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A RETROACTIVE REINSTATEMENT

= . orm OMB No. 1545-1150
rmDH0-ELZ Return of Organization Exempt From Income Tax 201 8

Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code (except private foundations)

tal . )
P Do not enter social security numbers on this form as it may be made public Open to Public

az:;m:‘.::::;l? P> Go to www.irs.gov/Form990EZ for instructions and the latest information. }g[ 2 Inspection
A For the 2018 calendar year, or tax year beginning and ending

r?é‘&?é&'m C Name of organization D Employer identification number

[ Jaddress cenge] ANCIENT FREE & ACCEPTED MASONS OF

Cnamocrange | CONNECTICUT 06-6057166

)it retum Number and street (or P.0. box, if mail 1 not delivered to street address) Room/suite |E Telephone number

Clemmsa’ | 337 MAIN STREET 203-733-7531

[ amended retum | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption '
[ Jagptcaton pensing] DANBURY, CT 06810 ! 0 Number B>

@ Accounting Method: [ X Cash [ ] Accrual  Gther (specify) P> H Check B[ X7 ifthe organization is
I webgite: p WAW.LODGEQO40.CTFREEMASONS . NET not required to attach Schedule 8
J_Tax-exempt status (check only one) — [ 501(c)(3)(X] 501(c) ( 10 )<(msertno.) [ | 4947(a)(1) or [_1 527] (Form 930, 990-EZ, or 990-PF).
K Form of organization: [ Corporation [ I Trust (X1 Association Other

L Add lines 5b, 6¢, and 7b to line 9 to deterrmine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part 1l

column (B)) are $500,000 or more, fite Form 990 instead of Form $80-EZ | ) 11,966.
[ Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

SCANNER,MAR 9 4 2021

Check if the organization used Schedule O to respond to any question in this Part | . III
1 Contributions, gifts, grants, and similar amounts received . . ... . ... .. ... 1
2 Program service revenue including goverr t faac and anntrantg 2
3 Membership duesandassessments .. .. . 3 11,966.
4 Investment income ... . . 4
Sa Gross amount from sale of assets other than inventory .. . . I I 1
b Less: cost or other basis and sales expenses ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from Ilne Sa) e e e, . LLbe
68 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
815000y ... ... e e e | |
b Gross income from fundrarsmg evenbs (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the sum of such
gross income and contnbutions exceeds $15,000) e 6b
¢ Less: direct expenses from gaming and fundraisingevents ... ... ... ... 8¢
d Netincome or (loss) from gaming and fundraising events (add lines Ga and 6b and subtractline6e) ... .. ... 6d
7a Gross sales of inventory, less returns and allowances e . L7a
b Less: cost of goods sold _ o, . . LIb
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ime 7a) ,,,,,,, S I { -
8 Otherrevenue (describeinSchedule Q) . ... . ... ... . . ... .. SRR B -]
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6, 7c,and8 . . e » |9 11,966.
10  Grants and similar amounts paid (listin Schedule 0) . .SEE.SCHEDULE QO . 10 7,085.
11 Benefits paid to or for members . . . o i . o 11
@ |12 Salaries, other compensation, and employee benefits e e e e e e e, 12
;a:‘ 13  Professional fees and other payments to independentcontractors . . .. . ... .. .. ... L .. 13
g 14  Occupancy, rent, utilities, and maintenance .. . e e R .4
e 15  Printing, publications, postage,and shipping ... ... ... . L. e e 15
16  Other expenses (describe in Schedule 0) L snﬁ SCHEDULE o CL1s 13,140.
|17 Total expenses. Add tines 10 through 16 . > |17 20,225.
a 18 Excess or (deficit) for the year (Subtract ine 17 fromhne 8) . . .. ... e I | -8,259.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A))
a (must agree with end-of-year figure reported on prioryear'sreturn) .. . . .. . .. .. .. . ... . |19 20, 266.
g 20 Other changes in net assets or fund balances (explain in Schedule0) .. ... ... ... . . . 20 0.
| Net assets or fund balances at end of year. Combine ines 18 through 20 P |21 12,007.
LHA For Paperwork Reduction Act Notice, see the separate instructions. POSTMARK RECEIVED Form 890-EZ (2018)
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A ANCIENT FREE & ACCEPTED MASONS OF
Form 990-EZ (2018 CONNECTICUT 06-6057166 Page 2
- Balance Sheets (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question in this Part | e e ]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 20,266.[22 12,007.
23 Landandbuldings . ... . i e e e e 2
24  Other assets (describe in Schedule 0) 24
25 Totalassets | ... ... .. ... .. 20,266./25 12,007.
26 Total fiabilities (describe in Schedule 0) | ... .. ... 0./28 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,266.(27 12,007.
- Statement of Program Service Accomplishments (see the instructions for Part D} Expenses
Check if the organization used Schedule O to respond to any question in this Part I11{X]1 (S%iqg;'g‘; ‘3%559&‘&") 4
What 1s the organization's primary exempt purpose?SEE_ SCHEDULE O orga(niz(atlgns; opﬂongl 2or
Describe the organization's program service accomplishments for each of its three largest pmwwn sarvices, as maasured by expenses. In a clear and conclse othars.)
manner, dascnibe the sarvices provided, the number of persona banefited, and other ral for each program title.
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ... ... . p [ ll2ea 20,225.
29
(Grants $ ) If this amount includes foreign grants, check here » ] |28a
30
(Grants $ ) If this amount includes foreign grants, check here  ...... > D 30a)
31 Other program services (describe in Schedule O) _.......... ...cccourereiieieenerciemrees cemece « « cvoes oe = ot oas senesienins
(Grants $ ) if this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add linas 28a throu . I 32 20,225,
| Part IV | List of Officers, Dlrectors, Trustees, and Key Employees (Ilsteach one aven If not eompmsmd - see the Instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average hm:jrs m&:z ;o‘m}.::m . “&::fi:ﬂ‘..‘:::‘&" (e) Esttmf\at&d
(4 tame nd e T tion | g s | TR S | Compensaton
JOHN J ARIZZI
WORSHIPFUL MASTER 10.00 0. 0. 0.
DAVID A MCCLAIN
SENIOR WARDEN 2.00 0. 0. 0.
WILLIAM P KELLER
JUNIOR WARDEN 2.00 0. 0. 0.
JONATHAN G DEBAUM
SENIOR DEACON 2.00 0. 0. 0.
JAMES E LAVERTY
TREASURER 2.00 0. 0. 0.
CHRISTOPHER T GOULD
PM SECRECTARY 10.00 0. 0. 0.

832172 12-11-18
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990-F7 (2018) CONNECTICUT 06-6057166

Page 3

PartV | Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for.Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [x]

33
34

3b6a

36
372

38a

39

40a

4
42a

43

442

458
b

Yes| No
Did the organization engage in any significant activity not previously reported to the [RS? If “Yes,” provide a detatled description of each
activityinSchedule 0 . . . L. e e e |98 X
Were any significant changes made to the orgamzmg or govermng documents? It “Yes,” attach a conlonned copy of the amended
documents if they reflect a change to the organization's name. Otherwise, expfain the change on Schedule O (see instructions) ... .. .. 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities (such as those reported
0 (IN6S 2, 63, NG 72, AMONG OMEISI? | ........oeooeieereeeesenectseseesese s sasss s s sses s ssssessessesssasesesssanssess s obsn s bensrasssansasssonaasass 35a X
It “Yes® to line 35, has the organization filed a Form 930-T for the year? If "No," provide an explanation in Schedule O a6 | N/
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes," complete Schedule G, Partlll || ... ......... .o oo e+ s erererenees berererenes 36¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N .. . . . 36 X
Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructlons ,,,,,,, R | 37a I 0.
Did the organization file Form 1120-POL for this Year? . . . o e o e e e e e e———— .. 97D X
Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were any such loans made B
in a prior year and stll outstanding at the end of the tax year covered by this return? ............... .. et e e eee e eeeerereeere, + eeeeee 368a X
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ... . ... ... . |.38b N/A
Section 501(c)(7) organizations. Enter;
initiation fees and capital contnbutions included on line9 _ T I | - N/A
Gross receipts, included on tine 9, for public use of club facilities _ . ... .o @ N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organzation during the year under:
section 4911 p» N/A ; sechon 4912 > N/A ; section 4955 P N/A
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of ts prior Forms 980 or 990-£Z7 I “Yes,” complete Schedule L, Part] . ... .. . ... . e e 40 | N/A
Section 501(¢)(3), 501(c)(4), and 501(c)(29) orgamizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4855, and 4958 = . > N/A
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization e e et e e e e e e e > N/A
All organizations. At any time dunng me tax year, was the orgamzatlon a pany to a prohlbned tax shelter
transaction? if "Yes," complete FOrM BBBE-T . . .. . e et e e e e eeeeeeeaeerene s serereaesenrenea 40e X

List the states with which a copy of this return s filed b CT

The organization's books are incare of > JOHN J. ARIZZI

Telephane no.p> 203-733-7531

Locatedatp> 337 MAIN STREET, DANBURY, CT

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financtal
account)? s

If *Yes," enter the name of the l‘orelgn country' b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Atany time during the calendar year, did the organization maintain an office outside the United States?
If“Yes,” enter the name of the foreign country: p»

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ i lieu of Form 1041 - CheCK Rers  ..........cccooveeiie vreenne o 3 ¢ crivecee veeimnins crevaee oen

and enter the amount of tax-exempt interest received or accrued during the taxyear . ... .. ... ... e .. bl 43 |

2P+4 06810

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ

Did the organtlon operate one or more hospdal facilities during the year? |f “Yes,” Form 990 must be completed mslead

of Form 990-EZ

Did the organlzatmn receive any payments for mdoor tannmg services durlng the year? e e e e e
1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? if 'No. provnde an explanahon

in Schedule O

Did the organization have a controlied entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of sectlon

512(b})(13)? If "Yes,” Form 980 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ...

Yes| No

42b X

.................................... 42¢ X

» 1]

N/A —

Yes| No

44a j X

atb X

44c X
44¢

46a X
45b

832173 12-11-18

Form 990-EZ (2018)




. ANCIENT FREE & ACCEPTED MASONS OF
Form990-67(2018)  CONNECTICUT 06-6057166 _ Pages
Ve Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n oppostion to candidates for public office?

If "Yes," complete Schedule C, Part | . 46 X
- Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . » R L1

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part Il | 47
48 Is the organization a school as described in section 170(b)(1)(A)1)? If "Yes,” complete Schedule E . 48
49a Did the organization make any fransfers to an exempt non-charitable related organization? 49a
b f“Yes,” was the related organization a section 527 organization? 49

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there is none, enter "None.”

(a) Name and title of each employee (b} Average hours (¢) Reportanie  |{4) Health benelia, | (e) Estimated
per week devoted to “@?mi“;:’;‘%%)"‘s omploves bonefit | @Mount of other
N/A position plans, mﬁgyd compensation
t Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None." N/A

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamizations must attach a
completed Schedule A » [ Jves [ Ino

Under penalties of perjury, | declare that | have examlned this re €luding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
: an oﬂlcer) is based on all information of which preparer has any knowledge.

Sign A rdd T U ) Date
Here WQRSHIPFUL MASTER
|:rinVT ype preparer's name Date Check [_] « [PTIN
Paid IORITA KORNHAAS & selt- employed
Preparer CO PC 01/24/20 P00638833

Use Only |-"™Smme p FTIORITA,KO FrmsEIN > 06-1183747

Firm's address p» 146 DEER HILL %VE Phoneno. 203~-790-1040
DANBURY, CT 06
May the IRS discuss this return with the preparer shown above? See | structlons\ Yes No

Form 990-EZ (2018)

832174 12-11-18
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OMB No 1545-0047

SCH,EDUfE o Supplemental Information to Form 990 or 990-EZ r—w

(Fom';-éso or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 99>O-EZ or to provide any additig;al information. Open to Public
Attach to F 990 or 990-EZ.
Imee ovege Service I irs.a0 0 information, _Inspection
Name of the organization ANCIENT FREE & ACCEPTED MASONS OF Employer identification number
CONNECTICUT 06-6057166

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: GRAND LODGE

AFFILIATE ADDRESS: 63 MASONIC AVENUE WALLINGFORD, CT 06492

PURPOSE OF PAYMENT: ASSESSMENT

AMOUNT_ OF PAYMENT: 7,085.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

SUPPLIES AND OTHER 5,445.
CHARITABLE DONATIONS 5,144.
ACTIVITIES 2,551.
TOTAL TO FORM 990-EZ, LINE 16 13,140.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - FRATERNITY FORMED TO

FURTHER MEMBERS JOURNEY INTO FREEMASONRY. THE TENETS OF MASONRY ARE

BROTHERHOOD, RELIEF AND TRUTH. WE ESPOUSE ALL MEN BEING EQUAL,

REGARDLESS OF THEIR WORLDLY WEALTH OR POSITION, AND ATTEMPT TO RELIEVE

OUR FELLOW MAN'S WOES AND TRIBULATIONS, REGARDLESS OF MEMBERSHIP IN THE

FRATERNITY. SUPPORT THE CHARITABLE WORKS OF ITS MEMBERS AND OTHER

WORTHY ORGANIZATIONS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

FRATERNITY FORMED TO FURTHER MEMBERS JOURNEY INTO

FREEMASONRY. THE TENETS OF MASONRY ARE BROTHERHOOD,

RELIEF AND TRUTH. WE ESPOUSE ALL MEN BEING EQUAL,

REGARDLESS QF THEIR WORLDLY WEALTH OR POSITION, AND ATTEMPT TO RELIEVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 830 or 980-E7) (2018)

Page 2

Name of the organization ANCIENT FREE & ACCEPTED MASONS OF
CONNECTICUT '

Employer identification number
06-6057166

QUR FELLOW MAN'S WOES AND TRIBULATIONS, REGARDLESS OF MEMBERSHIP IN THE

WORTHY ORGANIZATIONS.

FRATERNITY. SUPPORT THE CHARITABLE WORKS OF ITS_ MEMBERS AND OTHER

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

W } THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

' OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, .DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)




