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Under section 501(c), 5627, or 4947(a){1) of the Internal Revenue Code (except private fou

OMB Mo 1545-0047

atiQ
» Do not enter social security numbers on this form as it may be made pubhd@
P Go to www.irs.qov/Form990 for instructions and the latest information.

Open to Public
Inspection -

A For the 2017 calendar year, or tax year beginning  AUG 1, 2017 andending JUL 31, 2018
cK 1 N . N
B gggﬁgaém: C Name of orgamzanorkAMCI ENT ACCEPTED SCOTTISH RITE D Employer identification number
addr OF FREEMASONRV NMJ
05S
changa . '
?ts:;‘a:au Domg business as VAILTL 'p'Y OF Pn(\HpQTER 16'0611675
roturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ey | 811 Ayrault Road 3 585-425-0033
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross racelpta 3 436,212,
el FPairport, NY 14450 H(a) Is this a group return .
«’}gﬁ:w' F Name and address of principal officer Petexr J. VanElzakker for subordinates? | [ ves [XINo
endin
P |same ag C above [\ _| H(b) ave st subcrcinatesinctucear__]Yes [ No
|_Tax-exempt status [__]501(c)(3) [X1501(c)( 10 )« (insertno) [__J 4947(a)(1) or p7 If *No,” attach a list. (see instructions)
J Website: - www,vallevofrochester.com \ H(c) Group exemption number B 0259

Associaton [ | Other p»

| L Year of tormation_1 86 7] m State ol legal domicite: N'Y

K_Form of organization. [:] Corporation [: Trust [_)—(_
[Part1] Summary \
o | 1 Brefly describe the organization's mission or most significant activities. Facilitate personal learning,
g gself-discovery & development through degrees of the Scottish Rite.
g 2 Check this box P [:] if the organmization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing bady (Part Vi, ine 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, ing 1b) ,,,,,, 4 9
$1 5 Total number of ndividuals employed in calendar year 2017 (Part V, ine 2a) | 5 2
:‘;" 6 Total number of volunteers (estimate If necessary) , .. . 6 110
'E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . ... .. .. .cecveree ooen o . . . _|7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, tine 1h) 0. 0.
% 9 Program service revenue (Part VIll, line 2g) . 42,259. 39,150.
% | 10 Investment income (Part VIIt, column (A), lines 3, 4, and 7d) ..... 115,105. 243,887,
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,727, 465.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 160,091. 283,502,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 0. 7,500,
14 Benefits paid to or for members {Part IX, column (A), Iine 4) . 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 31,964. 33,119.
¢ | 18a Professional fundraising fees (Part IX, column {A), ine 11e} 0. 0.
§ b Total fundraising expenses (Part {X, column (D), in
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, J11-24e ECE'UED 119,986. 97,360,
18 Total expenses. Add lines 13-17 (must equal Part IX ,@.ﬂlumn (A), ine 25) . . UO) 151,950. 137,979.
19 Revenue less expenses. Subtract line 18 fromtine 1321 . NEL 1 2.2 Q. 8,141. 145,523,
58 o %v gg Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) = 2.773,169. 3,063,157.
<3| 21 Total labilities (Part X, line 26) OGDEN art 17,838. 4,951.
25| 52 Net assets o fund balances. Subtract line 21 from ling 20 e e 2,755,331, 3,058,206,
[Part IIﬁlgnature Block

Under penalties of perjury, | declare that | have examined thss return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

true, carrect, and complete. Declaramn gf preparecfegher than.oljicer) is based an all information of which praparer has any knowledge.
Sign Dale
Here Peter J. VanElzakker, Secretary
Type or print name and title
Print/Type preparer's name Preparer's signature Date lc‘"“" D PTIN
Psid  Brenda Smith Brenda Smith 10/25/18 s P00617844
Preparer {Frm'sname w Heveron & Company CPAs, PLLC Firm® sElN. 27-1895149
Use Only |Frm'saddressy, 260 Plymouth Avenue South
Rochester, NY 14608 Phoneno.585-232-2956
May the IRS discuss this return with tha preparer shown above? (ses instructions) DZ] Yes l:] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) AASR Valley of Rochester 16-0611675 Page2
| Part lll | Statement of Program Service Accomplishments
Check If Schedula O contains aresponse ornotetoany hne inthisPart Il . . L EX__]
1 Briefly descrnibe’the organization’s mission:

See Schedule 0

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prorForm@900r990€Z7 . . . .. . .. oo e e Eves Xdno
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes @No

If “Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of § ) (Revenue s )
The Scottish Rite seeks to strengthen a man's family life, the
community in which he lives and believes that each man should act in
civil life according to his individual judagment and the dictates of his
conscience. The Scottish Rite seeks to: Exalt the dignity of every
person, the human gide of dailv activities, and the maximum service to
humanity, and to aid humankind's search in God's universe for identity,
for development and for destiny. Thereby producing better men in a
better world, happier men in a happier world and wiser men in a wiser
world. It is the education of men to bring about a moral improvement
that they may become better men for their families, better citizens of
their country and better neighbors in society.
Continued on Schedule O.

4b (Coda ) (Expenses $ nctuding grants of § ) (Revanue $ )

4c (Code ) (Expensas $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O}
(Expenses $ including granis of $ )} (Revenue $ ]

4e _ Total program service expenses P

Form 990 (2017)

732002 11-28-17 See Schedule 0 for Continuation(s)
2
15051025 790933 RSCG 2017.04030 AASR Valley of Rochester RSCG 1



Form 990 (2017) AASR Valley of Rochester / =0611675 Page3
{Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e P UV X
2 Is the organization required to complete Schedule B Schedule of Contnbutor#’ e . L2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If *Yes, " complete Schedule C, Part! . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbymg actlvmes or have a sectron 501 (h) elect|on n effect
dunng the tax year? If "Yes," complete Schedufe C, Partll .. .. . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl . . . . .. .. .. .. .. L7 X
8 D the organization maintain collections of works of art, historical treasuras, or other similar assets? If “Yes, " complete
Schedule D, Parttti = | = . 8 X
9 Did the organization report an amount in Part X llne 21, for aSCrow or custodlal account ||ab|l|ty, serve as a custodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV Lo X
10 Did the organization, directly or through a related organlzatnon hold assets n temporanly restrrcted endowments permanent
endowments, or quasrendowments? If *Yes," complete Schedule D, PartV . 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D Parts Vl VII V||| IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
PartVi . ... e e e e e e Ml X
b Did the organization report an amount for |nvestments other secuntres n Part X Ime 12 that 13 5% or more of its total
assets reported in Part X, iine 16? If "Yes," complete Schedule O, Part VIl . ., ... e e ... |111b X
c Dud the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll __, ... .. X 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX o U [« X
e Did the organization report an amount for other lrabllmes in Part X, hne 257 If "Yes complete Schedule D Part X R T & (-} X
f 0Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," compfete Scheduie D, Part X | 11f X
12a Did the organization obtain separate, independent audred financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xll . e L 12a X
b Was the organization inciuded in consohdated rndependent audnted fi nancral statements for the tax year’)
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional | | 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n? If "Yes," complete Schedule E | | T I < X
14a Dud the organization maintain an office, employees, or agents outside of the United States? = . =~ ... . Ma X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV .. .. .. . . i e s .- 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assrstance to or for any
foreign orgamzation? If "Yes," complete Schedule F, Parts il and IV . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assrstancs to
or for foreign individuals? If ‘Yes," complete Schedule F, Parts iitand IV .= . e o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), ines 6 and 1167 If "Yes, " complete Schedule G, Part! & . | . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII hnes
1c and 8a? If “Yes," complete Schedule G, Partll . . . . A I - X
19 Did the orgamization report more than $15,000 of gross income from gamlng actnvmes on Part Vlll Ime Qa? If Yes
complete Schedule G, Part lli . e e e, e e . ... 119 X
Form 990 (2017)

732003 11-28-17

3
15051025 790933 RSCG 2017.04030 AASR Valley of Rochester RSCG 1



Form 980 (2017) AASR Valley of Rochester 16-0611675 Page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H | | | . . .. . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” e ey 1 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatton or
domestic government on Part [X, column (A}, line 1?2 /f "Yes," complete Schedule I, Parts land Il = v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to aor for domesti¢ individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land ill | . . . . , Lo 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . ... ... . e . OV I X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of mare than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer hines 24b through 24d and complete

Schedule K If “No", gotoline 258 | . . F R . . | X

b Did the organtzation invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon? . . 24b
¢ Dud the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) e s s 24
d Did the organization act as an "on behalf of" Issuer lor bonds outstandmg at any t|me dunng the year? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgarnization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! , .. | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If "Yes," complete
Schedule L, Part! . ..., .. . | 25b

26 Did the organization report any amount on Part X lrne 5,6, 0r 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil . . e 26 | X

27 Did the organization provide a grant or other assrstance to an offrcer drrector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes,” complete Schedule L, Part ill X 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part IV | .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. | 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedufe L, Part iV .. .. o . [ 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," comple!e Schedule M . . 1 2 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M | . . . .. . L. N (< ¢ X
31 Did the organization iquidate, terminate, or d|ssolve and cease operatrons”
If "Yes," complete Schedule N, Part! | . ... e L 31 X
32 Did the organization sell, exchange, dispose ol or transfer more than 25% of its net assets?f "Yes complete
Schedule N, Partll e e .. L 32 X
Did the arganization own 100% of an entlty drsregarded as separate from the organlzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . I ... 138 X
34 Was the organization related to any tax exempt or taxable entity? If "Yes," complete Schedule R, Part Il III or IV, and
PartV,ine1 . e . |34 X
35a Did the organization have a controlled entrty wnhrn the meanmg of sectron 512(b)(13)’7 . . .... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatlon’?
If "Yes," complete Schedule R, PartV,lme 2 . . ... . .. .. .. - 36
37 Did the organization canduct more than 5% of its actlvmes through an entlty that 15 not a related organrzatlon
and that is treated as a partnership for federal incomae tax purposes? /f "Yes," complete Schedule R, Part Vi . .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and 197
Note. All Form 990 fllers are raquired to complete Schedule O, .. .. . . : . . e - 38 | X
Form 990 (2017

732004 11-28-17
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Form 990 (2017) AASR Valley of Rochester 16-0611675 pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any line 1n this Part V.~ o L .. [

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter O-ifnotapphicable . . . ... | 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . s 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
(gambling) winnings to prize winners? _ .. .. . .. - . 1c | X

2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return | |, | 2a 2

(=] {e)]

b If at least one 1s reported on ne 2a, did the organization file all required federal employment tax returns? .. .. .. 26 | X
Note. if the sum of ines 1a and 2a I1s greater than 250, you may be required to e-fife {(see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . L. L. 3a X
b If "Yes," has it filed 2 Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a 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 financial account)? L .| 4a X

b If "Yes," enter the name of the foreign country W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? .. ... ... . | 5b X
c If"Yes,” toline 5a or 5b, did the organization file Form 8886-7? = . | .. L5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatlon SO|ICI'(
any contnibutions that were not tax deductible as chantable contrbutions? . ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductble? . —— e 6b
7 Organizations that may receive deductnble conmbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . T Y {
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... . . e e S I (- X
d If "Yes," indicate the number of Forms 8282 flled dunng the year i e e e lld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = | | 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during theyear? . | o e 8
9 Sponsoring organizations maintaining donor advised funds.
a 0Did the sponsoring organization make any taxable distnbutions under section 4966° | e e 8a
! b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person? = ... . .. . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . .. oo .., 1104
b Gross receipts, included on Form 980, Part VII\, ine 12, for public use of club facmtles R ()
11 Section 501(c)(12) organizations. Enter
a Gross income fram members or shareholders . , 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . i1ib
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzauon f hng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | . 126
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a ls the orgamzation hcensed to 1ssue qualified health plans n more than one state? s [ 1<
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to 1ssue qualified healthplans . _. I I 1< 1+
¢ Enter the amount of reservesonhand |, .. ... e . 113
14a Did the organization receive any payments for mdoor tannlng Services durmg the tax yeaﬂ U o I I [~ | X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O Tt L.

Farm 990 (2017)

732005 11.28-17

5
15051025 790933 RSCG 2017.04030 AASR Valley of Rochester RSCG 1



Form 990 (2017) AASR Valley of Rochester 16-0611675 Pageb
[ Part Vi I Governance, NManagement, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a “No® response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI . e . [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year _ ., ., . .. [ 1a 10
I there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in iine 13, above, who are independent ... . .. 1b 9

2 Dd any officer, director, trustee, or key employee have a famiy relationship or a businéss relatlonshlp with any other
officer, director, trustee, or key employee? . . .. ... .. . 2

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? | . e

4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the orgamization become aware during the year of a significant diversion of the organization's assets? |

6 Did the organization have members or stockholders? A . R
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? . . .. .. . i L7 1L X

b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? L e e s . L 7B X
8 [Did the organization contemporaneously document the meehngs held or wrmen actions undertaken dunng the year by the foIIownng
a The governing body? | | e o e e 8a | X
b Each committee with authonity to act on behalf of the govermng body" .. X i e X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maing address? If "Yes," provide the names and addresses i1 Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code )

i il B -

0]

[N

Yes | No
10a Did the organization have local chapters, branches, or affiiates? | T i [ | X
b If "Yes," did the organization have written policies and proceduras governing the actlwtles of such chapters aff|||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form” 11a X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest palicy? If "No," goto ne 13 | | : T s P
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to COﬂﬂIC‘lS? . .. .. |12p
¢ Did the organization regularly and consistently monrtor and enforce compltance with the policy? If *Yes," descnbe
in Schedule O how this was done | . . L. .. . ) A I -
13 Did the organization have a wntten whrstleblower pollcy’7 L . o e . 13
14 Did the organization have a written document retention and destruchon pohcy" e . L4
15 Did the process for determining compensatton of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | .. . ... . .. ... . T - X
b Other officers or key employees of the organization . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructxons)
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? L - R . ... . |16a X
b If "Yes," did the organzation follow a wrnitten pohcy or procedure requmng the organrzauon to evaluate ns pamcrpaﬂon
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization’s
exempt status with respect to such arrangements? . . . : o N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 890, and 990-T (Sectron 501(c)(3)s only) available
for public nspection. Indicate how you made these available Check all that apply
[:] Own website Ex—_] Another's website Dﬂ Upon request l:l Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the parson who possessas the organization's books and records: p»
The Organization - 585-425-0033
811 Avrault Road, Suite 3, Rochester, NY 14450

732008 11-28-17
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Form 930 (2017) AASR Valley of Rochester 16-0611675 Page?
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contamns a response or note to any hne n this Part VIl i L . . . D
Sectian A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ st the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations

® List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustess, officers, key employses, highest compensated empioyees,
and former such persons

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8} (C) (D) (E} (F}
Name and Titie Average | .. o :E &S:E‘gglhan one Reportable Reportable Estimated
hours per | box, unless persan is both an compansation compensation amount of
week ofticer and a drector/irustes) from from related other
(hst any 3 the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
refated 5| S g (W-2/1098-MISC) organization
organizations é 2 g 5.» and related
below £ g 5 g gé B organizations
) line) HEIERHEBEEEE
(1) Phillip Hurwitz 10,00
Commander_in Chief X X 0. 0. 0.
(2) Bruce Katz 1.00
Sovereign Prince X X 0. 0. 0.
(3) Gordon Hubbell 1.00
1st Lieut, Comfmander X X 0. 0. 0.
(4) Jack VanEgElzakker 20.00
Secretary X x 12,500- 0- 0.
(5) Jason Morrissette 1.00
Preasurer X X 1,000. 0. 0.
(6) Glenn Stahl 1.00
Trustee X 0. 0. 0.
(7) Garry Cranker 1. 60
Trustee X 0 - 0 . 0 .
(8) Neil Bedford 1.00
Thrice Potent Master X X 0. 0. 0.
(9) M, Donald Darrohn 1.00
Trustee x 0 . 0 . 0 .
(10) Lance Daul 1.00
Most_Wise Master X 0. 0. 0.
Form 990 (2017)

732007 11-28-17
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Form 990 (2017} AASR Valley of Rochester 16-0611675 Page8

[Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) {E) (3]
Name and title Average o st Cr’:’ gfg"g:man one Reportable Reportable Estimated
hours per | yox, unless person s both an compensation compensatton amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for [ 5 B organization (W-2/1099 MISC) from the
related | g | £ Z {W-2/1099-MISC) organization
organizations| g é giE and related
blﬁ:;’;” ‘-:'-é % 5 E gz: E organizations
ElE|Co]x |Ea] <
1b Sub-total _ . T 13,500, 0. 0.
¢ Total from contmuahon sheets to Part VII Sectlon A . N 0. 0. 0.
d_Total (add lines 1b and 1c) ., .. R 13,500. 0. 0.
2 Total number of ndividuals (|nc|ud|ng but not I|m|ted to those listed abova) who received more than $100,000 of reportable
compensation from the orgamization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or lughest compensated employee on
tine 1a? If "Yes," complete Schedule J for such indvidual ... . ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatuon
and related organizations greatsr than $150,000? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
randered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calandar year ending with or within the organization's tax year.

(A) (B)
Name and business address NONE Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization p» 0
Form 990 (2017)
732008 11-28B-17
8
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Form 990 (2017)

AASR Valley of Rochester

16-0611675

Page 9

| Part Vil ] Statement of Revenue

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

]

(A)

Total revenue

(B)
Related or
exempt function
revenue

(8]

Unrelated
business
revenue

2

Revenue excluded

from lax under
sechions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0 oo

T @

Federated campaigns 1a

Membership dues 1b

Fundrasingovents . . ... ... |1¢c

Related organizations . . ... |id

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants, and

similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $

Total. Add nes 1a-1f .. ...

Program Service
Revenue

o 0 o o0 o o

Membership Dues

Bustness Code,

900099

29,070.

29,070.

Member Events

900099

10,080.

10,080.

All other program service revenue , ., ...
Total_Add lines 2a-2(

39,150,

Other Revenue

10

Investment income (including dnwdends |nterest and

other similar amounts)

Income from investment of tax exempt bond proceeds

Royalties

192,523,

192,523,

P
N
>

b

. il).R.B;l‘

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss) _ .

Net rental income or (loss)

p-

Gross amount from sales of () Securnitigs

(n) Other

204,074.

assets other than inventory

Less cost or other basis
and sales expenses

152,710,

51,364.

Gain or (loss) _

Net gain or (Ioss) .. e
Gross income from fundrausmg events (not
inctuding $ of
contnbutions reported on line 1c¢). See

Part IV, line 18 I - |
Less' direct expenses , . ., ... _ b
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See

PartIv,ine19 , . oo, ..., 2

b Less direct expenses o b

2]

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returns

and allowances . .. ...... ... .. @
Less cost of goods sold .. b
Net income or (loss) from sales of |nventory

51,364.

51,364.

»

Miscellaneous Revenue

usiness Code|

1

12

n o0 oo

Miscellaneous Income

900099

465.

465.

Al otherrevenue | .. ... . .. ..
Total. Add lines 11a-11d
Total revenue See instructions.

465,

. P
4

283,502.

39,615.

243,887.

732000 11-28-17

15051025 790933 RSCG

9

2017.04030 AASR Valley of Rochester

Form 990 (2017)

RSCG 1



Form 890 (2017) AASR Valley of Rochester 16-0611675 Page10
| Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a responss or note to any line In this Part IX . | . L v |:]

(A) (8) €)
?: ’;‘;‘ Iggludza;r(r)gun;.;m: 37”9‘1 on lines 65, Total expenses Program service Management and Funéralsmg
, 9, 30, an ol Fa - expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lng 21 7,500,

2 Grants and other assistance to domestic
indwiduals, See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members o

5 Compensation of current ofﬁcers dlrectors
trustees, and key employees |, . 15,270.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)

7 Othersalaries and wages . | 11,870.
8 Pension plan accruals and contributions (mcIude
section 401(k) and 403(b) employer contributions) 3,740.
9 Other employee benefits . R
10 Payrolitaxes , . | . o 2,239.
11 Fees for services (non- employees)
a Management = ..
b Legal _
c Accounting
d Lobbyming |
e Professional fundrapsmg services. See Part lV lme 17
t Investment management fees |, ..
g Other (ifline 11g amount exceeds 10% ofhne 25
column (A) amount, kist ing 11g expenses on Sch 0.) 10,432.
12 Advertising and promotion e
13 Officeexpenses .= . . .... 15,233.
14 Information technology =
15 Royaltes e e .
16 Occupancy _ . . . . 19,977.
17 Travel e

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings |

20 |Interest | e e e e e

21 Payments to affilates o o 18,860.
22 Depreciation, depletion, and amomzatlon 1,708.
23 Insurance ... .. .. . o 1,457.

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if ling
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)

a Membership Events 26,0489,

b

[»]

d

e Al other expenses 3,644.
25 _ Total functional expenses, Add lings 1 through 248 137,979.

26 Joint costs. Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here J» I::] \{ foliowing SOP 88-2 {ASC 958-720)

732010 11-28-17

Form 990 (2017)

10
15051025 790933 RSCG 2017.04030 AASR Valley of Rochester RSCG 1



Form 990 (2017)

AASR Vallevy of Rochester

16-0611675 pageid

[Part X | Balance Sheet

Check If Schedule O contains a response or note to any ine n this Part X

L]

(A)

(8)

Beginning of year End of year
1 Cash - noninterestbearing . L 13,172.0 1 19,623,
2 Savings and temporary cash mvestments e e e e e e e 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 1,584.] 4 190.
6 Loans and other recetvables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees Complete
Partllof ScheduleL . . _ . ... .. ... .. . ... ... 5 2,476,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see mnstr). Complete Partifof SchL 6
§ 7 Notes and loans recevable, net _ 7
< | g8 inventores for sale or use _ ) o 312.| 8 312.
9 Prepaid expenses and deferred charges e e 9,824.| 9 1,846,
10a Land, buildings, and equipment’ cost or other
basis. Complete Part Vi of Schedule D . . . |{ 10a 201,982.
b Less accumulated depreciation 10b 201,078. 2,611.]10¢ 903.
11 Investments - publicly traded securities B 2,744 ,466.0 11 3,036,607,
12 Investments - other secunties See Part IV, ine 11 , . 12
13 Investments - program-related See Part IV, line 11 | . 13
14 Intangible assets e s . 14
15 Other assets See Part IV, ine 11 e 1,200.) 15 1,200,
16 Total assets. Add Iines 1 through 15 (must equal ing ) 2,773,169.] 16 3,063,157,
17 Accounts payable and accrued expenses _ 17,838.] 17 4,951,
18 Grantspayable | . . e e e 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilities | . 20
21  Escrow or custodial account hiability Complete Part IV of Schedule D . 21
H 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
'g Completa Part Il of Schedule L o . . 22
= |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17 24). Complete Part X of
Schedule D e . 25
26 Total liabilities. Add ines 17 throuqh 25 e 17,.838.| 26 4,951.
Organizations that folow SFAS 117 (ASC 958), check here P D_ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . ... . e 2,755,331.) 27 3,058,206.
g 28 Temporarily restricted netassets | .. ... e et eeeren e e 28
T 29 Permanently restnicted net assets . 29
e Organizations that do not follow SFAS 1 17 (ASC 958), check here > E:]
H and complete knes 30 through 34.
'E 30 Capital stock or trust principal, or current funds | | . 30
g 31 Pad-n or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . _ . .. 2.755,331.| 33 3,058,206,
34 _ Total hiabilties and net assets/fund balances 2,773.169.0 34 3,063,157,
Form 990 (2017)
732011 14-28-17
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Form 990 (2017} AASR Valley of Rochester

16-0611675 page 12

{ Part XI | Reconciliation of Net Assets
Chagk if Schedule O contains a response or note to any.line in this Part Xi

]

Total revenue (must equal Part VIil, column (A), line 12)

Revenue less expenses. Subtract line 2 from line 1 e

Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A))

Net unrealized gamns (losses) oninvestments . . L o e
Donated services and use of facilities
Investment expenses

Prior period adjustments _ .
Other changes In net assets or fund balances (explam n Schedule 0) . .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan )< hne 33

column (B)) St es s aerse  eaaes s e

© O ~NOOOhH WON

-
o

283,502,

Total expenses (must equal Part IX, column (A}, hne 25) || | . oy e e s

137,979.

145,523.

2,755,331,

157,352.

PRFT I b aees PR PP B I T LA M T

© (O |N O (O (& [ [N [

0.

3,058,206.

-
o

Part XIi] Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any tine in this Part Xl

Cl

1 Accounting method used to prepare the Form 990 D Cash JI] Accrual D Other

Yes | No

if the organization changed its method of accounting from a pnor year or checked "Other," explamn in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or rewewed ona

separate basts, consoiidated basis, or both
Separate basis D Consolidated basis E:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams.

consolidated basis, or both
D Separate basis L_—_] Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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? .

b If "Yes," did the organization undergo the raqutred audlt or auduts? |f the organlzatlon dld not undergo the requrred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a|l X

2b X

2c| X

3a X

3b

732012 11-28-17
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SCHEDULE D Supplemental Financial Statements Y- Vi
{(Form 930) » Complete if the organization answered "Yes" on Form 990, 2 0 17
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980. Open to Public
Intarna) Rovenue Service P Go to www.irs.qov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
AASR Valley of Rochester 16-0611675

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete 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
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (durning year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | = . . . . . ‘:] Yes D No
6 Dud the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? . ... . . ... .. I . l:] Yes D No
{Part Il | Conservation Easements, Complete if the orgamzauon answered "Yes" on Form 990 Part V. line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g . recreation or education) [:] Presarvation of a historically important land area
[___' Protection of natural habitat L__] Preservation of a certified historic structure

[___] Preservation of open space

O WN

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements =, . .. et e s s L 2a
b Total acreage restrnicted by conservation easements | . . L. 2b
¢ Number of conservation easements on a certified histornc structure mcluded n (a) e e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e |2d
3 Number of conservation easements modmed transferred released extmguushed or termlnated by the arganization during the tax
year P

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L L o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of wolatrons and enforcmg conservation easements during the year

|
7 Amount of expenses incurred in moritonng, Inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on kne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(m)? _ L e s Yes |:] No

9 In Part Xlll, describe how the organlzatlon reports conservatron easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes" on Form 890, Part IV, line 8

1a If the organization elacted, as permitted undsr SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIII,
the text of the footnote to its financial statements that describes these tems

b if the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet warks of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Farm 880, Part Viil, line 1 . [ > 3
(i) Assets included in Form 990, Part X | o > 8

2 If the organization received or held works of art, hlstorlcal treasures or other 5|mllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 890, Part VIIl, Ine 1 ... . .. .. e e o e o P8
b _Assets included n Form990, Part X . . . . ... N -
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2017

t’
732051 10-00-17
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Schedulg D (Form 990) 2017

AASR Vallevy of Rochester

16-0611675 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontnuad)_

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [:] Public exhibition
b D Scholarly research
c [:] Preservation for future generations

d [:] Loan or exchange programs

e I:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XI!|
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the arganization's collection?

D Yes

[:]No

| Part IV ] Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form @90, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following table

¢ Beginning balance

d Additions during theyear | . ... ... ..

e Distributions during the year
f Ending balance |
2a

R

cued e

Oid the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account frability?
b_If “Yes " explain the arrangement in Part Xlil. Chack here if the explanation has been provided on Part Xill .

. e e .-\.DYes

DNO

Amount

1c

1d

1e

1t

........DYES [_Jno

|Part V| Endowment Funds. Compete if the organization answered "Yes" on Form 990, Part IV, line 10

1a Beginning of year balance

Grants or scholarships | ..
Other expenditures for faciities
and programs .
Administrative expenses

g End of year balance

o a oo

-

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

a Board designated or quastendowment P
b Permanent endowment p

¢ Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a
by
(i) unrelated organizations . . .
(1i) related organizations

b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? | . .. .. . .. ...
4 Describe in Part XIll the intended uses of the organization's endowment funds.

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
%
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

‘ Yes | No

Jali)

e e abee e e e e e 3a(n)

3b

| Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Pant X, line 10

Description of property

(a) Cost or other
basts (iInvestment)

(b} Cost or other
basis {(other)

{c} Accumulated
depreciation

{d) Book value

1a Land
b Buildings e
¢ Leasehald improvements 8,540. 8,326. 214.
d Equipment 193,442. 192,753. 689.
e Other . .. .. .. ..., ... e rnaaiziia
Total, Add lines 1a through e (Column (d) must equal Form 990, Part X, colurnn (B). Iine 10c.) » 903.

732052 10-08-17
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Schedule D (Form 990) 2017 AASR Valley of Rochester 16-0611675 pPage3
] Part VII[ Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(2) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity Intergsts
(3) Other

(A)

(8)

(C)

(2]

(2]

{F)

(G)

H)
Total. {Col. (b) must equal Form 890, Parl X, cal. (B} line 12.) >
| Part Vil Investments - Program Related.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11c See Form 980, Part X, line 13
(a) Description of mvestment {b) Book value (c) Method of valuation Cost or end-of-year market value

{1}
(2)
3)
(4)

Total. {Col. (b} must equal Form 930, Part X, col (B} line 13.) >
| Part IX| Other Assets. -
Complete if the organizatron answered "Yes" on Form 980, Part IV, ine 11d. See Form 990, Part X, ine 15
(a) Description (b) Book vaiue

Part X | Other Liabilities.
Complate if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f Ses Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

Total. EColumn (b) must equal Form 990, Part X, col. (B} line 15.) . . ... .. . . . .. . . L. . »

{1) Federal income taxes
2)
()
_4)
(5)_
{6)
@)
()
9
Tatal. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) .. ... >
2. Liabiiity for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil [:]
Schedule D (Form 990) 2017/

732053 10-09-17
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Schedule D (Form 990) 2017 AASR Valley of Rochester

16-0611675

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes" on Form 980, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on iine 1 but not on Farm 990, Part VIII, line 12.
a Net unrealized gains (losses) on investments — . 2a
b Donated services and use of facilities _ . ... ... . ... . 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part Xli1 ) S 2d -
e Add lines 2a through 2d e - , 2e
3 Subtractline 2e fromhne 1 . . . . .. .. s i 3
4 Amounts included on Form 890, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIi!) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c {Th:s must equal Form 990 Part A I/ne 12) . 5
| Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements I 1
Amounts included on kne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments e 2b
¢ Otherlosses e e s N 2c
d Other (Describe nPart XU} ... ... ... e e e 2d
e Addlnes 2athrough2d . e e e e e 2e
3 Subtractiine 2e fromlne1 . . . ... . e W 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part Xill ) 4bh
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c (Thls musf equal Form 990 Part 1, Ime 18 ) 5

[Part X} Supplemental Information.

Provide the descriptions required for Part I\, lines 3, 5, and 9, Part il}, Iines 1a and 4, Part IV, tines 1b and 2b, Part V, line 4, Part X, Iine 2, Part X,
lines 2d and 4b, and Part Xli, hines 2d and 4b. Also complete this part to provide any additional information

¢

15051025 790933 RSCG

732054 10-00-17
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Farm 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Oepartmant of the Treasury P Attach to Form 990 or Form 990-EZ. Ope,n To Public
Internal Revenus Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AASR Valley of Rochester 16-0611675

I Part | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) orgamizations only).
Complete If the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

(b) Relatronship between disqualified {d) Corrected?

{c) Description of transaction
person and organization Yes No

! (a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 ce e e e e e
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

. > 8
I

[ Part li | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the arganization
reported an amount on Form 996, Part X, line 5, 6, or 22.

\ {a) Name of (b) Relatonship | (c) Purpose |[{d)teantoor| (e} Onginal {f) Balance due {g)in  [(N) Appravedh ) witten
\ nterested pers th or t floa from the nncipal amount default? | DY DOAA 0N o ooment?
) I ed person with organizaton|  of loan aremo e | Pnncipal a efa commitiee? |30
/ To {From Yes | No [Yes | No | Yes|{ No
Kenneth Rick HofFormer B X 3,000. 2,476, XX X
i
Total .. . ] 2,476,

Part Il | Grants or Assistance Benefiting Interested Persons.
Campigte if the organization answered "Yes" on Form 990, Part IV, line 27,

‘ (a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

{ the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 930-EZ) 2017

See Part V for Continuations

732131 10-18-17
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Schedule L (Form 990 or 990-E7) 2017 AASR Vallev of Rochester 16-0611675 Pagez
|Part v | Business Transactions Involving Interested Persons.

Complete f the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of é?éfrﬂggﬂgn?sf
person and the organization transaction transaction revanues?
Yes No

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Kenneth Rick Howe

(b) Relationship with Organization: Former Board Trustee

Schedule L (Form 990 or 980-EZ) 2017
732132 10-18-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2) Complete to provide information for responses to spectfic questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
{ntemal Rovanue Servica B> Go to www.irs qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AASR Valley of Rochester 16-0611675

Form 990, Part III, Line 1, Description of Organization Mission:

A not-for-profit fraternal educational organization operated to

facilitate personal learning, self-discovery and self-development

through the degrees of the Scottish Rite. We will strive to become a

fraternity that fulfills our Masonic obligation to care for our

members.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Qur programs fall into four basic categories - business meetings which

generally include a dinner and a program of member interest, specialty

programs for the enjoyment of our membership, degree presentations as

required for new members, and recruitment type programs for new member

solicitation. All degree presentations contain one or more of our

fraternal core valueg. All programs are designed to comply with our

mission statement of providing programs of inspiration, convenience and

enjoyment te our members.

Form 990, Part VI, Section A, line 6:

The Organization has members.

Form 990, Part VI, Section A, line 7a:

The first three officers of the Consistory and presiding officer of the

other three subordinate bodies as well as the Treasurer, Secretary, and

Trustees serving all four subordinate bodies shall be elected. All other

officers shall be appointed by the presiding officer of the Consistory.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. ' Schedule O (Form 990 or 990-E2) (2017)

732211 09-07-17
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v e e

Schedule O {(Form 990 or 930 EZ) (2017) Page 2
Name of the organization Employer identification number

AASR Valley of Rochester 16-0611675

Subject to the prior approval of the Executive Committee the Consistory

Secretary may appoint Asgssistant and Associate Secretaries as deemed

necessary for the transaction of business. Subiject to the prior approval

of the Executive Committee the Consistorvy Secretarv may hire an

Administrative Agsistant (non-Masonic) to facilitate the operation of the

Vallev office.

Form 990, Part VI, Section B, line 11b:

The Secretary will take the 990 with him to the Executive Committee and a

few other officers will review the 990 prior to being sent to the Supreme

Council for filing. The 990 is not reviewed by the whole board.

Form 990, Part VI, Section B, Line 1l2c:

The Organization annually distributes the conflict of interest policy to

board members and volunteers.

Form 990, Part VI, Section B, Line 15:

The are no key emplovees for the board to approve compensation.

Form 990, Part VI, Section C, Line 19:

The Organization's governing documentg, conflict of interegt policy and

financial statements are available in the office upon request.

732212 09-07-17 Schedule O (Form 930 or 990-EZ) (2017)
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