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R \Fon‘n 990 | OMB No. 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) O
Fniﬂfn"a’.“fi';‘vé’é&.f‘e s:rrvﬁ:wy » The organization may have to use a copy of this return to satisfy state reporting requirements. ;Egg‘.g%?ié:%% o ]
@ A _For the 2011 calendar year, or tax year beginningAug 1 , 2011, andending  Jul 31 , 2012
‘J%B Check 1 appheable: C Name of organization ANCIENT ACCEFTED SCOTTISH RITE OF FREEMASONRY NMJ- VALLEY O poz| D Employer identification Number
l%}iﬁ-» X | Address change Doing Business As 01-0144835
o % Name change Number and street (or P.O. box If mail Is not delivered to street addr) Room/suite E Telephone number
g,m lnitial return P.O. Box 303 (207) 772-7711
™ Terminated City, town or country Stale ZIP code +4
A [ Jamendedroum  |Bowdoinham ME _04008-0303 |G Grossrecopls § 508,219,
« E Appilcation pending F Name and address of principal officer: H(a) Is this a group retun for affihates? H Yes No
- A. Stuart Olesen 2 Puritan Drive Scarborough ME 04074 ["® f:'i;” :@:e:l'i':'g::iwm) Yes | [No
:f Tax-exemptstatus | [S01)3) [X]| 5010 (10 )< (nsertno) | |4%42a)nyor [ 527
ey Website: » www.supremecouncil.org H{c) Group exemption number ® 0259
K Fomof organzation: mCorporahon ﬂ Trust H Association l_] Cther> TL Year of Formation: 1857 IM State of legal domicile: ME
[RartlEE Summary
1 Briefly describe the organization’s mession or most significant activites: Strengthen the Masonic_way of life by |
@ dmproving the individual character, leadership and spirit of its members through _ _
g relevent programs. Inspire men to support the principles of freemasonry and promote _
E family and community values. Serve mankind through the impact of extensive charitable outreach.
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part Vi, line1a) ............c.ocooiiit ciiiiiiines 3 8
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) ......................... 4 8
§ 8§ Total number of individuals employed in calendar year 2011 (Part V, lin€ 2a@) .......oovvvvevreenenrrnnnns 5 3
£ | 6 Total number of volunteers (eStimate If NECESSAIY) .. ... ...uuuitieinieitniinneneieeaieaaaenann 6 3
< | 7a Total unrelated business revenue from Part VIII, column (C), N8 12 wue oottt veeinnnninennens 7a 0.
b Net unrelated business taxable income frgm For@%@%ﬁﬁ .................................. 7b
N & Q Prior Year Current Year
o 8 l(:,km’trlbu'(ions and grants ((T:arrtt\\//l:h Iline LT 1) I (757 100,022. 92,074.
3 1 9 Program service revenue (Pal , line 3 S Y o ol O A 2. 8 ............
g 10 Investment income (Part VIii, column (A) ﬁ?«s 3!31?511}174} 2012 T P SEREOURRPRTS 81,565. 130,096.
@ | 11 Other revenue (Part VIII, column (A), line§ 5,6 T Eng (e 27,298. 22,277.
12 Total revenue — add lines 8 through 11 (rhust em sﬁm (A), lhe 12) ...... 208,885. 244 ,447.
13 Grants and similar amounts paid (Part IX.Lcui y G ) R
P 14 Benefits paid to or for members (Part X, column (A), lined) ...............ccocuvvnnt
P o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ...... 26,648 27,077
; § 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
o § b Total fundraising expenses (Part IX, column (D), line 25) » viiE i
= 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) ,............ccovvinennn. .. 32,724. 127,550.
i 18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), lne 25) .............. 159,372. 154,627.
a 19 Revenue less expenses. Subtractline 18fromline 12.....................ccuunn.. 49,513, 89,820.
i 88 Beginning of Current Year End of Year
r ié 20 Totalassets (Part X, line 16) . .........oiieii e i 1,975,331, 2,161,751.
% 52 21 Total liabilities (Part X, iNe 26) ......c... cirinii it e e 486. 1,996.
€S 22|22 Net assets or fund balances. Subtract line 21 from hn@ 20 ............................. 1,974,845. 2,159,755.
9 [ParilEE Signature Block

U lbes of , | declare that | amined this retum, including a sched t ts, and t bes and beliet, 1t is true, co .
cg‘ﬁge?g%edamtﬁ”ﬁdg%repam (other thin of lée ed:;\a I lrlﬂorma;WX n’gpe%arer hgegnayngn%tslggq;é‘. and to the best of my knowtedge befiet, tis tru rrect, and

- o — Clega, ORLIQ0/I~
Sign } Signpidfe of officer lDam 4
Here P A. Stuart Olesen TREASLI €~
Type or print name and title.
Print/Type preparer’s name Preparer's signature Date Check D ¢ |PTN
Paid Glenn P. Johnson, CPA 10/29/12 selfemployed  |1P000S0688
Preparer |Fimsname > JOHNSON & COMPANY CPAs, P.C.
Use Only (eemsasaress > 200 U.S. ROUTE ONE, SUITE 110 FrmsEN ™ 20-3913611
SCARBOROUGH ME 04074 Phoneno.  (207) 510-6633
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..............c.c.ciiiiiiiiinnneanan... [ﬂ Yes I_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  07/051) Form 990 (2011)

Ly



Form 990 (2011)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ~ VALLEY OF PORTLAND 01-0144835 Page 2
'F { Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il ... ......... it neeirnieaasiinass I_I
1 Briefly describe the organization's mission:

. — o —— — . —— —— _——m = T - v B - e e o W — - — o - e - e e e — -

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

FOMM 990 OF 990-EZ7 ...\ tevueeie ettt et e et e e e e e e e e [J Yes K] no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(%) and 501(c)(¢c12 organizations and section 4947(a)(1) trusts 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 $ )
TO HELP BUILD A BETTER WORLD BY TEACHING AND PROMOTING

— S et e o T — Nt T - A s n e A e . . . e o e ——— A - —— = —— A ——— — —

e e - e v S G o e - M Mt o ot e T R R E— e e . e = = m —m et o T —— — —— — —— — — — = -

4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
lgupport';sz " Legree Learning Center =~ = ——m e mmmm e e e e e — e ——— - — =
Scholarships to individual students  ———mm s s
Donations to charitable arganizations =~ — == m e m e m e e
| e e e e e
L e e . .
|
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

—— e . - ——— o ——— o ——— ot e ——r T —— e - - - —— —— = = = T — ———— . B A - — ——— —— - — - o = — ————

—— e e o — o — —— " — ————— —— — — —— —— t ———— e . . —— M . = = = A . = e — ——— —— - ————— = = — - &= = —— —

e - o — — — — - —— - — - = o ———— —— = S — ——— . ——— .~ - = — o~ A A . o . — — =

o — i —— - — o ———— — . et ———— e . . P Bt . = e e . . ——— = —————— = T M A As e e = e —— — o

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) Revenue $ )
4e Total program service expenses »
BAA TEEA0102 07/05/11 Form 990 (2011)




Form'990 2011)  ANCIENT ACCEPTED SCOTTISH RITE OP PREEMASONRY NMJI- VALLEY OF PORTLAND 01-0144835

Page 3
:ParkIVii| Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

SCREAUIB A . .. ittt et it ettt r st tiaeae ettt eeanetsetrons raeranrrateaeate e teraeareeraes 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ...............cconnt. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part .. ... ... . ot ittt et 3 X
4 Section 501(c)3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes," complete Schedule C, Part I . .. ... .. ... . . . it i e 4
5 Is the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiii......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

';g prc/zwde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

(= L O PPN

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If Yes,' complete Schedule D, Part Il ..........c...coiviueinn... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirmilar assets? /f 'Yes,’

complete Schedule D, Part I . . .. ... . e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV . .. . e e e e e i e e, 9 X

10 Did the or%anization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a Bidpthft ?/r’ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
o= ¢ B8
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VI ...... ... iaaannnnen.
¢ Did the organlzation report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘'Yes,' complete Schedule D, Part VIll . .........c.c.uue i iiiianeannnnn.
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... ... ..o e e e cr et nninas

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X ......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 720)? I 'Yes,' complete Scheduie D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,' compiete
Schedute D, Parts X|, Xli, and Xilf

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional

13 s the organization a school described in section 170(b)(1)(A)G|)? if 'Yes,' complete Schedule E .........................
14a Did the organization maintain an office, employees, or agents outside of the United States? .............cc.oeivvvinnn...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,’ complete Schedule F, Parts ifand IV . ............0. .. cc.ceieia..

16 Did the organization report on Part IX, column ?A , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Parts Hil and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes," complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1¢ and 8a? If Yes,' complete Schedule G, Part i

19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

11b X
11¢ X
11d} X

J11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03  01/23/12

Form 990 (2011)
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Form 990 {2011)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ- VALLEY OF PORTLAND 01-0144835

Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part [X, column (A), line 1? If ‘Yes,' complete Schedule I, Parts fand Il ............... e

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule i, Parts | and Il!

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

?Sm,i’ fgrrrej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo e 17 20 .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt DO ? ... e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ..................

a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part |

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 !

Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
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,' complefe Schedule L, Part Il

Was the organization a party to a business transaction with one of. the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

if 'Yes,' complete Schedule L, Part !l .......

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25h
26 X

Schedule L, Part IV ... ...t et e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? J/f ‘Yes,' complete Schedule L, Part IV . ... ......oeiun i iiannnnn.. 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? Jf 'Yes,’ complete Schedule M ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M .. . ... ... i i e s 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part! .. ...... 31 X
32 Did the or%lanizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il . . .. ... ettt ettt e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] .......... ... . .. .eoi e e sttt ieaeanenenenn 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,* complete Schedule R, Parts Il, Ill, IV, and V, | x

L=
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ......coiviiviiiiiiiieiannnn 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, N 2 . ... ... uu it iennnans o 35b X
36 Section 501(,)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, [INe 2 ... .........u.ur ittt e nasnnnnen 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ............cuvueuunen. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 950 filers are required to complete Schedule O ..........c...iriiniiitatiieieieiaiaainaianen e 38 X

BAA

TEEAQI104 01/2312

Form 990 (2011)



Form 990+2011)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ- VALLEY OF PORTLAND 01-0144835 Page 5

PartV) Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V . ... ... ... . ittt eaaeeess [_]
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....... ....... 1a (0] £
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b e

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(g2mbling) WINNINGS 10 PriZe WINN IS ) . i ettt it et e e et e it e

22 Enter the number of employees reported ony Form W-3, Transmittal of Wage and Tax State- 8
ments, filed for the calendar year ending with or within the year covered by this return .. ..... 2a 3%

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...............cooviuenen,

b If 'Yes' has it filed a Form 990-T for this year? if ‘No,’ provide an explanation in Schedule O................. ... covennn. 3b

S

42 At any time duning 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)? ..........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .............. 5b X
c if 'Yes,' to line 5a or 5b, did the organization file FOrm 8B86-T 2 .. ... .iiutiriii ittt ierian et irraeennaenrenarneran 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible? ... ... ... oo e e 6a X

b If "Yes,' did the grganization include with every solicitation an express statement that such contributions or gifts were
g To T8 £= (=T [0 o {1 I r A

7 Organizations that may receive deductible contributions under section 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 10 the Payor? .. ... ... i i it it tiiee e e e aare et

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........ccccvvvieiiannann. 7b

c Eid thgz%'g?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm i it e e st e s et e bt e e e s aas b en aasesataaeraese sresicevisaeunnen

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear .......................... | 7d|
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E2 L= Ta 111 P 7

h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file 2
oY1 T 0L T A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppoerting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUING the YEar? ... .. . ittt it e it ettt e e et ettt h s e iieeiaaanas

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ........... ... ... i

b Did the organization make a distribution to a donor, donor advisor, or related person? . ...... .. coiieiiiiriiiieennn.
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, ine 12 ....................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ......... ... i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12ﬂ :

13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanonestate? .............c.oiviiiiiiiininnant,
Nate. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is licensed to issue qualified healthplans........................... 13b
c Enter the amount of reserves on hand ..........cc it e 13¢ i :
14a Did the organization receive any payments for indoor tanning services during the tax year? ...........cc.coivvivnin.n, 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O .................. 14b

BAA TEEA0105  07/05/M1 Form 990 (2011)



Form'99@ (2011) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONKY NMJ- VALLEY OF DORTLAND 01-0144835 Page 6

PartVIL Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question Inthis Part Vi, ... ... ..ot i iiniaiaicnacnnens @

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ....... la
If there are material 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 line 1a, above, who are independent ....... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other : :
officer, director, trustee or Key employEE? .. ... . it e i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled? .. ... ... i i i it e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or Stockholders? ... .. .. i i i i e e e ettt e, 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING DOy ? ... .. it it it ittt bt tets e ttes i aaeatenaeanteinnnaenas sonrnnns 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. ... i i i e

8 ‘t%id ‘flhﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVEINING DOTY ? Lottt ittt et s e vt ns e st eeae e ensanstensonsones sennuonunsansnennneennenn
b Each committee with authority to act on behalf of the governing body? ......... .. .. .. . it e

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O ........... .........ccccuu.... 9 X

Section B. Policies (This Section B reguests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............. i i et 10a X

b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatons are consistent with the organization's exempt PUIPOSEST ... .. .t i i e et i e e

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13 ......... . verriiiiii i eann

b YVere ?Iffétttse;s, directors or trustees, and key employees required to disclose annually interests that could give rise
(o g o1 -3

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done

13 Did the organization have a written whistieblower Policy? ... it i i i et ee s e 13
14 Did the organization have a written document retention and destruction policy? .........c..ooiiiiiiiiiiiieiees cinenns. 14
15 Did the process for determining compensation of the following persons include a review and approval by independent i%gé ¢

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers of key employees of the 0rganization ............. ciiiiiitr et ee et et
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... ... .. . e e e

b if 'Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the &
organization's exempt status with respect to such arrangements? .. ... . il ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > A/ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. |ndicate how you make these available. Check all that apply.

D Own website D Another's website EI Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of irterest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»A. STUART OLESEN 2 Puritan Drive Scarborough ME 04074 (207) 883-3294

BAA TEEA0106 0112312 Form 99¢ (2011)




Eorm §90 (2011 ANCIENT ACCEPTED SCOTTISHE RITE OF PREEMASONRY NMJ- VALLEY OF PORTLAND 01-0144835 Page 7
‘PartVllz| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Pat VIl ... ... ... .00 oieiiit ittt Jj
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 ) if no compensation was paid.

¢ List all of the organization's current key employees, if any, See instructions for definition of 'key employee.' w

. ® List the organization's five current highest compensated emploly_ees (other than an officer, director, trustee, or key employee) who
recelvgd reportable 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 organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, 1n 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 directars; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position
{do not check more than one box, (D) (E) (F)
Name and title Average unless person 15 both an officer Reportable Reportable Estimated
hours and a directoritrusiee) compensation from compensation from amaunt of other
per weak the organzation related organizations campensation
describe | 85 | 5| Q AN (W-211099-MISC) (W-2/1089-MISC) from the
rsfor | g BlE2|FI< |25 | a organization
related en| S|l z2|alza| R and related
s % ef g 2 3 3 B organizations
Schedule g2 % 3
e 0 Z| g » q
5|2 2
: :
- _A. Stuart Olesen _____
Treasurer 6.00) X 5,240, 0. 0.
@ Bradford Blake __ ____
Secretary 20.00] X 17,359. 0. 0.
e
T
e o __
@
-8
O e
Qe
L
a3

BAA TEEAQ107  07/06/11 Form 990 (2011)
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Eorm 990 (2011) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ- VALLEY OF PORTLAND 01-0144835 Page 8

iPart-VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(A) (8) (do not chet:?(s Hg?e than one (V)] (E) F)
Name and tifie werage ) box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a diectorftrustee) | compensation from compensation from amount of other
per the organization related organ:zations compensation
week | sle|lz|lgx 2 (W-2/1093-MISC) (W-2/1099- from the
@esenbl o &y & | 8| 2 135 § organization
e |5 E||2lgBl3 and related
hows B 8] & = organizations
for |8 2 5 I|° 8
related el = E é
organi-| & g
e ool g E
Sch Q) ® a
05 ]
Q8 ]
a_ ]
08 e ]
Q) e ]
e ]
ey ]
@ ]
e ]
@ ]
@) ]
TbSubtotal .. ... e e et s » 22,599, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........................ >
dTotal(add linestband 1¢) .............ccoiiiiiiin i iiiiiiannn. » 22,599. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such indivigual . ... . ... ... 0 . . . .. ot i ittt inanerianss

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thecgrg%m;gtioln and related organizations greater than $150,000? if ‘'Yes' complete Schedule J for
SUChIRAIVIGUAT . . ... i e e e e

1% TN R
fooleimes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual X

for services rendered to the organization? /f ‘'Yes,' complete Schedule J for such person ................c..ooo viiueius. 5
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEAQ108 07/06/11 Form 990 (2011)
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ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ- VALLEY OF PORTLAND 01-0144835 Page 9

A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

3 Rt sd revenue 512, 513, or 514
1a Federated campaigns ... .. i :
b Membership dues...........
¢ Fundraising events .......

d Related organizations ..
e Government grants (contributions) .
f Al other contributions, gifts, grants, and

similar amounts not included above ....[ 1f
g Noncash contnbutions included in ins 12-1.  $

g RN
'ipmiss'!a‘?a,a‘:}n

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines la-1f ...............
u Business Codo & e .:5-.:.:?:,5:!?: 5;34 _____
g 2a___ L
[ b
" o o = ——— - —
Q
'é C e -
B o __
5| e________________ __
g f All other program service revenue . ...
& g Total. Add lines 2a-2f ...... .............. e >
3 Investment income (Including dividends, interest and
other similar amounts) ......... et e >
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties ........cooviiiei ot i,
M Real (i) Personal ::’ 5 o s ::{;;,: “55:;:}.‘?:
FECEPEREN BT
6a Grossrents .......... 3¢ :s:£~:§.=.§‘sgag§$,§,:,°,:" y e
. K @.“,-3 QD X, ’s"e"ﬂ:
b Less: rental expenses . 229’3' Wm g,g;;.]e :9,.5 1',3&?'% ) e B
¢ Rental income or (loss) ... AR ‘.’f‘asu.,."fiu ,z.:;ama.....,w
d Net rental income or (loss) ...... PPN
7a Gross amount from sales of @ Secunties @) Other S
assets other than inventory . 324,061. R
b Less: cost or other basis i
and sales expenses ....... 263,772.
¢ Gain or (foss) ........ 60,289.
d Net gain or (loss) .......... e

8a Gross income from fundraising events

8 (not Including . $ ?;g;. i’. s -

E of contributions reported on line 1c). %?‘fa\{f W"' e Fﬁé?é%,;%;:::f R

1 SeePartlV,line18.............. .2 4553@; i ;n*-""'“s"%: S
E b Less: direct expenses ...... e b ;'25.:'?’% ;9;_‘;: 2”6 SRR .s“n‘tgﬂzs"’s,

n (1

@gﬁ

s
n'ﬂ'ﬁi‘d’g

et
aig

¢ Net income or (loss) from fundraising events

9a QGross income from gaming activities.
SeePartlV, ne 19 ................. a

b Less: directexpenses ............... b
¢ Net income or (loss) from gaming activiti

2%
PEELRRTOUTHE
SEHIEREP A

.gy;gae‘n! ted
55

10a Gross sales of inventory, less returns w:\a5'

and allowances ............... vee...@
b Less: cost of goods sold ............. b
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code E”:g}am i ei:’éﬁﬁg‘w m "MM iﬁi;&my&i ’-"{""\3;5“ SR

11a Miscellaneous/Quting _ _ [900099 22,2717, 22,277, 0.

b__ e

€

d All other revenue ............... veen

e Total. Add lines 11a-11d ....... e > 22,277. ﬁﬁﬁi’g_é_::;.f e by
12 Total revenue. See instructions ........ ............. > 244,447.]  152,373.] 0.

BAA TEEAOIC®  07/06/1) Form 980 (2011)




Form 990 (2011)

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ- VALLEY OF PORTLAND

01-0144835 Page 10

. IRATEIXEE] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns B), (C), and (D).

Ched&ifScheduIeOcontainsaresponsetoanyquesﬁoninthisParth...............................................ﬂ

Do
65,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(B) ©) D)
Program service Management and Fundraising

(A)
Total expenses
expenses general expenses enses

1

10
n

12
13
14
15
16
17
18

19
20

RRRR

25

Crants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15and 16 ...

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4358(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(K) and section 403(b)
employer contributions)

Other employee benefits

Payrolitaxes.............cocoviiiiivninnnn,

Fees for services (non-employees):

aManagement........... ... .. i

d Lobbying

e Professional fundraising services. Ses Pak IV, line 17 . ..

f Investment management fees
g Other

Advertising and promotion............ .....

Office expenses

Information technology ................... .

Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings

Depreciation, depletion, and amortization

INSUrANCE . ..ot ir e iiiennnnerecranaas

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

In line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule O.)

a Dues & Assessments

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ _] if following

SOP 98-2 (ASC 958-720)

TR
i3ndeded

22,857.

2,260.

1,960.

4,500.

7,882.

22,075.

Interest . ........ i e
Payments to affiliates . .....................

.ﬂ‘!'iihuu‘
‘ e
SRR :
i:“:'s,'

g
,%:g:'ﬂgﬁ s : 1 2K
SRt
(8

9202 9

154,627.

BAA

Form 930 (2011)
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ANCIENT ACCEPTED SCOTTISH RITE OP FREEMASONRY NMJ- VALLEY OF PORTLAND

01-0144835

Page 11

. Rart: s Balance Sheet

%)
Beginning of year

(Bf)
End of year

n-mond

N D WN -

-

7
8
9

10a Land, bulldings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing .......... ... (o i

Savings and temporary cash investments .. ........... ...

347,747.

288,921.

Pledges and grants receivable, net........... ... ... il

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedute L .............

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)2B). and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees" beneficiary
organizations (see instructions) ........... ... ... i

Notes and loans recetvable, net . ...
Inventories for sale or use

Complete Part VI of Schedule D

adattafoNaleiie d
Rragesannol

A

1,767.
7o

53
AR

PRI
SRR

Investments — publicly traded securities ........... ... .. ..ol
Investments — other securities. See Part IV, ine 11 ........................... .
Investments — program-related. See Part [V, line 11
Intangible @ssets ........coiiiiiiiii i e i
Other assets. See Part IV, line 11 ... ..o i e
Total assets. Add lines 1 through 15 {must equal line 34)

1,623,817,

1,594,525,

0.

272,713.

1,975,331.

2,161,751.

PN fem @ P~

BRB

17
18

NNBZ

Accounts payable and accrued expenses
Grants payable . ...ovi i i e e e
Deferredrevenue ........ .. .......
Tax-exempt bond liabilities .............. ... (oo i e
Escrow or custodial account liability. Complete Part IV of ScheduleD ............

Payables to current and former officers, directors, trustees, key employees,
h;ggeﬁt golm;la_ensated employees, and disqualified persons. Complete Part Il
of Schedule L ... i e e e e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ............

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25 ..............ccooiiiiiiniiiiin....

486.

1,996.

MMOZTPrPW OZCN IO VHIMHNd>» —m=2

S8y

puRges

Organizations that follow SFAS 117, check here > m and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets ...
Temporarily restricted net assets
Permanently restricted netassets ................cocoiii il
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds ..... ..............o el
Paid-in or capital surplus, or land, building, or equipmentfund ...................
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances

P35 650585070 B,| ™
PIHHR R

ettt ety
et
TG}

kiR SN

B
e

1,974,845.

2,159,755.

1,975,331.

2,161,751.

g

TEEAQI11  07/06N11
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Rorm 990 {2011)  ANCIENT ACCEPTED SCOTTISH RITE OF PREEMASONRY NMJ- VALLEY OF PORTLAND 01-0144835

1 Total revenue (must equal Part VIiI, column (A), line 12) ... ... ..ottt iieee it ieneieanns d 01 244,447.
2 Total expenses (must equal Part [X, column (A), lINB 25) .. .c.iiiriiiiit it ittt ieie it nneeas 2 154,627.
3 Revenue less expenses. Subtract line 2from line 1 ... . Ll i i e eeii e, 3 89,820.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .......... ......... 4 1,974,845.
5 Other changes In net assets or fund balances (explain in Schedule O) ...............ccoiviiiiiiiiiii ... 5 95,090.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

(ol Ve oI (=) P D T 6 2,159,755.

‘RartiXllf| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ..............co toiiiiiiiiiiin...

¢ 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.

d If “Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[X] Separatebasis [ | Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 ...t it e ettt ettt e e 3a
b If 'Yes, did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . .................... .. 3b
BAA Form 990 (2011)
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 1
Part IV hros b 3,808 T Taa T e Td, T9e, 197 o or 126 R
pote ant IV, lines 6 7, 8,8, 10, 11a, 11b, 11¢, 11d, 11e or 125, OenaopunNes
Eﬁemal n2$§£u‘2° s:rﬁfcs: i > Attach to Form 990. > See se’para'te instructions. -saz?.-ﬂngﬁecﬁ%’fi '%és'?ia%:gi
Name of the organization Employer identification number

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ- VALLEY OF PORTLAND|01-0144835

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part {1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate vaiue atend of year .. ..........

n HhwWw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .......... ... . L i i i e e, [:| Yes D No

[PartilF] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important langd area

Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ...ttt 2a
b Total acreage restricted by conservation easements .............ccv ittt 2b
) ¢ Number of conservation easements on a certified historic structure included in@) .............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register.........cooviiiiiiii it i iee e etianeanens 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? ......... ................0 oo D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N@)(B)()) and section 1700 A B (1) 7 .« nr ittt ittt et i et et ettt iar et D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, |I_apphcable. 1tt;e text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

RartiilE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, iine 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works 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:

(@ Revenues included in Form 990, Part VL, N 1 ... .. o it ettt enaenes 3]
(i) Assets included in Form 990, Part X

2 If the organization received or held works of ant, historical treasures, or other simifar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, lINe 1 ... oottt e e e e e e e -8
b Assets included in FOrm 980, Pamt X .. ....cuuuniitiit it vititteit et e e aae e aes e s s ssannesnenronssn »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330)  05/25/1 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835 Page 2
‘Parkilis] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitlon, accession, and other records, check any of the following that are a significant use of its coflection
items (check ali that apply):

a Public exhibition - d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............... I_] Yes |_| No
iPartiIVi Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included ON FOMM 990, PArt X2 ... .-..evvrrnerneerarnntennnnsas ooannsnassnesssseenterosnnasseseassanss yes  [Jno

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBegiNning balance . . ... . i e 1c
d Additions during the year. . ... ...c.ovii i i s 1d
e Distributions during the year . .........oo i i i e l1e
f ENAING BalANCE ..\ ie ittt ittt e e e e, 1f

2a Did the organization include an amount on Form 990, Part X, liNe 217 ... .. ittt iinenans |:| Yes D No
b If "Yes,' explain the arrangament in Part XIV.

PartiVi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back | _ _(e)_ Fyur ears back
1a Beginning of year balance ... ... 46,154. 46,154. 46,154. 46,154 . [Bhutaiis 5
b Contributions .................. 8,873.

¢ Net investment earnings, gains,
and losses .......iiiieenenn...

d Grants or scholarships . .......

e Other expenditures for facilities
and programs ............... .

f Administrative expenses .......

g End of year balance ........... 55,027, 46,154. 46,154. 46, 154.|5§!;r..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » 100.00 %

¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrganiZatonS ... ittt i i i i i e i et 3a() X
(1) related OrgaMiZationS ... ... . ittt ettt ettt e e e 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ....... .. .o'oiiriiiiiineinnenens, 3b j

4 Describe in Part XIV the intended uses of the organization's endowment funds.

FRartVli Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property () Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Y D B e
bBuildings ...l
¢ Leasehold improvements ...................
dEquipment...................oiie,
e0ther ... . . i i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... >
BAA Schedule D (Form 990) 2011

TEEA3302 0111612




(Form 990) 2011  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ- VALLEY OF PORTLAND 01-0144835 Page 3
Vli&| Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

L e e e e — — — — — -

B
Total. (Column (b) must equal Form 930 Part X, column (B) lina 12) ... ™

ERartVIl Investments — Program Related. See Form 990, Part X, i el

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
@
3)
@
®)
6
)
®
)
Q0
Total.
Par

Column (b) must equsl Form 990, Part X_column (B) ling 13.) . ™
i Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Land - Congress Street 272,713.
@
€)]
@
)]
®
)
@
[E)]
(10)
Total.

Column (b) must equal Form 990, Part X, column (B), ine 15.) . . .....ou it iaesinasi e, » 272,713.
Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liabllity (b) Book value

(1) Federal income taxes
@

©)]

)

®

®

<7> i - : :

8 ‘ ; i ‘s‘ :lz‘ ;
29; e e e “ fgwé%ﬁgpﬁ
(10) e frrsrer e hang
() s
Total. (Column (b) must egual Form 990, Part X, column (B) line25.) .. .... >

2FIN 48 (ASC 74Q? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/2312 Schedule D (Form 990) 2011
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» [PArtaXt4d Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part [X, column (A), IN€ 25) .. ... c.ooiriit ittt e et ee i ieaereeans
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
LT (g =T L= o= =P
Prior period adjustments ... ..o e e
Other (Describe iN Part XIV.) ..ot it i i et e e e e e e ettt a e
Totat adjustments (nef). AdB Iines 4 tNToUGh B .. .. . i i i e e e s
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................coov...
PartiXlli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains oninvestments ........... ... it
b Donated services and use of facilities . ........ciiiiiiiit ciiiiii i
c Recoverles of prior year grants . ..........coe vveeniniiiie it
d Other (Describe iN Part XIV.) ..ottt et et
eAddlines2athrough 2d ....... ... .ot ittt i
3 Subtractline 2e from IINE T .. oviriii it it ie e iaaass
4 Amounts included on Form 990, Part VIi|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ...............
b Other (Describe in Part XIV.) .ivvi it i e et et
¢ Add lines 4a and 4b

-
QW oo NOOOVEAEWN-

4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ......... ... ittt it
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faCHItIes . ... ... vveeernees coeeeeeeeee e,
bPrioryear adjustments ..........c.. oo i e
C OB 0SS BS L . ittt i e e e e
d Other (Describe in Part XIV.)
eAddlines 2athrough 2d ... .......oiiiiiiii i i i et it
3 Subtractline2efrom line T .. oottt e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe in Part XIV.)
CAdD INES B AnG A ... . i it e e e e e e,
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part), line 18.) ............ccovviuuunn.... 5
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.
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. Eﬁ’aﬂ?@v Supplemental Information (continued)
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Complete to grovide Information for responses to specific questions on
Department of the Trea Form 990 or 990-EZ or to provide any additional information.
Al Revenue Serves » Aftach to Form 990 or 930-EZ.

Name of the organization ) Employer Idanﬁﬁuﬂ.on numh;r
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ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ- VALLEY OF PORTLAND

01-0144885

® Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization's mission:
relevent programs. Inspire men to support the principles of freemasonry and promote

family and community values. Serve mankind through the impact of extensive charitable outreach.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A (B) © (D)
Description Total Program Management Fundraising
services and general
Programs and Events 12,370.
Learning Center Expenses 7,187.
Childrens Dyslexia Center Expenses 15,856.
Miscellaneous 731.
Donations 500.
Insurance & Surety Bonds 3,508.
Taxes 163.
Learning Center Contribut 10,000.
Charity 734.

[ 59,972.
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-4PartVil:E Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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