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. 990 | OM3 No. 1545-0047
Form

Department of the Treasury

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)

Infernal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements, RRE
A Forthe 2012 calendar year, or tax year beginning Aug 1 ,2012,and ending Jul 31 y 2013
B Check if applicable: C Name of organization ancrewT ACCEPTED SCOTTISH RITE OF FREDMASONRY NMJ - | D EmployerIdentification Number
Address change Doing Buslness As Valley of Portland 01-0112977
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return P.O. Box 303 (207) 772-7711
Terminated Clty, tawn or country State ZIP coda + 4
Amended return  [Bowdoinham ME 04008-0303 |G Grossrecests $ 663,163 .
Application pending| F Name and address of principal officer: H(a) Is this a group return for affliates? Hves HNO
A. Stuart Olesen 2 Puritan Drive Scarborough ME 04074 [*® e e e structions) — o~ No
| Taceempistatus | 1501()3) [K[501(c) (19 )« Cnsetno) | [4947(aXtyor | [527
J Website: >  yrw .Bupreme council. org H(c) Group exemption number > 0259
K Form of organization: p( ICorpOIatlon ‘ lest ITAssociahon l l Other ™ I L Year of Formation: 1862 ‘ M State of legal domicile MR
PATGIERE Summary
1 Briefly describe the organization's mission or most significant activities: Strengthen the Masonic way of life by improving
@ the individual character, leadership and spirt of its members through relevent progxrams.
= Inspire men to support the principles of freemasonry and promote family and community values.
£ Serve mankind through the impact of extensive charitable outreach. _____________
% "2 Check this box » ]:]_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 18) ....vvveiivrinreniienenenreennnnns 3 8
- °5: 4 Number of independent voting members of the governing body (Part V), line 1b) ........... ....cont... 4 B
" g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..........cc.ovveevnrnrennn 5 2
Z| 6 Total number of volunteers (estimate if necessary) ......... e e 6 3
<t| 7a Total unrelated business revenue from Part VIlI, column (C), hne 12 .00 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ...... ... cioieiiis o i oue. 7b 0.
Prior Year Current Year
® 8 Contnibutions and grants (Part VIIL ling Th) ..ot eiereiennes
2| 9 Program service revenue (Part VIli, line2g) ...... ............. et e e 59,972 . 51, 044.
. % 10 Investment income (Part VI, column (A), lnes 3,4, and 7d) . .....c..vevevivnnvnnnnn. 150,512. 199,330.
=IT | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 17€) ....ceevvnn.. . - - - - 6,334. 32,266.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ...... 216,818. 282,640.
&> |13 Grants and similar amounts paid (Part IX, column (A), IINes 1-3) .......coviveruann oo - -
& | 14 Benefits paid to or for members (Part IX, column (A), ine 4) ........... R R
= 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ~....., B » 24,214, 24,923.
<ﬂf§ 162 Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part 1X, column (D), line 25) »
ﬁj 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .. ... ..ccoevvnnnnn. 111,3065. 90,286.
L;q} 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ........ 135,519. 115,2009.
,?L; | 19 Revenue less expenses. Subtract ine 18 fromline 12 ................ . . ...ceeaa... 81,299. 167,431.
<§;§ Beginning of Current Year End of Year
%gg 20 Total assets (Part X, lNE 16) ... «.n vueeeeeee et et 3,027,475, 3,440,508.
‘.;1; 21 Total liabilities (Part X, lINe 20) ... .. it ettt e it e 0.
i) 22 Net assets or fund balances. Subtract line 21 from line 20 ..... ......... .. ...... .. 3,027,475. 3,440,508.

Park]ii% Signature Block

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

}mtm%ﬂ, Sﬁ”"."(_;,%am | November 1, 2013

SIQI‘I Date
Here p 2. Stuart Olesen
Type or print name ang title.
Print/Type preparer's name Pre| r's slgrﬁu -] Date Check L_I 1 PTIN
Paid Glenn P. Johnson, CPZXA /C ,‘L(_—\ 10/29/13 self-employed P000S0688

Preparer |Frmsname ™ JOHNSON & COMPANY C¥aE, P.C.

Use Only |Fimsaddress ™ 200 U.S. ROUTE ONE, \ZUITE 110 Firm's EIN > 20.3913611

SCARBOROUGH ME 04074 Phoneno. (207) 510-6633

May the IRS discuss thls return with the preparer shown above? (see instructions)

................................ |X|Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  05/09/13 Form 890 (2012)

L
}N

Po rT\ﬂN D




Forfh 99t/ (2()11 2)  ANCIENT ACCEPTED SCOTTIGH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 Page 2
artillizdl Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

Domestic Fraternal Association

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm990 or 990-EZ? ........ooovieren i, e [] ves 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)(3) and 501(c)(4) 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 s including grants of $ ) (Revenue $ )
TO HELP BUILD A BETTER WORLD BY TEACHING AND PROMOTING _ _ _ __ _ _______ __________.
UNIVERSAL BROTHERBOOD _ _ _ _ o e o .

Charitable Outreach o _—_—_—:___:::::::::::_:_: ________________________
Assistance to Individuals LTl
Support Childrens’ Learning Centers LT

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue 3 )

e e e e e e e e e e e e e e e e e e . e e e s T — — — —— = = ————— —— — . -———— — -

4 d Other program services. (Describe in Scheduie O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEAQI02 08/0812 Form 990 (2012)
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Form 990 (2012)

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ~VALLEY OF PORTLAND 01-0112977

" fPEWIVEH Checklist of Required Schedules

1 ISS the o;gzxnzation described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
Lo g =T -

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....covve ver cevnen..

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 !

4 Section 501(c)3) organizations 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 Il . ........... it iiiniiiannn e
5 |s 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 98-197 /f ‘Yes, ' complete Schedule C, Part Iif

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g Etrc;vlde advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? I/f 'Yes,' complete Schedule D, Part I

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part ill

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, 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 foliowing questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a BidPth?t c\w/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa

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 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .... .. .. ... e e e

Page 3
Yes | No

1 X
2 X
3 X
4

5 X
6 X
7 X
8 X
9 X

........... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIIl ........... ... o it i eeiiiiannnnn. e X
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 167 If 'Yes,' complete Schedule D, Part IX . .........uuirot i i it i ee e 114 X
e Did the organization report an amount for other habilites in Part X, line 25? If 'Yes,' complete Schedule D, Part X ........ Te 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 740)? If ‘Yes,' complete Schedule D, Part X . .. | 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xi, and Xil .. .... e eeeree et ettt J12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl and Xl isoptional .. ................. 12b X
13 Is the organization a school described in section 170(b}(1)(A)(D? If ‘Yes,' complete Schedule E ..............ccooien.. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ccovvvienin... 14a X
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 mor_e? If 'Yes,' complete Schedule F, Parts 1and IV . . ... e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of arants or assistance to any organization
or entity located outside the United States? If 'Yes,' cornplete Schedule F, Parts lland IV.... .............0....ccoiee. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located ouiside the United States? If 'Yes,' complete Schedule F, Parts itland V... ... .............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......... ..o uiriiiiniinnenans. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1¢ and 8a? If ‘Yes,' complete Schedule G, Part 1l ... . . o iy ot et et et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If ‘Yes,’
complete Schedule G, Part Il ... .. .. ittt ettt tie e araetearaaarananenn ot B X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,* complete Schedule H .. ..... .o vuroiiiieeanas. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financlal statements to this return? ...... ....... ... 20b
BAA

TEEAD103 121312 Form 990 (2012)




Form 990°(2012)

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112877 Page 4
Iilgfé?:j:%l;\l.é&é Checklist of Required Schedules (continued)
Yes | No

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), ine 17 If ‘Yes,' complete Schedule |, Part?s tand Il .. ... ..ol Lol Lol 21 X
22 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 27 If 'Yes,’ complete Schedule |, Parts 1and Hll ......... ... i et ienirinnenaness 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees 'and hlghest compensated employees? /f 'Yes complete

Schedule J. ... i e e e i e et e 23 X
242 Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If INO,'GO L0 1IN 25, .. ... .. .o ittt ettt ceeere tere s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary period exception? ........

e 24b

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

ANy 1aX-EXEMI Pt BONUS ? L . L. L e i e e e e e s 24¢
d Did the organization act as an "on behalf of issuer for bonds ouistanding at any time duringthe year? .................. 24d

25a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If ‘Yes,' complete Schedule L, Part | ..o iiiiiiiinie ciiiiiininnns 25a
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

tha,t, etgeltral\.ns;ctuoln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 255

Schedule £ L

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated em Io ee, or
disqualified person outstanding as of the end of the organlzahon s tax year? If 'Yes,’ complete Schedule art il ........ 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantnal
contributor or employee thereof, a grant selection committee member, or to a 35% cantrolled entity or family member
of any of these persons? /7 'Yes complete Schedule L, Part IlI

28 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? /f 'Yes,' complete
Schedule L, Part IV

............................................................................................ 28b X
c An entity of which a current or former officer, director, trustee or key employee (or a famny member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV..........c.cccc. civivvvin... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if ‘Yes,’ complete Schedule M. ............... 29 X
30 Did the organization recexve contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation

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

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

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ........ . . . it iiienaans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, 1V,

E o I VA 11T N L S 34 ) X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... ... iiiiiiiiiiiiiiiiinns 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transactlon with a controlied

entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line2 ...........ccveiiiieinn.n 35b X
36 Section 501(c)(3) orgamzatwns Did the ou;ganlzatlon make any transfers to an exempt non-charitable related

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

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

Note. All Form 990 filers are required to complete Schedule O .. ... . .ttt iiii ittt et e 38 X

BAA Form 930 (2012)

TEEAQ104  08/08/12




Form 990 (2012)  auCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ_VALLEY OF PORTLAND 01-0112977 Page 5
|§E‘.§m€w§| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questlon in this Part V

Yes | No
1 a Enter the number reported in Bax 3 of Form 1096. Enter -0- if not applicable ............... 1a o [P R Ry
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ....... .... 1b ] & "§; £
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 03 R
(gambling) WiNNINGS 10 PriZE WINNEIS? ... ... i itiies et ettttniertrn e st e e saetn e senraenaes s erasnins e, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i} & K i3 e
ments, filed for the calendar year ending with or within the year covered by thisreturn . .. .| 2a 2 [ e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ..... ........ 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 5 ST
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..... ................... 3a
b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule O .........coveve v oveinnn., 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 forelgn country (such as a bank account, securities account, or other financial account)? X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing reguirements 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 taxyear? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not fax dedUCtiBle? ... . e e e e e ettt e e

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 he Payor? . ... . i e e e i e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .........vveveeineninnnnn...

c Eid thgzosrzg_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm S

d If 'Yes," indicate the number of Forms 8282 filed during the year ................coveuuis.. l 7d|
e Did the organization receive 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
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lot T T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
squorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? ... .o it it it e e e ettt st et te e e et e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable disfributions under seclion 49667 ...... ..ttt iiirtr e ierceneianenrnnns

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

..................................

a Initiation fees and capital contributions included on Part VI, line 12...........cccvvvien.... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes ..... 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders .......oivivi et e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. oot e e e e 11b

12a Section 4947(a)(1) non - exempt charitable trusts. s 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 ........ ]_‘|_2b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ..........ovviirniis i,
Note. 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 .........c oottt iiiinins tire et 13¢c 1
14 a Did the organization receive any payments for Indoor tanning services during the tax year? ...... ....coveeuervrnnnnnns 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 TEEAQ105 08/08/12 Form 990 (2012)
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_ Forn 990 (2012) ANCIENT ACCEPTED SCOTTISH RITE OF PREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 Page 6

IPArVIE] 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 iINthis Part VI, ........iii ittt i e m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... Ta
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, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Dd 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 other person? .

...................... 3 X
4 Did the organization make any significant changes o its governing documents
since the prior Form 990 was filed? .. ... ... .ottt et 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 StoCKROIDEIS? ... .ouiiuiit ittt e et et e et e e e e eeaaaens 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
| members of the governing Body ? ... ... . i i i e i e e e e e, 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. .. ... ... it it e e ee e 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by 5
the following- g
A The QOVerniNg DoAYy ? ... .o i i i e i et e e et e e Ba| X
b Each committee with authority to act on behalf of the governing body? ...ttt et et e e 8h| X
9 Is there any officer, direcior or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ...............cciiiiiiin... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...... ... i e 10a X

b If 'Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's exempt PUIPOSES? . ... o i et e 10b

11 a Hes the organization provided a complete copy of this Form 990 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? If 'No,"gotoline 13 ... ... ..o iit ciri i iieaeannnn 12a] X

b Were ?lf'ﬁce;s, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ....

...................... 1Mal X

......................................................................................... 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,' describe in
Schedule O how this IS OME ... .. . ii. (it ittt ittt ttr e ee ettt aeae s aane e tere ot naans 12¢| X
13 Did the organization have a written whistleblower PolCY? . ... .. .. il ittt e e e e et 13| X
14 Did the organization have a written document retention and destruction policy? ........cooviiii it 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent P os e
persons, ¢comparability data, and contemporaneous substantiation of the deliberation and decision? E
a The organization's CEO, Executive Director, or top management offiCIal .. .....ovttiernirie e re e veriaeeannenns 15a] X
b Other officers of key employees of the 0rganIZation .. ........cveeiereienin i s e e e 18b] X
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) Bl e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SR AT
taxable entily dUMNG tNe Yoar? . . i ittt et et e e e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its : % =
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... . i i i i i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 290, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:l Own website D Another's website E Upon request D Other (explain in Schedule Q)

19 Deseribe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat 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 Dlesen 2 Puritan Drive Scaborough ME 04074 (207) 883-3294

BAA TEEA0106 08/0812 Form 980 (2012)
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'l -al»t-'V,"i i
WL LA Nl

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .. ... .o i iii i i iiiein e D
Section 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.

*
Fortm 99€ (2012)

® List all of the orgém,lzatioh'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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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, 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 trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
3) Paosition (do not check more than (D) (E) F
Name and Titl A one box, unless person Is bath an Reportab! Reportab! Esti d
ane e hc:ﬂaggr officer and a direclorftrustee) comp:r?:al::nefrom compeer?galionefrom amournm:f1 other
week (list o =T = =Te 1 the organization related orgsanlzal‘mns compensation
anyhours | = 3| 2 g &l 25| o (W-2/1099-MISC) (W-2/1099-MISC) from the
‘ forrelated | @51 | < |25 E arganizaton
oganza- | @ ol E| @ E R AR and related
‘ bm 5|8 sl = organlzations
dotted g = g| 3
‘ line) 2 g @ :52
@© ey 8
=3
() A. Stuart Olesen _____} 6.00
Treasurer X 5,400. 0. 0.
; _@ Bradford Blake ______|: 20.00]
Secretary X 15,600. 0. 0.
e ]
LG ) R R
R S
e ]
@ ]
e ]
L R
a0 e ]
ay ]
qay b
as ]
a8 ]
BAA TEEAGI07 127712 Form 990 (2012)
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Form 996'(201 2) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 * Page 8

RartiVilglSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
Positi
(A) Al\;erage l:fcm nc;‘lI che&s :'ng‘:q lh:nthonn () ® ®
ours | box, unless person is both an bl R
Name and title per officer and 2 director/trustee) com;?:r?sqar:linafrom comp:reg:ta»g‘weﬁom am%::r?ft %ttiher
week =TT g I 5i| the organkation related organizations compensaton
wtary 2 21 2| Q| F 3 S| | w-ndeoMisc) (W-2/1093-MI5C) from the
urs 1@ 8 |3 SR 23 organization
lo{ed e o =@ 3 r k] and refated
Jﬁ;;lza = 5] § S |leg organizations
- tions 3 = % §
below 2 g 3| =
dotted g
line) °g 2
i=%
o e __] _———
8 __ .
o _____ _—
a8 ___ _— .
aa .
R e ____ ——
ey e ___ ———-
&2 e ____ —_——
e oo __ .
e ___ .
@B e _____ _—
ThSub-total ... e s 21,000. 0. 0.
c Total from continuation sheets to Part VIl, Section A . ...................... >
dTotal(add linesThand 1¢) .... . . .. ... . . ittt > 21,000. 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 Dud 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 individual . . . .. ... .. i i i ittt et iannarenenss
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f ‘Yes’ complete Schedufe J for
such individual

5 DId any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’' complete Schedule J for such person

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) . ® (©)
Name and business address Description of services Compensation

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

BAA TEEAQ108 0172413 Form 998G (2012)
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ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND

01-0112977 Page 9
[BEREVIL] Statement of Revenue
Check if Schedule O contains a response to any question In this Part VIII . ......ouuuerititor it ae e eaains D
A e : A ®) © ©)

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

L B e e A revenue 512, 513, or 514
— D . Woorat Sidoxs = ¥ U 2 e = = IR - = Y i,
E E| 1a Federated campaigns ......... ERag %m@?m S fE iR R e
< = & T o Gt e e ue"ﬁegg
gé b Membership dues ............. : 2l zb e DSt b ;"’“.,j-;g;é% s -
“i< ¢ Fundraising events ............ St § R ° % s 5 e
Eo s 5 R {3 Ak g N RiDy % 2
G 5| d Related organizations ......... EE 3 i R, e
223 e Government grants (contributions) .. .. ST = e 3 s s
x| f Al other contributions, gifts, grants, and e 5 ﬂ?@g‘ o 2 DS e e S
ES similar amounts not included above ... [ 1f S i Rl e e o
3 % g Noncash contributions included in Ins 1a-1f: & i %Zﬁ“‘ i i 2 e e
@ | hTotal. Add lines 1a-1f ........................ .. L > e heniar e s
E Business Code [ ipuiiE onl ettty = s
E 2a pues_& Fees _ _ _ __ ____ 900099 61,044, 51,044. 0 0.
[ b
Q ——————————————————
= c
E| o e e e - ———— e —
S| d o
= I
é f All other program service revenue . ...
o g Total. Add lines 2a-2f ............ccvviiieninnn.... -
3 Investment income (including dividends, interest and
other smilaramounts) ............... ..... ....... >
4 Income from investment of tax-exempt bond proceeds . »
S5 Royalties........c.ooii i, . >
M Real (i) Personal
6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental incomeor (loss) .............c.covviiiinn.
7 a Gross amount from sales of (@ Securthes (i) Other
assets other than inventory 471,055.
b Less: cost or other basis
and sales expenses . .. 380,523.
¢ Gainor (loss) ........ 90,532.
d Netgainor (loss) ................
w| 8a Gross income from fundraising events
= (not including ,
= of contributions reported on fine 1¢).
= SeePart IV, line 18 ..... .......... a
E b Less: directexpenses ............. b
°© ¢ Net income or (loss) from fundraising events ..........
9a Gross Income from gaming activities.
SeePart IV, line19 .. ..... ....... a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less returns &
and allowances .................... a 42 3 2
b Less: cost of goods sold ......... . b i 5 3
¢ Net income or (loss) from sales of inventory ... ..... >
Miscellaneous Revenue Business Code ! il 2 i g
Ma annuity Life Membership |[900099 229. 229. 0 0.
b Miscellaneous_iIncome _ _|900099 31,285, 31,285, 0 0.
¢ Annuity & Life - Legg Mas|{900099 752, 752 . 0 0.
d All other revenue ....... .. ........

282,640.

0

BAA TEEAQ102

anmna2
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Form 990'(2012)  ANCIENT ACCEPTED SCOTTISH RITE OP FREEMASONRY NMJ-VALLEY OF PORTLAND

01-0112977 Page 10

PECHDGE 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 response to any question in this Part IX

; A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total éx enses ; iai
7b, 8b, b, and 10b of Part Vill. b Progézrarénsseer;lce M:r?:%?rgg n:tansaneds P oences.
1 Granis and other assistance to governments R R F"’v‘?{"‘“”

and organtzations in the United States. See
Part IV, line21 .. ........c. (it

2 Grants and other assistance to individuals in
the United States. See Part [V, line 22, .....

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 ..

S IR
L0 { Ly %
Iﬁl‘a’ﬂ 238

4 Benefits paid to or for members ... .......

5 Compensation of current officers, directors,
trustees, and key employees ................ 21,000.

e

2a]

g Compensation not included above, to
disqualified persons (as defined under
section 4958 f)(]g) and persons described
in sectlon 4958(c)(3B) .....iieriiiiiiinnn,

Other salariesandwages......... ........

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) .................. .. 2,100.
9 Other employee benefits ...................
10 Payrolltaxes ......ccoeiniinniniiinnineinn. 1,823.
11 Fees for services (non-employees):
aManagement ............. . ...iiiie. ...
blegal ...coivt tii i e
cAccounting ...t e 2,1580.
dbobbying ......... ... Lol
e Professiona! fundrarsing services, See Part IV, line 17 ... D e DT e (LR
f Investment managementfees ............... 8,206.

g Other, (If Iine 11g amt exceeds 109 of line 25, cal-
umn (A) am, list line 11g expenses on Sch0) ........

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

13 Officeexpenses ........cccovevievevnnnenn, 10,221.

14 Information technology

15 Royalties ...........c0 Lo iiniianan.

16 OCCUPANCY ...vvvviner v cineens or cvnenn 10,325.

17 Travel . i e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals . ..............oiiiiill

19 Conferences, conventions, and meetings ....

20 Inferest .. ...............

21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization .. ..
23 INSUMANCE .. .. iiiiiiinrnis teeeneneannanns 2.312.
TR ST R T T RPTTICT: R =
A vered bove LIt misselibnaaus oxpenses [RATRI BRSO B T
in line 24e. if ine 24e amount exceeds 10% - 7% o e S R 0
of line 25, column (A) amount, list line 24e  [Fig 2 e ot ! Srn
expenses on Schedule O) .................. e e R g BT i =R
2 Degree Expense __ __ __.____ 24,695.
b peputy's Reception_______ 4,927.
€ Children's Dyslexia Cente _ 16,000.
dcharity _ _ 2,000.
e Allotherexpenses .. .......coevvvnvvinnnn. 9,450.
25 Total functional expenses. Add lines 1 through 24e .. .. 115,209.

26 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)

BAA TEEAOI10 1218112

Form 990 (2012)
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Form 990 (20.1 2) _ ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMI-VALLEY OF PORTLAND 01-0112977 Page 11 .
RAREA Balance Sheet .
Check If Schedule O contains a response to any question INthis Part X ....... .ottt i et e, U (
W ®
Beginning of year End of year .
1 Cash — non-interest-bearing ..............veioreeeeenr ceeeans e . 1 '
2 Savings and temporary cash investments ............cccoiiiiiins annt. 313,293.] 2 312,207. .
3 Pledges and grants receivable, net ... 3 ;
4 Accountsreceivable, net ... .. ... .. ... L e e 4 '
5 Loans and other receivables from current and former officers, directors, = g;;;?g. }E@%‘s%?‘ ?}i R i
trustees, key employees, and highest compensated employees. Complete : ‘@@aﬁﬂsﬂdﬁw
Partll of Schedule L . ... . . i e
6 Loans and other receivables from other disqualified persons (as defined under o ,
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing , %g° 2
employers and sponsoring organizations of section 501(c)(3) voluntary employees' [&% :
beneficiary organizations (see instructions). Complete Part Il of Schedule L ....... 6 ¢
é 7 Notes and loans receivable, net ... ..ottt e e 7
g 8 Inventories for Sale OF USE ... ... iiiuiier ittt eriinee trean e 8
g 9 Prepaid expenses and deferredcharges ...ttt 9
10a Land, buildings, and equipment: cost or other basis. gé‘
Complete Part Vi of Schedule D.................... 10a 3 i
b Less: accumulated depreciation .. ................. 10b 10¢ '
11 Investments — publicly traded securitles ....... ...l 2,.713,732.] 11 3.127,851.
12 Investments — other securities. SeePart IV, line 11 ............ccoviiiinnn.. 12
13 Investments — program-related. See Part IV, line 11 ... ... cooiiiiiiatt, 13
14 Intangible assets .. .. (.. . L L it e 14
15 Otherassets. SeePart IV, line 11 ......... ........oooo0 oo Lol 450.]| 15 A50.
16 Total assets. Add lines 1 through 15 (must equal ine 34) ......... ........... 3,027,475.1 16 3,440,508.
17 Accounts payable and accrued EXpPeNSeS . ...vu it ittt it aeens o.117
18 Grants payable ... ... it i e it e et
19 Deferredrevenue...........coviiviiiiiiiiinnnns e e
L | 20 Tax-exempt bond liabillties .................... e eeeeaana.
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ..... .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
%. Complete Part llof Schedule L ...... ... ... . i ettt ins,
E 23 Secured mortgages and notes payable to unrelated third parties .................
S| 24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D ..
26 Total liabilities. Add lines 17 through 25 .. ... ..oty ciiiaiaiiesianian. . 0.
E Organizations that follow SFAS 117 (ASC 958), check here * Eand complete i :‘{ S
lines 27 through 29, and lines 33 and 34. o ey
£1 27 Unrestrictednetassets ......... . ... Lioiiiih ciiiiiiii e 2,993,647.| 27 3,406,680.
E 28 Temporarily restricted Net @SSetS ..oovvivr vot e e s 28
29 Permanently restrictednetassets ..... ........ o0 Ll 33,828.| 29 33,828.
R Organizations that do not follow SFAS 117 (ASC 958), check here » [ | i St e ST
I and complete lines 30 through 34. 3 ’g' i el
B | 30 Capital stock er trust principal, or current funds ..., 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund .... . .......... 31
32 " Retained earnings, endowment, accumulated income, or other funds ............. 32
@ 33 Totalnetassetsorfundbalances .............ooiiiii i 3,027.,475.| 33 3,440,508.
5 34 Total liabilties and net assets/fund balances ........................ ... ... 3,027,475.| 34 3,440,508.
BAA

TEEAGI1Y  01/0313

Form 994 (2012)




Fortn 990 (20.1 2)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 Page 12

DA

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), INe 12) .. ... eerieii it iie e e ie e ienarreinnaas 1 282,640
2 Total expenses (must equal Part IX, column (A), i@ 25) ... ...iiriinii i e 2 115,209
3 Revenue less expenses. Subtractline 2 fromiine 1... ... .. ittt e 3 167,431,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. .| 4 3,027,475,
5 Net unrealized gains (10SSeS) ONINVESIMENTS ... .. ..iiiii e i i e e 5 245,602,
6 Donated services and use of facilities ...... ... . ... i e 6
7 InveStmMeEnt BXPENSES ..ot i et et e ra ey ceaeaean 7
8 Prior period adjustments .. ... . e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) ..... ............. . ... o il 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LoTa 1V 01 1 (=) 10 3,440,508

1 Accounting method used to prepare the Form 930: E]Cash

D Accrual D Other

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

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

It 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

m Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ............... .o,

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth 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? ................c v,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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 CirCUIAr A-1337 L  iiiiit iiiiiit tit ettt ittt e ettt asaee e eaeae e enreerannnenaenns

b If "Yes,' did the organization 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

.1 3b

BAA

TEEAD112 08/09N11
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OMB No,
SCHEDULE D . ) i | 0. 1545.0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, S
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11, 11f, 12a, or 12b. to) ‘g;gé,o&g&gﬁ; e
Internal Reverue Service > Attach to Form 990. > See separate instructions. nSpection iy
Name of the organization T =

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND |01-0112977

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

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

1 Total number atendofyear........... .. .
2 Aggregate contributions to (during year)

3 Agaregate grants from (during year) .........
4

5

Aggregate value atend of year ..............

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 orgamization's exclusive legal control? .. ... . ..... ...... ..... DYes D 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? .......... . . ciiiiii i i e e e e DYes D No
PArt1E4 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 land area
Protection of natural 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 n the form of a conservation easement on the
last day of the tax year.

[§‘§' 5| Held at the End of the Tax Year

a Total number of conservation BaSEMENES ... ..i.uiit it in e i rraneireieanenianirnrns 2a
b Total acreage restricted by conservation easements .........coieviiiririeiii e cene. .| 2b
c Number of conservation easements on a certified historic structure included in(a) .............. 2c
d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register ... i it e .| 2d
: 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
i tax year

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ...............coooo... e e e DYes 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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECton 170(NYABIGIN? «.vvuveerne we e aenmeeam e e e e e T [Jes [ o

9 InPart X, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for

conservation easements.
‘Pasidiis; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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,
1n Part Xl11, the text of the footnote to its financial statements that describes these items

b If 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 980, Part VIl line 1 ... .. i iiiiiiis civien, .
(i) Assets included in Form 990, Part X . ... . o i it e s L]

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

a Revenues included in Form 990, Part VIII, line 1
b Assets included 1n Form 890, Part X ... . & ittt e e et et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0971812 Schedule D Form 990) 2012




Schédule D (Form 990) ?012 ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF BORTLAND 01-0112977 Page 2
pPavtdlig| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Eror\t/igﬁ]a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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? ........ ...... ... D Yes DNo

Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization ag)\ agent, trustee, custodian, or other intermediary for contributions or other assets not included

0N FOMM 00, Part X2 L. ittt ittt ettt e sttt e et e e ety E] Yes D No
b If 'Yes,' explain the arrangement in Part XIli and complete the following table:

Amount
C BegINMINg DalanCe ... .o i e i e e e et e 1c
d Additions during the Year ... ..o oot e et ee aeaaas 1d
e Distributions duning the year . ... e e e e ie
fENdINg balance ......ociniii i i e e e e e 1§
2 a Did the organization include an amount on Form 990, Part X, line 212 .. ittt ittt |_| Yes H No
b If 'Yes,' explain the arrangement in Part Xil. Check here if the explantion has been provided inPart XIll ..................... ..
Endowment Funds. Complete if the orwganization answered 'Yes' fo Form 990, Part IV, line 10.
(a) Current (b) Prior year () Two years (d) Three years (e) Four years
1 a Beginning of year balance....... 33,828. 33,828, 33,828. 33,828. 33,828.

b Contributions .... .. .........

c Net investment earnings, gains,
andlosses ............c.unn

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

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

f Administrative expenses .......
g End of year balance ........... 33,828. 33,828. 33,828. 33,828. 33,828.
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 %
¢ 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
(i) unrelated Organizations ... .. ..o it it et et et e e e e e .. 3a(i) X
(i) related organizations ........ .. i e et e e e e AN EE (D) X
b if 'Yes' to 3a(i1), are the related organizations listed as required on Schedule R? ............ . ..o iiiiiir civnn. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
IPaWIE Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ..... e e L TR
bBUIldIngS ..ot
c Leasehold improvements ........ ... .,...
dEqUIPMENt. .. ...iiii i i
eOther .. ... .. .. e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ..... .. ........... >
BAA

Schedule D (Form 990) 2012
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Page 3

Vil Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

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

— i e . m  — —— . ot o E——— s — — — = ——

e e e e . - — —— —— —— — = —— —— —

E

2 Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation. Cost or
end-of-year market value

@

®

©

(9

Total, (Column (b) mus! equal Form 990, Part X, column (B) hne 13.) .. ™

[PETILXEH Other Assets. See Form 990, Part X, line 15.

R e R e e B i i

(a) Description

{b) Book value

a

@

3

@)

&)

®

@

®

©)

Y]

Total. (Column (b) must equal Form 990, Part X, column (B), /1 1= 2 3 >

RAFEXEE] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@

)

®

@

®

®

Qo)

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ime25,) . .. ..

.-

2, FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the erganization's financial statements that reports theorgamzatmn s |labl|lty for unceﬁam tax pDSItlonS

under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil

‘BAA

TEEA3303 1272312
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Schedule’D (Form 990) 2012 ancIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY MMT-VALLEY OF PORTLAND 01-0112977 Page 4

RartXi#y 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 930, Part Vi, line 12:
a Net unrealized gains oninvestments .......... . ciiiiiii i,
b Donated services and use of facilities
c Recoveries of prnior year grants ... .........it L i e
d Other (Describein Part XilL) ...« S
e Add lines 2a through 2d
3 Subtract line 2¢ from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other Describe in Part XU . ..o e i i

cAddlinesda and db . ... ... i e e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12.)

........................... 5

EE‘&“&(%IIEﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

T Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities
b Prior year adjustments
C O Rl 108 ettt e
d Other Describe in Part XIL) ...oovt v it ee et eeas
e Add lines 2a through 2d . .
3 Subtracthine2efromiline T .. . .. . i. tiiiiir e,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIiL.) .
cAdd linesd4aand4b .......

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

........................... 1|

2a
2b
2c
2d
................... | 3
SAR IS
4a g %
4b i
............................ 5

BartXIlE Supplemental Information

Complete this part to Brovnde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, jine 2;

art XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304 11/30Nn2
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partdlla Supplemental Information (continued)
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SCHEDULE O " Supplemental Information to Form 990 or 990-E2 - .| 22N s

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

TR
Depart T BiiObe
Tnioma Revenue Serce > Attach to Form 990 or 990-EZ. B ,
Name of the organization Empl Identificati by

P

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLANDIO01-0112977

_——— e — —_— T e a2 -_———— -

—t e m s, T T L L S S —ee e, e e m e —_m e e e e e v m————————

e ——— . T T — e e e e e e e e o e e e e e E— e e e e e . —  ————— —— ———— —

S - . R T a=D st T bR . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2) 2012




ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977

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

Briefly describe the organization's mission:

Inspire men to support the principles of freemasonry and promote family and community values.
Serve mankind through the impact of extensive charitable outreach.
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%7 Supplemental Information

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