Short Form OMB No 1545 0047
on990-EZ Return of Organization Exempt From Income Tax 2019

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

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

oo ENELOPE - DEC 1 0 2020

sﬂez.:‘::n;:::::aszia;ury P Go to www.irs gov/Form990EZ for instructions and the latest lnformatlon.2w4 Inspection
A Forthe 2019 calendar year, or tax year beginning AUG 1, 2019 and ending JUL 31, 2020
B e i ¢ Name of organization D Employes identification number
[ Jacaress crange| ANCIENT ACCEPTED SCOTTISH RITE FREE-
[:]Nnmechange MASONRY NMJ NASHUA LODGE PERFECTION 02-0263005
Jntiat return Number and street (or P 0. box if mail is not delivered to streel address) Room/suite |E Telephone number
s | 196 MAIN STREET #16 603-882-4931
[:]Amended return | Gy OF town, stale or province, country, and ZIP or foreign postal code l O F Group Exemplion
(" Jaopicavon pensng] NASHUA, NH  03060-2999 Number p» 0259
G Accounting Method [x] cash [__J Accrual  Qthes (specity) e H Check [ X i the orgamization 1s
I Website » WWW.SCOTTISRITENMJ.ORG not required to altach Schedule 8
J_Tax-exempt status (check only one) — [ 501(c)(3)[X] 501(c)( 10 ) Gpnsertno){__J 4947(a)(1) or L] 527] _(Form 990, 990-EZ, or 990-PF). _
K Form of orgamization. {:] Corporation :] Trust [X] Assaciation [:] Other
L Add hines 5b, 6¢, and 7b to hine 9 to determine gross receipts |f gross receipts are $200,000 or more, or il tolal assels (Part H,
«=e__column (B)) are $500,000 or mare, file Form 990 instead of Form 990-£2 R 181,942.
Eﬁpart } | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see ihe instructions for Part 1)
o~ Check if the organization used Schedule O lo respond to any question in this Part | i D_L]
~ 1 Contributions, gifts, grants, and similar amounts received 1
Aan 2 Program service revenue including government fees and contracts 2
t‘; 3 Membership dues and assessments 3 18,235.
O | 4 Investment ncome SEE SCHEDULE O 4 5,209.
() | 52 Grossamountirom sale of assets other than inventory . . : 5a 158,318.
s b Less: cost or other basis and sales expenses 5b 160,631.
Z ¢ Gam or (loss) from sale of assets other than nventory (sublract ine 5b from Iing 5a) 5¢ <2,313.>
ézt 6 Gaming and fundrasing gvents
(] a Gross income fram gaming (altach Schedule G il greater than
- I . ™ RECEIVED
é b Gross income from fundraising events (not including $ O. of contributions ™ 8
from fundraising events reported on line 1) (attach Schedule G if the sum of such N DEC 11 2020 @
gross income and contributions exceeds $15,000) 6b o &
¢ Less. direct expenses from gaming and tundraising events 6¢C -
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hine 6¢) , bd OG D E N ' UT
Ta Gross sales of inventory, less returns and allowances 7a
b Less: cost o! goods sold 7b
¢ Gross prohit or (loss) from sales of inventory (subiract line 7b from line 7a) 7¢
8  Other revenue (describe in Schedule O) SEE SCHEDULE O 8 180.
9 _ Total revenue Add lnes 1,2, 3, 4, 5¢c, 60, 7¢, and 8 | ) 21,311.
10 Granls and similar amounis paid (Iist 1n Schedule 0) SEE SCHEDULE O 10 15,780.
11 Benefhis paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits . 12 1,592.
g 13 Professtonal lees and other payments to independent coniractors . 13 1,118.
2 |14 Occupancy, rent, utilities, and maintenance 14 3,455.
W 145 Punting, pubhcations, posiage, and shipping 15 1,028.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 2,621.
17 Total expenses_Add hnes 10 through 16 » | 17 25,594.
» |18 Excessor (deficit) for the year (sublracl ne 17 from hne 9) 18 <4,283.>
§ 19 Netassets or fund balances at beginning of year (from ling 27, column (A))
2 {must agree with end-of-year figure reported on prior year's return) 19 160,029.
'25 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 835.
21 Netassels or lund balances at end of year Combine lines 18 through 20 p | 2t 156 ,581.
LHA ForPaperwork Reduction Act Notice, see the separale instructions Form 990-EZ (2019)
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ANCIENT ACCEPTED SCOTTISH RITE FREE-

Form 990-€Z (2019) MASONRY NMJ NASHUA LODGE PERFECTION 02-0263005 Page 2
Part Il | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part |i X3
(A} Beginning of year (B) End of year o
22 Cash, savings, and wwestments 126,852,122 123,379.
23 Land and buildings N 23 o
24 Other assels (descrioe i Schedule 0) SEE SCHEDULE O 33,177 |24 33,202.
25  Total assets 160,029.(25 156,581.
26  Total habilities (describe in Schedule 0) 0.[26 0.
27 Nelassets ot fund balances (lne 27 ol column (R) must agree with line 21) 160,029.197 156,581.
] Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1II[_] g%e“zg;’(es? ;'lfr’\fdsseg“'?c“)(“
What 1$ the organization's primary exemplt purpose?’DOMESTIC FRATERNAL ORGANIZATION orgamzalions, aplional ;or
Describe (ho organization 8 program service accomphshments for each of its Ihiee largost program services, as measured by expenses In a clear and concise others )
mannar descnbe (ha servires provided the number of persons benehied, and olher retevant information far each program title
28 ASSISTANCE TO INDIVIDUALS
(Grants $ . . Mthis amount includes foreign grants, check here » D 28a
29 CHARITABLE QUTREACH
{Grants $ If this amount includes foreign grants, check here » D 29a
30 SUPPORT CHILDRENS' LEARNING CENTERS
{Grants $ If this amount includes foreign grants, check here » [:] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) I this amount includes foreign grants, check here » ‘:] 31a
32 Total program service expenses (add lines 28a through 31a) 32

I Part IV l List of Of'ficers, Dil’eCtOl’S, Trustees, and KEV Emp|0yee5 (st each one aven i nat compensated - see tha instruclions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV xi
(b) Average hours (c) Reportabte  |{U) Heatth benefits,| () Estimated
(a) Name and lite per week devoted lo | comsensation Farms | LrcCe S ena | amount of other
position (f not pard, enter -0-) Dlag:rh;";::;rglr:ed compensalion
LARRY D. GULLETT
TREASURER 0.50 300, 0. 0.
RICHARD J. THOMPSON
TRUSTEE 0.50 0. 0. 0.
DAVID W. SMITH
SR _WARDEN 0.50 0. 0. 0
JOHN W JACKSON
TYLER 0.50 0. 0. 0
ROLAND N. PETERSEN .
PAST THRICE POTENT MASTER o 0.50 0. 0 0.
ADAM J. FREIBAND
THRICE POTENT MASTER 0.50 0. 0. 0.
C. WAYNE LIBBY
HOSPITALER 0.50 0. 0 0.
JEROME T. BECKER
DEPUTY MASTER 0.50 0. 0 0
GLENN A RUHL
ASST TREASURER 0.50 0. 0 0
MICHAEL J_ TEBBETTS
JR WARDEN 0.50 0. 0. 0.
MICHAEL S HENRY
ORATOR 0.50 0. 0. 0.
JAMES F BLAKE JR
SECRETARY Q.50 0. 0 0.

932172 12-11-19
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ANCIENT ACCEPTED SCOTTISH RITE FREE- O
Form990 £7(2019) ~ MASONRY NMJ NASHUA LODGE PERFECTION 02-0263005 Page 3
{Part Vv ] Other Information (Note the Schedule A and personal benefit contract statement requrements in the
nstructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [¥]

Yes| No
33 Did the organizalion engage In any signiticant actnaty not previously reported 1o the IRS? 1f “Yes,” provide a delailed desciipuion of each
actvity in Schedule 0 33 X
34 Were any signilicant changes made 10 the orgamizing or govermng documents? i “Yes,” atlach a conformed copy of the amended
documents if they reflect a change lo the organizahon's name Otherwise, explain the change on Schedule O See instruchions 34 X
35a Oid the organization have unrelaled business gross income of 31,000 ar more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b if*Yes® lo ing 353, has the organization filed a Form 999-T for the year? 1f "No,” provide an explanation in Schedule O 35b [ N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 1(c)(6} organizalion subject @ section 6033(e) nokce, reporting, and proxy lax
requirements during the year? If “Yes,” camplete Schedule G, Part ill 35¢ X
36  Did the organization undergo a hquidation, dissolution, lermmnation, or signiticant disposition of net assets during the year? il Yes,*
complele applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or Indirect, as described in the instructions » | 37a L 0.
b Did the orgamzation file Form 1120-POL for thns year? 37b X
38a Did the organization borrow from, or make any loans 10, any olficer, director, trustee, or key employee, or were any such loans made
i a prior year and shil outstanding at the end of the tax year covered by ths return? 382 X
b f"Yes,” complete Schedule L, Part I}, and enter the total amount involved 38b N/A
39  Secton 501{c){7) organtzations Enter
a Inihation fees and capital contributions tncluded on hne 9 3% N/A
b Gross receipts, mcluded on Nine 9, for public use of club facilibies kB[ N/A
402 Secuion 501(c)(3) organizations Enter amount of tax imposed on the orgamization during the year under.
section 4911 p» N/A , section 4912 p» N/A ; section 4955 P N/A
b Section 501{c)(3), 501(c){4), and 501(c){29) organzatons Did the crgamzation engage In any section 4958 excess benefit
transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
ol its prior Forms 990 or 990-E27 il *Yes,” complete Schedule L, Part | ) 400 | N/
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax impased on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Enter amount of tax on line 40c reimbursed
by the organization . > N/A
e All organizations At any (ume during the tax year, was the organization a party to a prohibited tax shetter
Iransaction? 1f *Yes,” complete Form 8886-T 40e X
41 Lis! the slales with which a copy of this return s filed = NONE
42a The arganizahon's books are ncareof 9 LARRY D. GULLETT Telephoneno > 603~943-8948
Locatedat p» 32 SIOUX AVE, NASHUA, NH zZip+q »03063-3029
b At any hime durng the calendar year, did the orgamzation have an interes! in or 3 ssgnature o7 other authorsty
over a inancal account In a foreign country (such as a bank account, securiies account, or other financial Yes| No
account)? 42b X
11 “Yes,” enter the name of the foreign country P
See the instructions for excephons and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the arganization maintain an office outside the United States? 42¢ X
Il "Yes," enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt charitable lrusts ling Form 990-EZ in heu of Form 10414 - Check here . » [:]
and enter the amount of tax-exemp! interest received or accrued during the tax year » L43 ' N/A
Yes| No
443 Du¢ the orgamizatics mantain any donor advised funds during the year? I "Yes,” Form 930 must be completed instead 6!
Form 990-£2 i 44a X
b Did the organization operate one or more hospital facilities during the year? i “Yes,” Form 990 must be completed instead
of Form 990-E2 . 44b X
¢ Did the organization receive any payments tor indoor tanming services during the year? 44¢ X
d f"Yes" to ine 44¢, has the organization {iled a Form 720 1o report these paymenis? if *No,” provide an explanation
in Schedule 0 444d
45a Did the organuzation have a controlied entity within the meaning of section 512(b)(13)? 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controlied entity within the meaning ol section
512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions 45b

Form 990-£2 (2019)
932173 12-11.19
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ANCIENT ACCEPTED SCOTTISH RITE FREE-
Form 990 £7 (2019) MASONRY NMJ NASHUA LODGE PERFECTION 02-0263005 Page 4
Yes| No

46 D the organizaton engage, direclly or induectly, in political campaign acliviies on behalf of o in opposition 1o candidates for pubhc offce?
I 'Yes,” complete Schedule C, Part 1 46 X
| Part VI| Section 501(c)(3) Organizations Only
All section 501(c)(3) orgamizations must answer questions 4/ 49b and 52, and complete the lables for nes 50 and 51

Check | the organization used Schedule O to respond to any question in this Part Vi D

Yes| No
47 Did the organization engage in lobbying aclivilies or have a sechion 501(h) elechion in effect during the 1ax year? Il "Yes,” complete Sch. C, Partll | 47
48  Is the organization a school as described n seclion 170(b)(1)(A)(1)? it Yes,” complete Schedule € 48
49a Did the organizalion make any translers lo an exempt non-charstable related organization? 49a
b 1 “Yes," was the related organization a section 527 organization? 49b

50 Complete s table for the organization's hve highest compensated employees {other than officers, dwectors, lruslees, and key employees) who each received more
than $100,000 of commpensalion from the organization 1f there 1s none, enter "None.”

(a) Name and title ot each employee {b} Average hours (c) Reportabte | {d) Health benefits | () Estimaled
per week devoted to  { eoppensaton (Forms o oun maneft | amount of other
N/A position "'T:,;.‘;’L?, :;{gf‘ed compensation
{ Total number of other employees paid over $100,000 . »
51 Complete this table for the arganization's five highest compensated independent contractors who each recewved more than $100,000 of compensation from the
organization. | there is none, enter “None * N/A
{a) Name and business address of each independent contractor {b) Type of service (¢) Compensation
d Total number of olher independent contractors each receiving over $100,000 >
52 0ud 1he organization complete Schedule A? Note All section 50 1{c}(3) orgamzations must attach a
completed Schedule A » [:] Yes D No

Under penalties ol perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, and complete Declaration of preparer (other than officer) 1s based on all infarmation of which preparer has any knowledge

} Wa’-t.z}c!.{«_ﬂ;%" lﬁ//7/34’.

Signature of officer Dafe

Sign
Here } LARRY D GULLETT, TREASURER

Type or print name and titte

Print/Type preparer's name Preparer's signature Date Check [ ] o [PTIN
sel(- employed

g?::)arer DAVID E. TULLY (@ﬁ/% 08/11/20 P00000857
Use Only Frm'sname » DAVID E. TULLY & ASSOCYATES? PA Frm'sEIN D 02-0330274
Frm'saddress » 20 TRAFALGAR SQUARE SUITE 202 Phoneno 603-886-8885
NASHUA, NH 03063
May the IRS discuss this return with the preparer shown above? See instructions . » EK_] Yes D No

Form 990-E2 (2019)

932174 12 1119
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OMB No_ 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information
Departmant of tha Treasury P Attach to Form 990 or 990-EZ Open tq Public
Internal Revenue Service P Go to www.irs gov/Form980 for the latest information Inspection
Name of the organization ANCIENT ACCEPTED SCOTTISH RITE FREE- Employer identfication number
MASONRY NMJ NASHUA LODGE PERFECTION 02-0263005

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME - INVESTMENT ACCOUNT 30.
INVESTMENT INCOME - NASHUA MASONIC BUILDING TRUST 25.
INTEREST INCOME - CD'S AND SAVINGS 6.
DIVIDEND INCOME - INVESTMENTS 2,210.
CAPITAL GAIN DISTRIBUTIONS 2,938,
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 5,209.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

FEES 180.

FORM 9S0-EZ, PART I, LINE 10, PAYMENTS TQO AFFILIATES:

AFFILIATE NAME: SUPREME COUNCIL CHARITIES

AFFILIATE ADDRESS: 33 MARRETT ROAD LEXINGTON, MA 02421

AMOUNT OF PAYMENT: 7,722.

AFFILIATE NAME: NEW HAMPSHIRE COUNCIL OF DELIBERATION

AFFILIATE ADDRESS: 196 MAIN STREET SUITE 16 NASHUA, NH 03060-2914

AMOUNT OF PAYMENT: 598.

AFFILIATE NAME: MASONIC BUILDING ASSOCIATION

AFFILIATE ADDRESS: 196 MAIN STREET NASHUA, NH 03060

AMOUNT OF PAYMENT: 6,010.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 14,330.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990 EZ2) (2019) Page 2
Name of the orgamzation ANCIENT ACCEPTED SCOTTISH RITE FREE- Employer 1dentification number
MASONRY NMJ NASHUA LODGE PERFECTION 02-0263005

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR_AMOUNTS PAID:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SUPREME COUNCIL CHARITIES

GRANTEE ADDRESS: 33 MARRETT RQAD LEXINGTON, MA 02421

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/07/20

AMOUNT GIVEN: 200.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CHILDREN'S DYSLEXIA CENTER OF NASHUA

GRANTEE ADDRESS: 200 MAIN ST NASHUA, NH 03060

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 02/13/20

AMOUNT GIVEN: 1,250.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 1,450.

FORM 9G0-FZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MEETINGS AND CONVOCATIONS 2,261,
CREDIT CARD/BANK FEES 93.
INSURANCE 233.
MISCELLANEQOUS 34.
TOTAL TO FORM 990-Ez, LINE 16 2,621.

FORM 590-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
©32212 09 06 19 Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990 £2) (2019)

Page 2

Name of the organization ANCIENT ACCEPTED SCOTTISH RITE FREE- Employer identification number
MASONRY NMJ NASHUA LODGE PERFECTION 02-0263005

UNREALIZED INVESTMENT (GAIN)/LOSS 835.

FORM 950-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR ___END OF YEAR
170 SHS MASONIC BUILDING ASSOCIATION STOCK 8,500. 8,500.
INVESTMENT - NASHUA MASONIC BODIES TRUST 24,677. 24,702,
TOTAL TO FORM S990-EZ2, LINE 24 33,177. 33,202.

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

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.

11120811 802323 AAR3005
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Schedule O (Form 990 or 990 EZ)

Page 2

Name of the organization

ANCIENT ACCEPTED SCOTTISH RITE FREE-
MASONRY NMJ NASHUA LODGE PERFECTION

Employer 1dentification number

02-0263005

l Part IV L|St Of__Offlcersx DlreCtors- Trustees, and Key Employees- List cach ane even if not compensated (see the instructions lor Part 1)

{a) Name and litle

{b) Average hours
per week devoled 10

(C) Reportable
cempensation (Forms
W-2/1098-MISC)

(d) Heath benents
contribuliens to
employee henrlit

(e) Fsimated
amount of othet

position (1 ot paud, enter 0-] p'a::mgr;gsdjfg:eﬂ compensation
SHERMAN A PACKARD
MASTER_OF CEREMONIES 0.25 Q. 0. 0.
NICHOLAS A DONIS
CAPTAIN OF THE GUARD 0.25 0. 0., 0.

932471 0a 01 19
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