m e e TEPW) BB mmmee e mm—— = m——— e = & =t =@ b e e e e —————
e e e e e I 18 B b e e e - e YRR AA At e e e s rrrr—seceemwEEerEAREamm e -— T T, .-
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Supplemental Information (continued)

Page 8
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

(Form 990 or S90-E2)|  Comelte 1 scrizmion snewcred es' o Fory 990, Part i, ne 17, 18, or 15,01 o 2017

mest of the Traasury | ¥ Attach te Form %) of Form 9§0-E2. Open to Public
knternal Bavenue Servda s > Go to wwwirs gov/Formono for the Iatost instructions. ~ Inspection
Mame of the organization Employer identification number
SCCETIGH RITE QOF FREE MASONRY MNJ 21-03554896

Fundraising Activities. Complete if the organization answered “Yes' ‘on Form 990, Part IV, fine 17,
Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activitries. ChecK all that apply.

a [ Mail solicitations e [J Solicitation of non-govemment grants
b [0 Internet and email solicitations f O Solicitation of govemment grants

¢ [} Phone solicitations g (X Special tundraising events

d (1 In-person solicitations

2a Did the organiZzation have a written or oral agreament with any individual (Including ofcers, directors, trustees,
or key employees listed in Form 990, Part Vi) ar entity in connettion with professional fundraising services? O Yes [ No
b I “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount pasd 1a - Yy
(ig} gldaf.ur;?ra&{;ol?a;e (iv) Gross roceipts {or retaned by M{L‘:::?;m pat';j]k’
ustody or conirol & from activty furdraiser listad wn ed by
contributions? col. @ organization

Name and address of indlvidusi : .
o af entity (ﬂ.rlidr‘m:‘ser) i) Activity

Yes No

10

Jotal . ., . e §
8 List all states In which the organization is registered or licensed te solicit contributions or has been roliied i 1S exempt from

reqistration or licensing.

e e e R Al st e m e rem e r e e s A e —— tmmmm mm === T YA ¥ae e ———————

e A e N e e e e e P B A4 e ——— e UE 4 M a e - o ———
A e e e e e e e g B A3 e e e e e e e e Ml ad m e e et e s e m . ————— AR e . e e - « .

For Paperwork Reduction Act Notice, $6c the nstructions for Form 980 ar ¥90-6Z Schedule G (Form 990 ar 980-E2) 2017
BAA REV 1016618 PRO




Schedule & {Form 990 o7 G9C-EZ) 2017 Page 2
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, fine 18, or reported more

than $15,000 of fundraising event contributions and gross ihcome on Form 990-E2, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

fa) Event #1 ) BEvest #2 {c) Cthar events {d) Total avents
GOLE CUTIMG NORE NONE {add ¢al. (a) through
faven bpe) “leventyps total numboes col. {c))
9 : —
= .
%’ i Grossreceipts . . . 34,390, 33,390,
i
2 Less: Contributions
3 Grossincoms (line 1 minus
ire2y . ., . . . . . 34,390, i _ 34, 390,
4  Cashprizes . _
5§ Noncash prizes
g 6  Rentffacility costs .
g -
&
@) T Foodand beverages . _
§ 8 Entertai t
A ntertainmen _
9  Other tirect expenses 19,683, 1 1%, 683,
10 Direct expense summary. Add fines 4 through9fncolumn{d) . . . . . . . . . , » 19, he3.

11 Net income summary. Subtract line i0fromline3,column(d) . . ., . , ., . . ., . » i4,707.
XUllll Garming. Complete If the organization answered “Yes” on Form 990, Part IV, fine 19, or reported more

than $15,000 on Form 980-EZ, line 6a.

@ () Pull tansirstant d) Tota! gaming (add
2 {8} Bingo binga/pragressivid binge (e} Other gaming c‘o} (a) through eol {c))
g = -
| 1  Grassravenue . . . _ B 43,880, 43,460
Sl 2 GCashpizes. . . . . 21,830, 21,8140,
% .
a1 3 Noncash prizes _
& :
8| 4 Rentfacility costs . )
=
§  Other direct expenses _ B 4,241, 1,241,
O Yes D Yes . R Yes 100, %G ST gL
8 Volunteerlabor . . ., . |[J Ne 2 No ] Na l:n) e g
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . » 26,041,
_8 Net gaming income surnfary. Subtract line 7 from line 1. columh(d) . . . . . . . , » 17, 8409,
§ Enterthe s:ate(s} in which the organization conducts garming activities: o~
a lIsthe organization licensed to conduct gaming actwities in‘each ofthese states? . . . . . . . . . X Yes [J No
b If “No." explain’ e R L e
10a Were arty of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes & No
b} *Yes,” explam:

.............................................................................................................................................

T T T A e e e e e e e e e T T L e e e e e e T e e 1 F OO0 AR AAS A4 33 e e m e e AP PR YE Pl b hAe e e sy @ e ek e mmm————

BAA
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Schadule G {Form 990 of Y40-E2) 2017 Page 3

11 Doss the argariization conduct gamlng activities with nonmembers? . . . .« . LJ Yes K No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or o\her entity
farmed to administer charitable gaming? . . . . . . . e « o« o v o« o [ Yes X No
13 Indicale the percentage of gaming activity conducted in:
a Theordanization'sfacilty . . . . . . . . . . . . . .. . . .. . . . 113a %
b Anoutside faclity ., . . . 13b %
14 Epter the name and address of the person who prepares the orgamz,atton s gam;ng/specral eVems books arid
records;

Name »

o b o e e e e o TR e e e e e 1 s ML Y e e o m e e LA AR B e e o e — e p 8 P A oo o mem o o o oo e B o 8 % LA e e e e e e e emaa e

Address®» e '
152 Doss the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . - v« v o v v . [ves [ No
b If "Yes," enter theamount of gaming revenue received bythsorgamzanonb $ o andfthe
amount of gaming revenug retained by the third party > & B o
¢ If“Yes,” enter name and address of the third party:

dhebebemecacm——————

Name »

T o e o e e o e e o R b e e e e e e e 3 et e e = = = = =T Y% 78 83 b e o mmmm e s mm == = = OB B 1 0 s cm m s o m e mnm At e % & 5 8 oomom mmmmemn e

Address &

T T e e e o o o e e Ll e e e e e e e e 1 E B e e e e e e TR BB bk e m = =y 7 =1 = 8 4 mmm o e 497 = m v 8 & 8 o = e

16 Gaming manager information:

Name »

S e e e e e e e e e T S e e e S YRS A KA e d e mm—— e Ty — = Y8 8 A G e e L T O

Gaming manager compensaticn» 8

Description of sarvices provided »

O Dwectorrofficer [JEmployeé Otndependent contractor

17  Mandatory distributions:
a Is the organization requlreu under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - . C e « v -+ - [Oves O No
b Enter the amount of distributions required under state law to bn dIaUIDUied to o!her exempt organizations or
spent m tha orgamzatlon s owrn exempt activities during the tax year ™ §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (il and (v, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional infarmation.
See instructions

T T T T R R R e e e e N T B R e e e ey YA B4 44 e e e am e et 1R b " A& o & = = = 1 8 8 e o e m e e m e et

I E AL te e et ey m e A SN Y S dmmmmmmmamam—mm e m e -vn - m————————————— - “ e LT PR e mmmm e -
o o e e R 4 8 B e n e e e e Y 3 A e e e T 3 T ETEA R A e @ e e oy T WP 8 38 S mm e = == = = = 3 % 8 84 8 m e e o s m nm o meom
------------------------------------------------------------------------------------------------------------------ L R LG e e LT PET T L P Y T DRI
—-- T PN e e e e m s AP AR Rt b S m e m s w———— Ty T T - B T L T r— —— - ~emesmeaa - " -
-— ———pma——— PP e mee e m ———— - - S - s mam mmmemseesscacnctioen —————————— ———
ek R L it Lk LT TSP R, - — - —————— v PR, —eemmm mmn

- B ] ~eebeaons B e e TE YT YV memmm—————— waa e AR —TNB P83 4UG e —mmmm e mmcmee st Es ————————

T T A & e e e o e e e e e N N B T e A e e e P VT T B B B A ek m e e 4 e e A | Al 4 BB ae e At on cn s dmm e e mMm v tAt e B IR I AN e mmmn caeavecee—e e mam =
S e e T e P e e e e N T YT AR R AN S e e e S APAH 18 AR BB d e m i m o mmm i m e e s i m m me A n e A 6] e ma - —————— mE B 8 & o8 8 A4 e oo
.................................................................................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047
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