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Short Form

JBANEOT

Return of Organization Exempt From Income Tax OMB No 15451150
Form 990'EZ g P

Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) 201 1
» Sponsoring orgarizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling orgamizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to P.Ublic

g Internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements Inspectlon

2 72 A For the 2011 calendar year, or tax year beginning 8/01 , 2011, and ending  7/31 , 2012

g g B Check it applicable | C D Employer identification number

g g Address change  |ANC ACC SCOTTISH RITE OF FREEMASONRY NMJ 23-7615603

= Name change EASTERN STAR LOP - VALLEY OF BANGOR E Telephone number

& inttial return 294 UNION ST #2 - -

o Terminated BANGOR, ME 04401 207-342-0144

m Amended return F Group Exemption

o || Application pending Number » 0259
=2 G Accounting Method Cash D Accrual Other (specify) » H Check » if the organization 1s not
€ | Website: » WWW.SUPREMECOUNCIL.ORG required to attach Schedule B (Form
J_ Tax-exempt status (ck only one) — | | 501(e)3) X1 501(c) ( 10 ) <qmsertno) | asa7ayyor | [se7| 200 990-E2, or 990-PF)

‘@“’ K Check » [_[ If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see

instructions) But if the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If ?ross receipts are $200,000 or more, or If total
1

assets (Part |l, line 25, column (B) below) are $500,000 or more,

le Form 990 instead of Form 990-EZ >3 121,278.

{Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | =

X1

1 Contnbutions, gifts, grants, and similar amounts received 1 22,605,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 66,947,
4 Investment income. 4 27,278.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I Gal
‘é b Gross income from fundraising events (not including $ of contnibutions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
£ of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
% d Net income or (loss) from gaming and fundraising events (add lines 6a and —
o~ 6b and subtract line 6c) 6d
eD 7a Gross sales of inventory, less returns and allowances 7a
= b Less cost of goods sold 7b e
= c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
S;b 8 Other revenue (describe in Schedule O) SEE SCHEDULE O . 8 4,448,
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 121,278.
f% 10 SEE SCHEDULE O 10 61,101.
L21m 1
<&l12 12 14,742.
R 4RE 13 4,324.
tﬁg 14 14 7,665,
El15 15
16 SEE SCHEDULE O 16 22,829.
17 : ines 10 through 16 > 17 110,661.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 10,617.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|- --
ES figure reported on prior year's return) . 19 437,502.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
5| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 448,119.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 08/05/11

% Form 990-EZ (2011)




Form 990-EZ (2011) ANC ACC SCOTTISH RITE OF FREEMASONRY NMJ 23-7615603 Page 2
[Part Il [Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part il [Y]

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 410,087.]|22 421,968.
23 Land and builldings 23

24 Other assets (describe in Schedule O) SEE SCHEDULE Q 27,415.(24 26,151.
25 Total assets 437,502.]|25 448,119.
26 Total liabilities (describe in Schedule O) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 437,502.[27 448,119.

(Part lll | Statement of Program Service Accomplishments (see the instrs for Part TIT.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Ill m Required for section

01(c)(3) and 501(c)(@)

What 1s the orgamization's primary exempt purpose? Domestic Frate
Describe the organization’s program service accomp |s£men;s #or €ach of IIs three Iarges( program Services, as ——| 9rganizations and section

measured by expenses In a clear and concise manner, describe the services provide

the number of persons
benefited, and other relevant information for each program title

4947 (a)(1) trusts; optional
for others )

28a

29 Support Childrens Iearning Center _ _ ___ _ _ __ ___ _________|
Student Scholarships ___ . _____________________|
Contrihutions_to charitable organizations———————————__

(Grants $ ) If this amount includes foreign grants, check here

29a

30

(Grants $ ) Hf this amount includes foreign grants, check here >

30a

31 Other program services (describe i Schedule O)
(Grants $ ) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a) >

32

(Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

Check if the orgamization used Schedule O to respond to any question In this Part 1V

e instructions for Part IVh
X

(b) Title and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC)

(a) Name and address (If not paid, enter -0

benefit plans, and

(d) Health benefits,
contributions to employee

deferred compensation

(e) Estimated amount of
other compensation

14,477.

—_—— e - e e e e —E——————— ]

—_—_— e e e e e, e —_———— e —

— e . — o — o — — —— —

TEEAO812L 021412

Form 990-EZ (2011)




Form 990-EZ (2011) ANC ACC SCOTTISH RITE OF FREEMASONRY NMJ 23-761560

3

Page 3

|Part \' |Other Information (Note the Schedule A and personal benefit contract statement requirements n  SEE SCHEDULE O

the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

]

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamzm(]; or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the orgamization's name Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the orﬁanlzatlon have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,’ to line 35a, has the orgamization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part |ll 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.1 | | |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S B
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part 1| and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter: o !
a Intiation fees and capital contributions included on line 9 3%a N/A |
b Gross receipts, included on line 9, for public use of club facilities 39b N/Al | |
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under j
section 4911 » N/A . section 4912 » N/A , section 4955 » N/A J
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in any section 4958 excess benefit R DU S
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on organlzatlon |
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed i
by the organization > 0. '
e All organizations At any time during the tax gear was the organization a party to a prohibited tax B e B
shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books are in careof » VALLEY TREASURER Telephoneno » 207-989-7434
Located at » 10 SOUTH ROAD, BREWER, ME _____ P +4»> 04412
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™ Ag i
See the Instructtons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts. b |
c At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country ™ Na
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes ] No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead | | . ] .. |
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facihities during the year? If 'Yes,' Form 990 must be completed R s
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in , _ o
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in a ?' transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,’ —
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAD812L 02/14/12 Form 990-EZ (20171)




Form 990-EZ (2011) ANC ACC SCOTTISH RITE OF FREEMASONRY NMJ 23-7615603 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to -
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI | Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(¢)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . ﬂ
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part I .o 47
48 s the organization a school as described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estmated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit pIans, and
deferred compensation
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > mYes I;\—/}No

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

i LA 2V) AHYS Z. ID [E~L1- /2
Sl n Signature of officer ate
Hegre w 4

" 11/14_!.

“Type or print name and Utle

Prnt/Type preparer's name Prepm 2’? /q / Z Check le PTIN
Paid CHRISTOPHER S. HINDS : - seti-employed [P01070796
Preparer [Fumsname » LOISELLE, GOCDW HINDS N
Use Only | ryms adoress » 1 MERCHANTS PLAZA, SUITE 703 FrmsEN > 04-3381760
BANGOR, ME 04402-0939 Phoneno  (207) 990-4585
May the IRS discuss this return with the preparer shown above? See instructions > mYes |_| No

Form 990-EZ (2011)

TEEAQO812L 02/14/12

e /0-1/-/2 202 969 793¢



\
SCHEDULE O : } OMB No 15450047
S DtER Supplemental Information to Form 990 or 990-EZ 2011
Complete to 9grov1de information for responses to specific questions on

Department of the Treasu Form 990 or 930-EZ or to provide any additional information. Open to Public ]
Inional Revenus Sersoeay » Attach to Form 990 or 990-EZ. Inspection |
Name of the organization ANC ACC SCOTTISH RITE OF FREEMASONRY NMJ Employer identification number

EASTERN STAR LOP - VALLEY OF BANGOR 23-7615603
___FORM 990-EZ, PART lii.- ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ANC ACC SCOTTISH RITE OF FREEMASONRY NMJ
EASTERN STAR LOP - VALLEY OF BANGOR 23-7615603
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS $ 4,448.
TOTAL § 4,448,
FORM 990-EZ, PART |, LINE 10 6,101
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: CHILDRENS LEARNING CENTER
DONEE'S ADDRESS: 294 UNION STREET
BANGOR, ME 04401 $ 3,667
CASH AMOUNT GIVEN: $ 10,979.
DONEE'S NAME: BANGOR MASONIC FOUNDATION
DONEE'S ADDRESS: 294 UNION ST
BANGOR, ME 04401
CASH AMOUNT GIVEN: $ 11,564.
PAYMENTS TO AFFILIATES
NAME : MAINE COUNCIL OF DELIBERATION
ADDRESS: 415 CONGRESS ST
PORTLAND, ME 04101
PURPOSE OF PAYMENT: ASSESSMENT
AMOUNT: $ 5,131.
NAME : SUPREME COUNCIL
ADDRESS: P 0 BOX 519
LEXINGTON, MA 02420
PURPOSE OF PAYMENT: ASSESSMENT
AMOUNT: $ 26,760.
PURPOSE OF PAYMENT STUDENT SCHOLARSFIPS $ 3,000
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES $ 185.
BANQUETS 3,612,
DEGREE PROGRAMS 2,818.
DEPRECIATION 1,986.
INSURANCE 2,464.
JEWELS AND 33 DEG. 227.
MISCELLANEOUS 57.
OFFICE EXPENSES 7,8489.
OTHER PROGRAMS 3,631.
TOTAL $ 22,829.

\ X



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
ANC ACC SCOTTISH RITE OF FREEMASONRY NMJ
EASTERN STAR LOP - VALLEY OF BANGOR 23-7615603
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNIN ENDING
MISCELLANEQUS . $ 27,415. § 26,151.
TOTAL $ 27,415, § 26,151.
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP_& DC ALLOWANCES
GUY CHAPMAN SECRETARY
294 UNION ST STE 2 4 8 13,277. $ 0. S 0.
BANGOR, ME 04401
RICHARD MAKAHUSZ TREASURER
294 UNION ST STE 2 4 1,200. 0. 0.
BANGOR, ME 04401
ALAN BAY DEPUTY MASTER
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
RANDY L. ADAMS THR POTENT MSTR
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
FRANK THERIAULT SENIOR WARDEN
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
RICHARD BOWDEN JUNIOR WARDEN
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
STEWART HARVEY ORATOR
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
RONALD ROUND (FMR) SOVRN PRNC
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
CARLTON H. NORRIS III SOVERGN PRINCE
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
KRIS DELONG HIGH PRIEST
294 UNION ST STE 2 2 0. 0. 0.

BANGOR, ME 04401




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
ANC ACC SCOTTISH RITE OF FREEMASONRY NMJ
EASTERN STAR LOP - VALLEY OF BANGOR 23-7615603
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC_ _ ALLOWANCES
GREGORY T. HUNT SENIOR WARDEN
294 UNION ST STE 2 2% 0. $ 0. % 0.
BANGOR, ME 04401
WALTER S. KNOX JR MOST WISE MSTR
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
RANDALL ELLIOT SENIOR WARDEN
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
RONALD FOWLE II JUNIOR WARDEN
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
JOEY GRANT JUNIOR WARDEN
294 UNION ST STE 2 2 0. 0. 0.
BANGOR, ME 04401
TOTAL §___14,477. § 0. 3 0




