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o 990

Department of the Treasu > Do not enter Social Security numbers on this form as it may be made public. 553%? 5 “'é?féfif 5 Lci
P Rovence Sonics > Information about Form 990 and its Instructians Is at www.irs.gov/forrn950, il Epectionzis

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

T27iaaD

OMB No 15450047

2013

A For the 2013 calendar year, or tax year beginning Aug 1 2013, andending Jul 31 , 2014

B Checkif applicable. C Namo of organcation  ANCTENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND| D Employer identification Numb
Address change Doing Business As 01-0112977
Name change Number end street (or P.O bax if mall Is nat delr d to street add Room/suite E Telephone number
Initial ratum P.0O. Box 303 (207) 772-7711
Terminated City or town, state or province, country, and ZIP or forelgn postal code
Amendedrewm - |Bowdoinham ME 04008-0303 |G Gossrecsipis $ 451,525,

Application panding F

T

Nama and address of principal officer:

A. Stuart Olesen 2 Puritan Drive Scarborough ME 04074

H(a) Is this a group retum for subardinates?

H(b} Are all subordinates included?
If'No,” attach a fist. (see Instructions)

Moo B

™ 1 Taceremptstaus | [501Q@) [X[501(Q (10 ) (nseino) | [4947@@)Wer | 527
CJ  Website: » www.ScottishRiteNMJ.org H{c) Group exemption number ™ 0259
m K Farm af arganization: !X|Gurpurauun J ITrust l l Association | I Other ™ I L Ysarofformation: 1862 lM State of tegal domiclie: ME
_IPArtIEE Summary
N 1 Briefly describe the organization’s mission or most significant activities: Strengthen the Masonic way of life by improving
"~ 8 the individual character, leadership and spirt of its members through relevent programs.
=3 Inspire men to support the principles of freemasonry and promote family and community values,
.~ E Serve mankind through the impact of extensive charitable outreach. ____________
3| 2 Check this box » D'—if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the goveming body (Pat Vi, line1a) . . . . . . . v v v v vt v o v oo 3 8
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . .. .. ... . 4 8
% 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . . . .. . . . - .. ... 5 2
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . e e e e e e e e 6 3
| Ta Total unrelated business revenue from Part VIl column {C), i@ 12 . « « . v v v v v v et e v e e v e e a Ta 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . .« . . ¢ o v vt v v e a v v o 7b
Prior Year Current Year
o | 8 Confributions and grants (PartVill, lineth) . .. ............ e e e e
2| 9 Programservicerevenue (PartVill,line2g) - - - - . .. ... . L e, 51,044. 50,436.
% 10 investment income (Part VIII, column (A), imes 3,4,and7d) . . . . ... ... ...... 199, 330. 200,842,
& | 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11€) « « « « « « « « « « . 32,266. 6,436.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) . . . . . 282, 640. 257,714.
13 Grants and similar amoupts paidpty yines4-3) . .. ... . ...
14 Benefits paid to or for mgmbers (Part IX, ¢ ne g ................
»| 15 Salaries, other mmpensrﬂq , employee benefits iPart IX,¢dlumn (A), lines 5-10) . . . . . 24,923. 26,763
§ 16a Professional fundrafsing (PaB E(rpo]uén 2& a ................ .
g- b Total fundraising expensgs (P e i _' e !
17 Other expenses (Part IX jcoum@p(EEN- 1 Tir24e) . . . ... ..ot 145,561.
18 Total expenses. Add line-Lﬁﬂfmusretmmm (A),line25) . ........ 115,2009. 172,324.
.| 19 Revenue less expenses. Subfractline 18 fromline12 . . . .. ... ... ........ 167,431. 85,390.
H: Beginning of Current Year! End of Year .
§2]20 Totalassets (PAMX, N8 16) «  + v v o v o vt a e 3,440,508, 3,732,529. i
sg‘.zg 21 Totalliabilittes (Part X, in@26) . . - . . . .« ¢ ¢t v i et e e e e e e e e e
*>=%| 22 Net assets or fund balances. Subtract ine 24 from iNe 20 .« - - « « v v v v v v v v i e 3,440,508, 3,732,529.

L]
4

SParCNZY Signature Block

b

'Ll"gxg;:aﬁ?glggsa ::J ;‘ug{ryp,“l!::g?:& tha“ huv: x c h cinpylmr‘; asg;et:i::s "m ustﬂ:dn;?h, and to the best of my knowladge and befef, It Is true, correct, and
i 4

> ___10/30/a02
- >Sign Data
“=Here A. Stuart Olesen TREASLIER.
< Type or print nams and tie.
D PrnVType preparer's name Preparer’s signaturs Dats Gheck U g [PTIN
E_\?:Paid Glenn P. Johnson, CPA 10/22/14 saif-employad P000S0688
&% Preparar | Frms name > JOHNSON & COMPANY CPAs, P.C.

Use Only |Amsaddress > 200 U.S. ROQUTE ONE, SUITE 110 FimsEIN> 20-3913611

SCARBOROUGH ME 04074 Phoneno.  (207) 510-6633

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013)  ANCIENT ACCEPTED SCOTYISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 . Page 2
RartiliE] Statement of Program Service Accomplishments :
Check If Schedule O contains a response or noteto any lineinthisPart 1l . . . . .. .. ... ... it onn.. J: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

| FOMM B0 0r 890-EZ2. + « + v v v v s e v e e e e e e e e e e e e e e e e e e e e [] Yes No
1 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?. . . . . . I:I Yes 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 $ )

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

! 4c (Code: ) (Expenses $ including grants of $ ){(Revenue § )
i Charitable Outreach
i

! 4 d Other program services. (Describe In Schedule O,)
} (Expenses 5 including grants of $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 Page 3
IRarkIVEE Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
BT o 7 = . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . - . . « - . . .« . . . 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 Schedufe C, Partl. . . . . . o o o i i it i e e it e e e e e et e 3 X
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, Partll . . . . . . . . . . v v it e a v v e e e 4
5 Is the organization a sectlon 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 Schedulse C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:_(,) pn’)vide advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D, X
- 2 o 6
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, Partil . . . . . . . ... . ... ... 7 X
8 - Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,’
complete Schedule D, Part ll. . « « « « v o v v v i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negofiation
‘services? If 'Yes,’complete Schedule D, Part IV . . . . . . « .« v o i o i i i i et e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmsnts, 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, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,’ complete Schedule

D, Part VI, . o o i i e e i e e e i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that Is 5% or more of its fotal
assets raported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . ¢ .« v v v i i i i i i i e v e e aa s 11b X
¢ 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 167 If 'Yes,’complete Schedule D, Part VIlI . . . . . . . « « . o i i i i i it v i i st o v 11¢c 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 . . . . . . . . . .« i i i i i i e e e e e et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Scheduie D, PartX. . . . . . . . 11e 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)7? /f 'Yes,’ complete Schedule D, Part X . . . . . | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? #f 'Yes,’ complete
Schedule D, Parts Xl,andXll. . - « v ¢ v & v o v 0t i s e st b e sttt t e m e C e e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' o line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. e 12b X
13 Is the organization a school described in section 170(b)(1){AXii)? If Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . . .. ... 14a X
b Did the organization have aggregate revenues ar 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, Partsland IV . . . . . . . . 0« i it i it i et e 14b X
15 Did the organization report on Part X, column (A), liné 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if 'Yes,’ complete Schedufo F, Parlslland IV . . . . .« . . ¢« 0 i 0 i i i i i i s et st e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts liland iV . . . . . . e e e P e s e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part i (sealinstructions) . « « « « v v v v v v v 0 v v v v v v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . « v v v o vt v i @ i e i s e et i e e e h e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitias on Part VII|, line 9a? If "Yes,’
complefe Schedule G, Partiil. . . . . . .. ... f e e e e e e e r e m e e e e e e 19 X
20 a Did the organization operate one or more hospltal facllities? /f 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . .. .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013)

AKCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND

01-0112977

Page 4

[PartivA] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule I, Partstand il . . . - . . . . . .« .. i v oo
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,’complete Schedule |, Partsland Hl . . . . . . . . . . . ¢ i it i i i et i in i i e
Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

‘asr;tf:ll fgrrre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complate
edule

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'No,'gotoline25a . . . . . .« .« i i i i i i e i e i et i e e e e e e

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

¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L oL e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... ... ..
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 Schedufe L, Part] . . . . . . . . . .« « i it i i i v et
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 380-EZ? If ‘Yes,’ complete
Schedule L, Part! . ... .. ..... ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedute L, Part |l

Did the arganization provide a grant 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,' complete Schedule L, Part ill

Was the organizatlon 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, PartlV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustes, or key employee? If 'Yas,” complete
Schedule L, PartiV. . . . ... e e e e e e e e e e e e

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a

25b

e e e e e e e e s v e+ | 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee Tr a famlly membaer thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedufe L, PartIV" . . . . . « . v v o v v e v v o n . 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 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 . . . . . . . . et e e e e s e s e me s e e e s . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . « . & . c & i i i i i i i et s n s o o a s st o e m s aen e S b e 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 301.7701-37 If 'Yes,"complete Schedule R, Part] . . . . . « « v« o v v i v e v s v o SN 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts 1, Ill, 1V,
andV,linet . . . ¢ .« . i i e e e e e e e e e s e e e e me s e e et et e e .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . .« + .« c e v v v e e v v 0 s 35a X
b If Yes' to line 35a, 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 Schedufe R, Part V,line 2 . . . . . . . « v« v v v v v u 358 X
36 Section 501 c)f(a) organizations. Did the orgbanfzatiqn make any transfers to an exempt non-charitable related
organization? /i 'Yes, complete Schedule R, Part V, line2 . . . . . . « v ¢ s i i 4 i e i i e s m e s s e e 6
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, PartVI . . . . . . . ... ... .. 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . 0 i it it ittt i e 38 X
BAA

TEEAD104 11711143

Form 990 (2013)




Form 990 (2013)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY -NMJ-VALLEY OF PORTLAND ' 01-0112977

IPATEVE| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable - . - . . . .. .. 1a

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
(gambling) winningsto prizewinners? . . . . . . .. v v v v . e n .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . <+ = v o @ v v o v v, 3a

b If Yes' has It filed a Form 990-T for this year? ff ‘No’ to fine 3b, provide an explanalion in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, 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 thetaxyear?. . . . . . . . . . .. ..
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 nomnally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitablecontribttions? . . . . . . .« . . . . Lo e,

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . .. .. .. e e e e e e e e e b e b e m o mse msawraw e e e e

7 Organlzations 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 providedtothepayor?. . . . . ... ... e e e e e e e r e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods crservicas provided? . . . . . .« ¢ . . o v 0. ...

c Eid the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 828

......................................................... 7c X
TR SRR A RO
d if 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. Udl b ,g%é%“’%@]g%‘ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . .. . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Forrm 8899
ASPEOUIrEd? « « & & o it i i i i e e s e m e e e s e e e et e e e e e e s e e e 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ey T £ 1 T 7h
EX Ty T30
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the B
summrting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear?. . . . . . . . ¢ o 0 i i L i i e e e e e e e e e e e e e e e
9 Sponsoring organizations maintaining donor advised funds. TR,
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . ... . . . ... ... ... .. 9a

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

a [nitiation fees and capital contributions included on Part VIll, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . .« . . . oo v i i b e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts dus orreceivedfromthem.). . . . . . . . . . . .. o ot e e e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filing Form 980 in lleu of Form 1041? . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt Interest received or accrued duringtheyear . . . . . . I 12 bl Hrerea
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 8
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . .. .. . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. B Bl
b Enter the amount of reserves the organization is required to maintaln by the states in J ;
which the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... .. 13b :
¢ Enter the amountofreservesonhand . . . - . . .. .. ool oo e oo 13c oy i
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... ... .. 14a X
b if "'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation inSchedule O . . . . . . . ... ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND C 01-0112977 ‘ Page 6

Part VI Governance, Management and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a 'No’' response fto line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . .. .. . .. ... ... . 0., E}

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
if there are material differences in voting rights among members
of the goveming body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members Iincluded in line 1a, above, who are independent . . . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? S e e e e e e e e e e e e e e e e e e e
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . ... .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents

sincetheprior Form990wasfiled?. . - « & . ¢ o v v i i it i i et e st e e e e et 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 orstockholders? . . . . - & - o vt b i i it i e e e e e e s e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare

members ofthegoveming body? - . . - . -« . - c L L L e i e e e e i s e i s s e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than thegoveming body? . . . . . = ¢ . & o ¢ C 0 L L Lt o it i ittt et e

8 [r)‘ld 1Shltla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegovemningbody?. . « « v ¢ &t i ettt et e e e G e e e s e e e e e
b Each commitiee with authority to act on behalf ofthegoverningbody? . . . .« .« v v o v v o i i i v e v e v Ve

9 Is there any officer, director, trustee, or key employee listed In Part VI, Saction A, who cannot be reached at the
organizatlon's malling address? /f "Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . v« v v v oo 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, craffiliates? . . . . . . . . . . . . . it e it il i e 10a X

b If 'Yes,” dld the arganlzation have written policies and pracedures governing the activities of such chapters, affillates, and branches to ensure thelr
operations are consistent with the organization’s eXemplpUrPOSES?. + « & - o ¢ o o 4 v b v d e e e e e e e e s e e e e e 10b

11 a Has the organlzation provided a complete copy of this Form 990 to all members of its goveming body before fillng 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. . . . . . .« . .« . . .. oo .,

b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise
o T 2o ¢ 3 J 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' deseribe in
Schedule Ohowthiswas done . « .« v - v ¢ v 4 & 4 4 e ot ottt e e s st s e s 8 o s ot amn e s oo anesaas

13 Did the organization have a written whistleblowerpolicy? . - - « ¢ v ¢ v« v 0 i v v e e e e e e e e
14 Did the organization have a wiitten document retention and destructionpolicy? . . . . . . . . . . . o o o L Lo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or fop managementofficial . . . . .. ... . ... . o oo oo
b Other officers of key employees ofthe organization. . . . . - - . . . . . oo v v o v i v i v n s f e e s
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entityduringthe year? . . . . - . . c L L L e e e e s e e e e e e

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 respectto such arrangements?. . . . . . . . . . . . .. .. .o . e el

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed » __NO ﬂg_ ____________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
Inspectlon. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other {expfain in Schedule O)

19 Describe in Schedute O whether (and if so, how) the organization makes iis govemning documents, confllct of interest policy, and financlal statements avallable to
the public during the tax year.

20 State the name, physlcal address, and telephone number of the person who possesses the books and records of the organization:
>A. Stuart Olesen 2 Puritan Drive Scaborough ME 04074 (207) 883-3294

BAA TEEAD106 07/02/13 Form 980 (2013)




Form 990 (2013)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND "01-0112977 Page 7

]FARMR';] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . .« v o o v v i it it it it e i e i e e r e ns D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

® 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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 repartable 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 nelther the organization nor any related organization compensated any curmrent officer, direcior, or trustee.

©
(A) (B) Posilion (do not chack more than (D} (E) )]
N d Titl one box, unless person is both an
o T Qs | R B | S, | S | S,
ayhos | 2R 2 D23 Z[ S| Mot " W-2/1083 MISC) O om the
forrelated | Q. 3| = LI585 3 organization
opantn- (Z S| El@ | S|SB 3 and ralated
tlons 25la 3|8 ol = organizations
below g2 3 g|®
dotted slZ |8 8
line) Z g @ s
8| & 2
Al i
Q
_() A. Stuart Olesen ___ _ | _6.00
Treasurer X 5,562. 0. 0.
(2 Bradford Blake _ ___ _ | 20.00
Secretary X 16,068. 0. 0.
e ] ____
@& ] _—
e _ ————
© ________] -
o] ——— e
e I
e .
o ] _————
o ] —
M ———
M ] ————
s _—_—

BAA TEEA0107 07/08113 Form 980 (2013)
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Page 8

iPariViislSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) {(C)
Positi
(A) Ar\lmrzge édn nu%t! cheg; rrttlg;elmgglgne () (e) (F)
ours ox, unless person s an
Namo and s \3:;): officar and a directorftrustes) ct:}r‘n}::ﬂom[‘ﬂ_a:rﬁmm qam%:‘r’lggﬂ;:laﬁpm ammrtn:ftﬁhar
QS 3] Ol=]8 O theow ted ory ! p
kst any 2 § é S|e é g § (W-2/1093-MISC) (W-2/1099-MISC) f mﬁ )
for 2l &|le|g B 8a and related
refated 2 5] o o |8 ol organtzations
mme K ad 272
below w) g 3 @
dotted g 2
fine) ~3 &
[=1
s _ _——
ue e
“w___ ] L
we o ____] ——
M N
e ] ——
e —_——
ey o ___] ——
L —_——
Y __ ———
9 o ___ de—__
1bSubtotal. + . . . . e e e e e e e e ettt > 21,630. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . . . ... ... ... >
dTofal (addlinestband1c) - - . . . . ¢ ¢t ittt v b e et e e > 21,630. 0. 0.

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

3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . « . . . . i L i i e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ;,Jrggnizalioln and related organizations greater than $150,000? if 'Yes’ complete Schedule J for
suchindividual - . . .« . &« o e e e e e e e e e e e e et e e e e e e e et e e s e e e e e

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

T aki
e

Form 990 (2013)

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/11713




Form 990 (2013)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-~0112977 Page 9
[BAFGVIIL] Statement of Revenue -
Check if Schedule O contains a response ornote toanyline inthis PartVIll « . o o v v o v v i i v s o vt e v i e e e ae aas D
® (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
3 function revenue under sections
iR Sl R revenue
H li}f?&g TN KQ‘O’?E SRR “'"'iigegs'
gg ed _c:ampalgns ..... e o s 5:; .§§: w B ;l.gs‘.
<35l bMembershipdues . ...... i S hi
B {1 EGPY
3% ¢ Fundraising events. . . . . . . i E °§§§§g§§¥2 i i
B 2 4
65 d Related organizations . . . . . 55832 §§§g€§§§§5 : ggeéie.
B e oS |
or x| e Governmeni grants (contributions) . . i > !"g;aggzgg il
= o3 i {4t Nl
S&l £ Al other contributions, gifts, grants, and i !?éfgi; E:é
@& similar amounts not Included above . . i : i Aaie
E‘é g Noncash contributions Included In lines 1a-1: $ S 8 L T
S<| hTotal.Addlinesta-1f . ........ e S i
é Business Code RaR M I
E 2a pues_§ Fees __ _ _ _ __ _ 900099 S50,436. 50,436. 0.
g > .
2 ¢
Bl ¢ """ TTooTTooo
| e e e e e e e ——— e —
& e _ o _____
é f All other program service revenue . . .
2| gTotalAddlines2a-2f . . ... ..., ... ... S 50,436 . [HEEREICERNE R
3 Investment income (including dividends, interest and
othersimilaramounts) . . .. . ... ... ... .. .. Lod 136,145, 0. 0. 136,145,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . ... ..o »>
SRR
(i} Real (1) Persanal §§ ?:gg «-ﬁg
6a Grossrents . . ... e e
b Less: rental expenses
¢ Rental Income or (foss) . -
d Net rental incomeor(loss) . . . . .. ..
7 a Gross amount from sales of () Securities s@%@? ?5§§5§5"5 3 2o E e
assets other than [nventory . 258,508. i D 53,
BN 8,
b Less: cost or other basis 8
and sales expenses . . . 193,811. D Y 3
¢ Gainor(loss) . ... 64,697, -
g Netgalnor(loss). . . . . . .. e e

8a Gross income from fundraising events
(not including.- . &
of contributions reported on line 1c).

SeePartIV,line18. . . . ... ... a
b Less:directexpenseés . .. ..... b
¢ Netincome or (foss) from fundraising even

QTHER REVENUE

9a Gross income fram gaming activities.

SeePartiV,line19. . . . . ... .. a
b Less: direct expenses . . . ... .. b
¢ Netincome or (loss) from gaming activites . . . . . . .. >
e

10a Gross sales of inventory, less returns
andallowances . .......... a -

b Less: costof goods sold . . . . b s

¢ Netincome or (loss) from sales ofinventory . . . . . . . >
Miscelaneous Revenus

Businesxs Cods

2900099 0.

112 Annuity Life Membership
b Miscellanous_Income _ _ _|900089 6,436,
¢ Annuity & Life - Legg Mas|800099 0.
d Allatherrevenue . . . . . .. ... .
e Total. Addllnes 11a-11d. . . . . . . ¢« v c e o v o v . - > 6,436. & :
12 Total revenue. Seeinstructions . . . - . . . ... ... > 257,714. 136,145.

BAA TEEA0108 07/08/13

Form 990 (2013)
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ANCIENT ACCEPTED SCOTRISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND

01-0112977 Page 10

[BarsiiXs] Statement of Functlonal Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

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

..... T

Do not inciude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(B)
Program service
expenses

(A)
Total expenses

(D)
Fundraising
expenses

(C)
Managemsnt and

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . . .. .. ... ... .....
Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. .
Benefits pald to orformembers. . . . . . ..
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
Compensation not included above, to
disqualified persons (as defined under

section 4858(f)(1)) and persons described

in section 4958(c)(3}B). - - . . . . . .. ..
Othersalariesandwages. . . . .. .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
confributions). . . . ... .... ... ...

Other employee benefits . . - . . ... ...
Payrolitaxes . . . . . ... ... ......
Fees for services (non-employees):

aManagement. . . .. ... ... . .....

e Professlonal fundralsing services. See Part [V, line 17 .

Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column

12

13

14

15

‘ 16
17
18

|

|

|

|

|

19
20
21
22

23
24

25
26

(A) amount, fist ine 11g expenses on Schedule 0). . .
Adverising and promotion . . . . ... ...

Officeexpenses . . . . . . . . oo v o
Informationtechnology - . . . . . . ... ..
Royalties. . . . . . ... ... .. .. ...
Qceupanty - - . v = v v v v v e v i u ot
Travel . . . ... ... 0o

Payments of travel or entertainment

expenses for any federal, state, or [ocal
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . ..., el
Payments to afflliates. . . . . ... ... ..
Depreciation, depletion, and amortization. . .

Insurance

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 ScheduleO.) . . . . ... ...

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 (ASC958-720). . . . . . .. ...

general expenses

STy
- '

T

21,630.

3,245,

1,888.

2,400,

8,710.

—

P s

Y

SR T

10,373.

10,450.

SRl W
18,665

9,531

25,000

12,000

45,983,

172,324,

BAA

TEEAD110 11/08/13

Form 990 (2013)




ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY MMJ-VALLEY OF POl‘(TLAND

. Form 990 (2013) 01-0112977 Page 11
PaFtX:EE] Balance Sheet
Check if Schedule O contains-a response ornotetoany Iineinthis Part X . . . v v v v v v vt it o i e e s vt e s s s o n e e us E[
(A ()]
Beginning of year End of year
1 Cash—non<interestbearing . . . . . ... ... ... ... ... ... ... ... 1
2 Savings and temporary cashinvestments . . - . . . . . ... ..o e 312,207.| 2 371,583.
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . .. L. e 3
4 Accountsreceivable, net. . . . . . . L. Ll L. L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Complete
Part Il of Schetdle b o' o 0 est compensaled employees, Complete . ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958Sc) 3)&8). and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part I of Schedule L . . . . .
g 7 Notesandloansreceivable,net . -« « ¢ v v v it it e e e e e e e
g 8 Inventoriesforsaleoruse . . . . . . . . ... i it e e
; 8 Prepald expensesanddeferredcharges . . . . . . . . .. . o0 e e,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . ... ... .... 10a
b Less: accumulated depreciation . . . . . .. ... .. 10b
11 Investments — publicly fraded securities . . - . . . . . ... .00 Lol 3,127,.851.1 1 3,360,496.
12 Investments — other securifies. See Part [V, line11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . .. e e e e 13
44 Intangibleassets. . . . . ¢ . L il e e e e e e e e e e e e 14
15 Other assets. See Part[V,line11 . ... ....... PPN .o 450.1 15 450.
16 Total assets. Add lines 1 through 15 (mustequalfine34) . . . . . .. . ... ... 3,440,508.]16 3,732,5289.
17 Accounts payable and accrued expenses. - - < . ¢ v a h h e a i i i i e s e e 17
18 Grantspayable. . . . . . . . . . L e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . .. .. ...« o IR R R R 19
L | 20 Tax-exemptbond liabilites . . . . . . ... e e e e e e e e e e 20
5\ 21 Escrow or custodial account llabllity. Complete Part IV of ScheduleD . . . .. . .. 21
B i R R R S T
L 2 oy ompioyass, fighost compensoted smployace: and dicqeained porson: L E
L Complete Partllof Schedule L. - « . v v v v v v 0 it v b b e e s s nee o e 22
'E 23 Secured mortgages and notes payable to unrelated tird parties . . . . . . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . - . . . ... .. 24
25 Other liablliies (Including faderal incoms tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . .. ... . ... 0.
g Organizations that follow SFAS 117 {ASC 958), check here > and complete  ({fi e
A lines 27 through 29, and lines 33 and 34. [oekess
§| 27 Unrestrictednetassets. . . . . ... ... . L oo 3,406,680.] 27 3,698,701,
E( 28 Temporarily resticted netassetS« « « « « « « v v v vt v b s vt e e ... 28
2 29 Permanently resfrictednetassets . . . . . .. .. ... .. L.t e .. 33,828.] 29 33,828
R Organizations that do not follow SFAS 117 (ASG 958), check here > D '
F and complete lines 30 through 34. 3
§ 30 Capilal stock or trust principal, orcumentfunds . . . . . . . . . ..o o0 L 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. .. ... 31
k 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N |33 Totalnetassetsorfundbalances. . . . . . . . . oo vttt ittt e e 3,440,508.] 33 3,732,529,
§ | 34 Total habilities and netassets/fund balances . . . . . .. u e oL ... 3,440,508.134 3,732,529,
BAA Form 890 (2013)
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“» Form 990 (2013) . ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND .o 01-0112977

X1%f] Reconciliation of Net Assets

t‘ 38 !

Check if Schedule O contains a response or note to any lineinthisPart Xt. . . . . .. ... .. .. T J_I
1 Total revenue (must equal Part VIl column (A), ine 12) . . . . . . ¢ .t i i i i it et et et e e 1 257,714.
2 Total expenses (must equal Part IX, column (A), lin@25) . . . . . . . o i ittt e e e 2 172,324,
3 Revenue less expenses. Subfract line 2fromiine 1. . . . . . . .. L. o e e 3 85,390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. - - + « . . . . . ... 4 3,440,508.
5§ Netunrealized gains (losses)oninvestments . . . . « . . . v . v i it it e h e e e e e e e e e 5 206,631,
6 Donatedservicesanduseoffacilities. - . . . . . . . i . h e s s e e e e e e e e 6
T INVeSIMent eXpenSeS. . . v v v v vt i i i e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainlnSchedule Q) . . . . . .« . v . o i i L. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
i} column@B)). . .. ....... R T T S 10 3,732,529.

PartiXily Financial Statements and Reporting

Check if Schedule O contains a response or note to any linefinthisPart Xl . . . . . . . .. o+ oot ..

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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 independentaccountant? . - . . . . . . ... ..

If "Yes,’ chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... ... e

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 DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' fo line 2a or 2b, does the arganization have a committes 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.

3 a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Actand OMB Circular A=13372. & . & 4 v v vttt e st et m et e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? if the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits + « = « v « v v v e 0 v 2 v o u 3b

BAA

TEEAD112 07/08/13

Form 990 (2013)




OMB No. 15450047 .

SCHEDULE D- ) Supplemental Financial Statements C '

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury

Intomal Revanus Sendee * information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ' s eéti

Name of the organtzation i Employer ldentiﬁuﬂnnknuhh'or

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

Total number atendofyear . . . .. ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

N AW 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? . » « - = « v 2« o 2 2 v v v nn . 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 doner advisor, or for any other purpose conferring
impermissible private BENBMIt? « « « « « « o v v ¢ bt h e ke e e e e e e e e e e e e e e e e e DYes D No

partiiEs 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) E|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 in the form of a conservation easement on the
last day of the tax year.

5552 Held at the End of the Tax Year

a Tatal number of conservationeasements . . . & - . & ¢ i i i it ittt e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... L 0 L0 . e 2b
¢ Number of canservation easements on a certified historic structure includedin{a) . . . .. .. .. 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 . . . . . . Ve e e G e e et e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year ™

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . .. e e e e e e Cee e DYES D No

6 Staff and volunteer hours devated 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)(i)
and section 170(RNA)B)IN? « » « » « » = « &« =« @t nw et e e e e e e []yes []ne

9 InPart XIll, 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 easaments.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a [f 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 X1, the text of the footnote to its financial statements that describes these iterns.

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:

(i) Revenuesincludedin Form 830, Part Vil line1 . . . . .« - . . o o o i i i i e e e e e e e e » S
(ii) AssetsincludedinFam 990, PartX . - & . o v i v v it e i e e e e e e e e e e e e e e e e > S

2 If the organization recelved 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 VIIL line 1 .« . & - . o v i i i i i i i e e et s e e e e e e e » S
bAssetsincluded iNFOrm 990, Part X . « - .« ¢ v o it e e e e e e e e e et e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ltemns (check all that apply):

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

4 En::ri)(gﬁla description of the organization’s collections and explaln how they further the organization's exempt purpose In
a .

5§ During the year, did the organization salicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . .. .. .. .. . DYes DNo
2artiIViH| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 890, Part 1V,
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
ONFOMM 80, PAMt X7 = + « + v v v v e e e et e et e e s e e o[ ]Yes [Ino
b If 'Yes,' explain the arrangement in Part XI[I and complete the following table:

cBeginningbalance . . . . . . . .. L e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . ... ... .. 0 i .
e Distributions during the year . . . . . Ve e e m e e e e e e e e 1e
fEndingbalance. . . « ¢ . v v . i i e e e e e e s e et e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line21? . ... ... .. .. .. b e e e e e e e u Yes [:| No

b If 'Yes,” explain the arrangement in Part XIli. Check here if the explantion has been provided inPartXill . . . . . ... ... ... ..

|Partves 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 () Four years back
1a Beginning of year balance . . . 33,828. 33,828. 33,828. 33,828. 33,828.
b Contributions. . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

f Administrative expenses . . . .
9 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 2c should equal 100%.

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

organization by: Yes No

(i) unrelatedorganizations . . . . . & . L . L L i e e e e i e e e e e e e e e e e e e 3a(i) X

(li) relatedorganizations - . .« . . . L L L Lo e e e et e e e e e e e e, 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... . v v v v n o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PartVI3] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. 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
qaland . . . . . . i e e e e, ﬁ{;@ _' qu,gz?m
pBuidings. . ... .. ... ... 000
c Leasehold improvements. . . . . .. ... ..
d Equipment . . . . . e e e e e e e e
e Other. . . .. e e e e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013

ANCIENT ACCEPTED SCOFTISH RITE OF FREEMASONRY NMJ—VALLEY OF PORTLAND

PartVIlE Investments — Other Securities.

01-0112977 Page 3.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b 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) Financialderivatives . . . . . . . . . . . v v v v
(2) Closely-held equityinterests . . . ... .........
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12) . »

f PREVIE] Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Baok value

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

(1)

(2

)

4

(5)

(6)

0

Other Assets.

A R R AR R RS

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{7)

8)

9)

(19

Total. (Column (b) must equal Form 890, Part X, column (B), ine 15.)) . . . . . . ..

BAFEXEE Other Liabilities.

{a) Description of liability

(b) Book value

(1) Federal income taxes

2)

)

()

(5)

(6)

@

(8

©)

(19)

(11

Total. (Coltmn (b) must equal Form 990, Part X, column (B) line 25 ) .

2. Liabflity for uncertaln tax positions. [n Part Xiil, provide the text of the foolnote to the organization's financial slatemenls that repoﬂs the organlzahon S llablllty for unceﬂaln

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xill

BAA

TEEA3303 10/02/13
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RArEXTE

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Donated services and use of facilties
¢ Recoveries of prior year grants
d Other (Descnbe in Part XIIl.)
eAddlines2athrough2d ... .. ... ... ...,
3 Subtractline2efromlined . . . . . . « o .t it i i e e e e
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . .
b Other(DescribeinPartXil) . . . . . . . .. . oL Lol e i e
cAddlinesdaanddb . . . . . ¢ .. L. i s e e s e e e e e

.. ] 2a
..} 2b
.. ] 2c
.. ) 2d

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ...
2 Amounts included on line 1 but not on Form 9980, Part X, line 25:
a Donated services anduseoffaciliies. - . . .« . . « . . . v v ittt 00
pProryearadjustments . . . . .. ..o i e e e e
cOtherlosses « . . . v v i i i ot i e e e e e s e e e e
d Other (DescribeinPartXIlL) . . . . . . . .o oo i i e
eAddlines2athrough2d - . . ... ... ... ...
3 Subtractline2efromiinet . . . . . . . . . . L L L h e e e e e
4 Amounts included on Forrm 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line7b. . . . . . . . ..

p Other (DescribeinPart XllL.) . . . . . .. .. ... .. ... .o,
cAddlinesdaanddb . . ... ... ... ... ... ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.)

|PEEXi Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

o e e e e e e e = v v —— . . . . . - —— — —— A s e i e e = - - ——— At G = em = — -

e e e e e e e e e e e e e e e e e e e e e e e e e e e s = = ——— ——— o ———— — —

e e e e e e e e e . e e o — — — e e e . . ——— — — —— — s ———— ——— =

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013




»
1

.~ -Schedule D (Form 980) 2013 ANCIENT ACCEPTED SCOTTISH RITE.OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977. Page 5

| PARXUES] Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -] OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o T R
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ig ‘OpentoPu ic:

vfpe fiedne. SR gRTicy

Internal Revenus Service at www.irs.gov/form990.
Name of the organlzation

bt

Emplayer identification number

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

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 ar 990-E2. TEEA4901  08/09/2013 Schedule O (Form 980 or 990-E7) 2013




ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND

01-01129771

Schedulé O (Form 996). Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:
leadership and spirit of members with relevant programs. Inspire men

to support the principles of Freemasonry:; promote family/community values;

serve mankind with 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) ®) ) (D)
Description Total Program Management Fundraising
services and general
Meeting Expense 7,960.
Rainbow Girls & DeMolay C 4,000.
Maine Council of Delibera 4,246.
Miscellenaous 306.
Jewels & Engraving 629.
Foreign Taxes 679.
Transfer To Hospitaler Fu 28,163.

éora/ Ling 3’7‘e> 45,983
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fRartVIzE Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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