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Form 990 . ’ .- . ] OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Da not enter Social Security numbers on this form as It may be made public.

Departmant of the Treasury * Information about Form 990 and its instructions Is at www.irs.gov/arm990. O
A _For the 2013 calendar year, or tax year beginning Aug 1 ,2013,and ending Jul 31 , 2014
B CheckH applicable: C Name of organization  ANCTENT ACCEPTED SCOTTISH RITE OF FREEMASQNRY NMJ - VALLEY OF PORTIAND| D Employer dertification Number
Address change Dolng Business As 01-0144835
A Name change Number and streat (or P.O. box if mail Is not dslivered 1o straet address) Room/suite E Telaphone numbsr
g“ Initial retum P.0. Box 303 (207) 772-7711
3 g Terminated City or town, state or pravince, country, and ZIP or forelgn postal cods ’
R Amendedretum  |Bowdoinham ME 04008-0303 |G Grossrecalpts $ 308, 626.
g i Application pending | F Name and address of principal ofiicer: H(a) Is this a group retum for subordinates? Hy“ ﬁuo
= A, Stuart Olesen 2 Puritan Drive Scarborough ME 04074 |"® Anal e B e e ons) Yoz | |No
! Tavexempistatus | [501@)(® [X[5016) ( 10 ) (nsetno) | [9470nor | 527
AR Website: » www.ScottishRiteNMJ. org H(c) Group exemptionnumber ™ 0250
K Fomotorganizaton: | X|Corporation | [Tt | ] associaton | ] oter™ |L Yearofformation: 1857 | M stata oftegal domici:  ME
RAGIEE Summary
1 Briefly describe the organization's mission or most significant activities: Strengthen the Masonic way of life by
S o improving the individual character, leadership and spirit of its membexs through _ _
=c relevent programs. Inspire men to support the principles of freemasonry and promote
s family and community values. Serve mankind through the impact of extensive charitable outreach,
a| 2 Checkthis box > D_if the organization discontinued its operations or disposed of more than 25% of Its net assets.
Y 3 Number of voting members of the governing body (Part VI, lineta) . . « « v v v v v v h s e v v v w e 3 8
‘:’, 4 Number of independent voling members of the goveming body (PartVl,lineib) . . . . . . . .. ... ... 4 8
:_,_;,‘—_’ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . .. . . . . . .. . ... 5 2
2! 6 Total number of volunteers (esfimateifnecessary) . + « . « . & v v v vt i i i it i e e e e e 6 3
2| 7a Total unretated business revenue from Part VIII, column (C)hline12 . . . . . . .. o o o 7a 0.
b Net unrelated business taxable income from Form 890-T,lne34 . .. .. . ... . ¢ . ¢ v o . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI e Th) . -« v v v o oo oo e e ee e e e 100, 966. 5,513.”
2| 9 Programservicerevenue (PartVIllLline2g) . « « v v ¢ v v v v i e i e e e e ’ 461965,
£ | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) « « « o« v v v v e e u s 115,012, 100,548.
X | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c,and41e) - - - . . . . . . .. 31,721. 43,827.
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), lihe12) . . . . . 247,699, 196,854.
13 Grants and similar amounts paid (Rart IX, ﬁl@ R
14 Benefits paid to or for members (Pprt i P
" 15 Salaries, other compensation, em e benefits (Part IX, column [:glmes 510) . . ... 27,651. 30,174.
§ 16a Professional fundraising fees (Pa g oluBE@).]mé 139}14 . 8 ...........
§- b Total fundralsing expenses (Part | lumn (D), ling 25) > & Hinflcacahobs oy ; : i
17 Other expenses (Part I1X, column (b), line@@@ElN—Z@T e 474,244, 101,515.
18 Total expenses. Add lines 13-17 ( qua G column{A);me25) - . ....... 501,895. 131, 689.
_| 19 Revenue less expenses. Subtractline 18 fromline12 . ... ... .. ..... Ve e —-254,196. 65,165,
; § Beginning of Current Year End of Year
3| 20 Total assets (PartX,ne16) . « « « .« - . ..o ... ... e e e e 2,034,270. 2,229, 565.
;E 29 Total liabilities (Part X, line26) . . . . « = ¢ &« ¢ ¢t L o i e e e e e e e e 1,074. 1,089.
ZE| 22 Net assets or fund balances. Subtract line 21 oM HNE 20 - « -+« v v v v v v v v v n . 2,033,196. 2,228,476.
CPaniiag) Signature Block

at | have examiged this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, 1t is true, corract, and
er than officer)fs gased on all Infarmauan of 888K praparer has any knowledgs.

NV

Under penaltias of ury, | declare th
e, Dacirmtion ST yreparar

- f /. . oy ¥ yd ) yi
Z s 7 b7 & /Y <17 7L
Cisign gy o5 oy Dal / 7

c_ Here p A. Stuart Olesen

j>. Type or print name and fitle.

= PrintType preparer’s nama Preparer’s signatura Date Chsck I_l ¥ |[PTN

< paid Glenn P. Johnson, CPA 10/28/14 soffompioyed | PO0090688

et Preparer |Fmianame ™ JOHNSON & COMPANY CPAs, P.C.

© Use Only |mmsadwess ™ 200 U.S. ROUTE ONE, SUITE 110 FimsEN> 20-3913611

o SCARBOROUGH ME 04074 Phoneno.  (207) 510-6633

May the IRS discuss this retum with the preparer shown above? (See inStruCtions) « « « = « « « o 2 « = = ¢ = 2 v v 0 s v v .. [ Yes | INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08M3 Form 990 (2013)




Form 990 (2013)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY-NMJ - VALLEY.OF PORTLAND 01-0144835 .  1Page2
3 Statement of Program Service Accomplishments ) :
Check If Schedule O contains a response ornotetoany lineinthisPart Il . . . . . . .. ... ... .. ..., D
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

FOMMO90 0T 990-EZ2. « « + v v o v e e e e e e et e e e e e e e e e e [] Yes 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?. . . . . . |:| 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)ﬂs) 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 $ including grants of  $ )} (Revenue 5 }

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

4c (Code: ) (Expenses $ Including grants of  $ ) (Revenue $ )
Charitable Outrxeach

4 d Other program services. (Describe in Schedule O.)
(Expenses $ includinggrantsof  $ )} (Revenue $ )
4 e Total program service expenses »
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013)

ANCIERT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND T 01-014483S -+ Page3d
[ParEivas Checklist of Required Schedules -
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedulg A. - < o . o e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . ... ... ... 2 X
3 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 G, Partf. - . « v v v i o i o b e b e e e et st am it e s e ae s 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, Part Il . . .« . & @« v i i i e e e e e et an e 4
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlil - . . . . . 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right
}g prc’)vide advice on the distribution or investment of amounts in such funds or accounts? if ‘Yas,’ complete Schedule D, X
= £ 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, Partlf . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedufe D, Part ll. . . . < .« « @ L L L 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, cradit repair, or debt negotiation
servicas? If 'Yes,’complete Schedule D, PartIV . 1. .« . . @ i i i i i e i e e e e e e e e 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 endowments, or quasi-endowments? /f "Yes, complefe Schedule D, PartV . . . . . . . . v« vt i it v n e e
11 [f the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VII, VI, IX,

12

13
14

15
16
17
18

19

20

or X as applicable.

a Did the grganization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
D, Part Vi

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes,’compiste Schedule D, Part VIl. . . . . . . .« ¢ o v 0 it i et e i v v i e e
¢ 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 VIl . . . . . . . . . . . o . o ittt i
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

e Did the crganization report an amount for other liabillties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or cansolidated 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 If *Yes,’ complete Schedule D, Part X . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes,’ complete
Schedule D, Paris Xl,and Xll. . . . . . . . . .« o i it en .

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
if the organization answered ‘No’ fo line 12a, then completing Schedule D, Parts Xt and Xl Isoptional « . « « + v « « . « « « .

Is the organization a school described in section 170(b)(1){A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . « .« . o o v v v ..

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

................... LR I

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i 'Yes,’ complete Schedule F, Parts il and IV

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? if 'Yes,’ complete Schedule F, Parts Il and IV

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 | (see instructions)

Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If "Yes,’ complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complete Schedule G, Part ili. . .

a Did the organization operate one or more hospital facllities? If 'Yes,’complete Schedule H - . . . . . . . . « .« . .. ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?

11a X
11b X
11¢c X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAD103 11/08/13

Form 990 (2013)




Form 990 (2013) . ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF BORTLAND " 01-0144835 Page 4

@énﬁﬂ\(@ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? /f ‘Yes,’ complete Schedule /, Partsfand !l . . . . . « . « - v e ¢« v v v v v o v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 2? If Yes,”complete Schedule |, Partsland il . . . . . . . . . ¢ v v i v e v it it i ittt

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
e'lsng fgn;ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complate
chedule d . « & v v i i e e i e e e e

24 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, 2002? If "Yes,' answer lines 24b through 24d and
complefe Schedule K. If'No,’gotoline25a . . . . « .« « « i v i i i i i i it e e s s i s e e e e e

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

c Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptBONAS?. & - ¢ v« vt i e e e e e e m s e e h ah e e e e v e et e e e e e e s

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... .. ..

25a 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? #f 'Yes,’ complete Schedule L, Part! . . . . . . . . « . .« o . v i et o .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
2‘133 tgeltra‘-ns,gcrt;o’n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complsie
edufeL,Part! . ... ...... L e e e e e m e e e e e e

26 Did the organization report any amount on Part X, {ine 5, 6, or 22 for receivablas from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
ifso, complete Schedule L, Partll . . . . . . . . . i i i i e e e e e e e e e e

27 Did the organtzatlon 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 Ii!

28 Was the organization a Farty to a business transaction with oné of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, condifions, and exceptions):

a A current or former officer, director, trustes, or key employee? If Yes,’ complete Schedule L, PartiV . . . . . .

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

Yes | No
21 X
2 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

Schedule L, Partiv. . . . ... ... L e e e e e e mm i e e aa o wemam e r et e e e e aa 28b X
c An entity of which a current or former officer, director, trustee, or key employee Ssr a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If "Yes,’ complete Schedule L, Parf iV . . . . . . . . . . ... ... .. 28¢c X
29 Did the organkzation receive more than $25,000 in non-cash contributions? /f '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 . . « « « « v ¢ i i it i e e e e e e e e m e s e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If '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,’ complefe

Schedufe N, Partlf . . . . . et h e r e e e e e e L h b e e e s e s e ee 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 ScheduleR, Part! . . . . . . . . . . . Ve e e m v e r e e 33 X
34 Was the organlzation related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts ii, Ill, IV,

andV,line T . o v o v ittt e s et s e e e e e e e e s e e e s e e | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . - + « + « « v ¢ v v v v v v v v o v 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled

entity within the meaning of section 512(b)(13)? #f "Yes,’ complete Schedule R, Part V, line2 . . . . . . . . .. e e 35b X
36 Section 5019:)’(3) organizations. Did the or%anization make any transfers to an exempt non-charitable related

organization Yes, complete Schedule R, Part V, line2 . . .« o . ¢ o i i i i i i e e e i i e e e e e 36
37 Did the organization conduct more than 5% of its activitles 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 930 filers are required tocomplete Schedule O . . . . . . . . . . . . .. . . o 0 ittt i e as X

BAA

TEEAO104 1111113

Form 890 (2013)




0 (2013)  ANCIENT ACCEPTED SCOTTISE RITE.OF FREEMASONRY. WMJ ~ VALLEY OF PORTIAND - . 01-0144835 ‘. Page§
2| Statements Regarding Other IRS Filings and Tax Compliance : ’

Check if Schedule O contains a response ornoteto anylineinthisPartV . . . . . . . . . . 0 i it it c i i v in s D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . - . . .. ... 1a 0 HEE IR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0 [t : |
¢ DId the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize WiNNErs? . . . v v v v v s i i i e e e e e e e e e e e e e e
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 thisretumn . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .+ v v v v v u .
b If Yes has it filed a Form 990-T for thls year? /f ‘No* fo fine 3b, provide anexplanationin Schedule 0. . .« « . v v v v o v v i v v o v v o n s
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financlal account in a foreign country {such as a bank account, securities account, or other financlalaccount)? . . . . . . ..

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 dunng the taxyear?. . . . . . . . . .. ...
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? . . . . . . . . ..

6 a Doas 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? . . . . . . .. ... .. ... 0oL 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . v . ¢ i e e e e e s e e s e e e f et e e e e e e . 6b

7 Organizations that may recelve deductible contributions under section 170{c).

a Did the organization receive a rgayment in excess of $75 made partly as a contnibution and partly for goods and

services providedtothe payor?. . . « . . . &« it i i e e et e e e e e e e e e s e e e 7a X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o1 101 72 - 7. 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ¢ o oo . .. | 7 d| RiBhs ey
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . ... 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? « » ¢ v o i i e e e h e e h e e e e e e e e e e e e e et e et 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o) 1 T T o o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at anytime duringtheyear?. . . . « - v« ¢ i i vt e i i i e it e et e e e et e e 8
9 Sponsoring organizations maintaining donor advised funds. SRR e
a Did the organization make any taxable distributions undersection49667? . . . . . . . . . .. . . L o oot e e
b Dld the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . .. . oL Lo
10 Sectlon 501(c)(7) organizations. Enter:
a (nitiation fees and capital contributions included on Part Vil 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. - - - . . . . . . .. . oL L oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . ... ... L oo 11b 4
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieuof Form 10412 . . . . . . . .. 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . mbl gL ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . i mg
a Is the organization licensed to issue qualified health plans inmorethanonestate? . . . . . . .. .. ... ... 13a
Note. See the Instructlons for additional information the organization must report on Schedule O. S it
b Enter the amount of reserves the organization is required to maintain by the states in s, Pl
which the organization is licensed to issue qualified healthplans . . . . . . . . ... .. ... 13b 5 : S
c Enterthe amountofreservesonhand . . . . . . ¢ ¢ o o L Lt e e e e e e 13c e et
14a Did the organization receive any payments far indoor tanning services during the taxyear? - . - « « « « « « « o = -« - . . . . 14a X
b If "'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationinSchedule O. . . . . . . .. . ... 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




{PartVIii| 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 ornoteto any lineinthisPart V. . . . . . . . . oo i ittt it et e e e n s [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 8
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 8li ="

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

officer, director, trustee orkeyemployee? . . .. .. .. ... i e e i e 2
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . - . ¢ v v 0 . 3 X
4 Did the organization make any significant changes fo its govemning documents

since the prior Form880wasfiled?. . . . . . . o o i i i e st e e e s e e s 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’sassets? . ... ... ... 5 X
6 Did the organization have members orstockholders?. . . . . . . . . o o o h c i h i e e e 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 appcint one or more

members of thegovemingbody? . . . . . ¢ & o vt i i i e et e e e s e e s e e e e s s 7a X

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons otherthanthe governingbody? . . . . .« . .« . .t 0 v i e i i i i ittt e
8 Did the organizaﬁori contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goveming body?. . . . . . b e s e e e e e m e et a e aee e ee e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . « ¢ . ¢ o v v o i e v i v v i e e .
§ Is there any officer, director, trustee, or key employee [isted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If ‘'Yes,’ provide the names and addressesinScheduloe O . . . . « . v+ v v v v i e v s 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, oraffiliates? - « - v « v v v o o o v ot b i n e s e e 10a X
b If Yes,' did the organization have written policies and procedures goveming the activitles of such chapters, affiliates, and branches to ensure their
operations are consistent with the organlzation's exempt pUIPOSES?. -« « ¢ v & & o v b i i e e e e e e e e e e e e e e s 10b
11 a Has the organlzation provided a complete copy of this Form 990 to all members of its goveming body before fing theform? . . . . . . . . ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. %&%&%ﬁ
12a Did the organization have a written conflict of interest policy? If 'No,’gofoline 13. . . . .« ¢ v v o v o v v o v v v v v o 12a| X
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oconfliCtS? . . . o . e e e i e e e e e e s e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,’ describe in
Schedule QOhowthiswasdone . . .« . . .« o v i i i i i i et et e s s m e e et e e e e 12c| X
13 Did the organization have a written whistleblowsrpolicy? . . . . « . . . ¢ttt it i it e s s e e e e e s 13 X
14 Did the organization have a written document retention and desfructionpolicy?- . . . . . . .« v c v et v oo e 14 X

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

a The organization's CEO, Executive Diractor, or top managementofficial . . . - . . . . . . .. .. .. e e e e e
b Other officers of key employees oftheorganization. . . . . ¢ . v vt o v i i o i it v v i e s e e e s
¥’Yes'to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . o 0 o i e e e i e e e e i 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 iaw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .4 L4 i il ii e

Form 990 (2013) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY-OF PORTLAND e T - 01-0144835 . Page6

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 980-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain In Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes Rts governing documents, conflict of interest policy, and financlal statements avallable 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 organizaton:
»A. STUART_ OLESEN 2 Puritan Drive Scarborough ME 04074 (207) 883-3294

BAA TEEAQ106 07/02/13 Form 990 (2013)




Form 890 (2013)  _ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF EORTLAND ’ 01-0144835" .Page 7

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

Check if Schedule O contains a response ornotetoanylineinthisPatVil . . . . ¢ .« v v v o v i o i i v i it e vt a0 a 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.

© 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.’

e 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.

® 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.

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

©)
B) Posttion (da not check more than (D) (E) (F)
L unl Is both
Neme and Tte uange, | *oarands dreciose) | opeponib | geeeotate ot
week (list =STSTOo = ool B the orpanizatlon related arganizations campensation
any rgﬁuﬁ 2 slza|=R|e § HE (W-2/1099-MISC) (W-2/1099-MISC) . rt;;::"m hmm
oganiza- |2 & E| Q| 3|28 ('§p and related
blgg:, g g_‘;_ 1= -_g g é“ el organtzatlons
n>
= 3
| Elgl |8 %
8 g z
g
_(M_A. Stuart Olesen__ __ __| -6.00
Treasurer X 5,670. 0. 0.
_{ Bradford Blake _____ _ | 20.00
Secretary X 18,774. 0. 0.
e ___] —_———
s ___ ————
e —
e e
o __] ————
. ————
e _] ———
o ] ————
oy -
My _ ] ——_—
M) _ ] ————
0y ] ———

BAA TEEA0107 07/08/13 Form 980 (2013)




. Fc{nn 9’90' 2013) ANCIENT ACCEPTED SCOTTISH RITE OF. FREEMASONRY-NMJ - VALIEY OF PORTLAND - -01-0144835 ~ Page8
PartiVililSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(B) )
Position
(A) Ar\]raraga rS:!u not]check rmre_!h:n one (D) (E) (F)
" oih an
e 3, | STt | i | oriiifition | apsbliiche
— = @ organ ns.
Gstany @ 3 2| QI & % o' | WarbsaMise) | “ow2roseMISC) emthe
haurs lo- S & S5 B 3 organization
or gaS|® |8 2 Eia and related
related sl g8 S (8 o organizations
organiza g 3 =3 g
-tans 58| = S 3
e | BEl B8
i o o 4
ne) g
A8 _______ ___
_‘
ae o ___] o
an o _____ —_——
a8 e __ ——
w ] —_——
@ ——
e ___ ___
e o
e _——
ey o ______J ——
e ] ———
1bSubtotal. . v . . i . i e e e e e e e e e > 24,444, 0. 0.
¢ Total from continuation sheets to PartVIl,SectionA . . . . . ... ... .. >
dTotal (addlines1band1€) . . . . . . .« vt ittt bt e et e e > 24,444, 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 ™

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 Jf 'Yes’ complete Schedule J for

such individual

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,’ comglste Scheduls 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

(8)
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEA0108 11/11/13
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- Form 990 (2013)

d Related organizations

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ.- VALLEY OF PORTLAND 01-0144835 - Page 9
(B) © (D)
Related or Unrelated Revenue
R R exempt business excluded from tax
RIS SR function revenue under sections
R revenue 512-514

o =| ® Govemmentgrants {contributions) . .
Zza
.% &l £ Alother contributions, gifts, grants, and
@ similar amounts nolincluded above. .
gg g Noncash contributions included In Ines 1a-1F_ S
8<| hTotal. Addlinesta-if .. ... ...
§ Businsss Code S82Y:
=l 2a_ MembershipDues __ | 900099 | 46,965
o b
3 —————————————————
=l ¢ o ___
gl d
Y| e e e e e e e -
]
ig; f All other program service revenue . . .
Z| gTotal Addlines2a-2f .. ................ - 46,965. | |IREEEITRNE BRI
3 Invesiment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... ..o » 81,948. 0. 0. 81,948.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . - . . . v o it i o it e e e »
() Reat R ?;g,;ggﬁg 13‘@3@* R
6a Grossrents . . . - . S e
e Rl §i :
b Less: rental expenses RS “i.lr“qavﬁ?z_“ KR
¢ Rental Income o (foss) - . g mmﬁ?ggh AN
d Net rental incomeor(loss) - . . . . ...
7 a Gross amount from sates of | Serunties i "a"’mgié’%g i m@@%m@ M :“5..? Cine
assets ofher than Mventary. 130, 373 i it 4 i HO e,
L = LISy [l 4 ) LB s e
b Less: cos! or other basls : e {Riece i
and sales expenses . . . 111,772, et ] iy ks Py
c Gainor{loss) ... . 18,601. iR T e
d Netgainor(loss). . . .. ...... - 18, 601. 0. 0.
T q e TT o TN
w| 8a Gross income from fundraising events g S i
= (not including. . i i Ceh b b e
= of contributions reported on line 1c). i el et ' g §
1! P i
&| SesPartiVinets.......... a -’u%-;- Sl i g
FHCEYS Fe! b H
E={ bless:directexpenses . ....... b a ﬁiﬁ" Estin i3 G R n bR e
S| ¢ Netincome or (loss) from fundraising events - . . - - . - > 1&}3@ g‘ﬁﬁ S
R 3 g eIk

9a Gross income from gaming activities

See Part IV, line19. . . . ... ... a
b Less: directexpenses . . . . . ... b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns ity i.'i'*'.‘ :
and allowances . .......... a o r‘-‘:" e
b Less: costofgoodssold . . . . ... b et
¢ Net income or (loss) from sales of inventory . . . . . . . ™

Miscellansous Revenue

Business Code

m{ﬁ%il[m “”Tg' iﬁ:i' "“EE}

800099

43,827.

12 Total revenue. See instructions

e Total. Addlines11a-11d. . . . . . -« + - o o . . ...

43,827.§

196,854.

62,428 .

BAA

TEEAO109 07/08/13
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Form 990 (2013) *  AKCIENT ACCEPTED SCOTTISH RITE OF.FREEMASONRY NMJ - VALLEY OF PORTLAND ) 01-0144835 Page 10
[PaefiIX&] Statement of Functional Expenses )
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPart(X. . . . . . .. . ... ... oo [ ]
. A) (B) (C) D)
Do not include amounts reported on lines { ; :
6b, 7b, 8b, 9b, and 10b of Part VIll, Total expenses Program service Management and Funcfralsmg

expenses general expenses

3

1 Grants and other assistance to govemments
and organizations in the United States. See
PartlV,lme21 . . . .. . . cv v u.

2 Grants and other assistance to individuals in
the Unlted States. See Part iV, line22 . . . .

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

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . ... .. 24,444 .

g Compensation not included above, to
disqualified persons (as definad under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)B). . . . - . ... . ..

7 Othersalariesandwages. . . - . . ... ..

Pension plan accruals and contributions
{(include section 401({k) and 403(b) employer
confributions). . . .. . ... ... ... .. 3,667.

9 Otheremployeebenefits - - . .. . ... ..
10 Payrolltaxes - . . . - . .« . ool 2.063.
11 Fees for services (non-employees):

aManagement. . . . . ... ... ..., ..

cAccounting. - - . - . . oLl a sl 2.400.

o Professional fundralsing services. See Part IV, line 17 . ~
f Investment managementfees .. ... ...

g Other. (If line 11g amt exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertisingand promotion . . . . . ... ..
13 Officeexpenses . . . « « v v 2 v v 20t 8,534.
14 Informationtechnology . . . . .. . ... ..
15 Royalties. . . . . . . . . . ..o ...
16 OCCUPARCY - - - - - v v ¢ v« o o e v s s o 16,150.
17 Travel . . . . . ¢ . o v it i it i

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals . . . ... .. ...... ..

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... .o
21 Paymentstoaffifates. . . . ... ...... 23,115.
22 Depreciation, depletion, and amortization. . .

23 [NSUTEBNCE &+ « « + ¢ ¢ 4+ s e s o o o 0 o o«

24 Other expenses. ltemize expenses not 2
covered above (List miscellaneous expenses l%‘igm;ﬁ;;f"
LAY

In line 24e. If line 24e amount éxceeds 10%

of line 25, column (A) amount, list line 2de e

expenseson Schedule 0.} . . . . ... ... fnp Tt
d Treasurer Fees . ________ 4,577
bTelephone _____________ 413
€ Degree Expense _ _ ________ 12,071
dInvestment Fees _________ 5,235
eAllotherexpenses . « « « « « o v v v v v o 29,020.

25 Total functional expenses. Add lines 1 through 24e. . 131,689.

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 TEEAD110 11/08/13 Form 880 (2013)




.. = . Form 990 (2013)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835. Page 11
IR&Tt: X35 Balance Sheet
Check if Schedule O contalns a responseornotetoanylineinthisPart X . . - = v v v o vt v o v v it ettt v i e s n e o [:l
- 8)
Beginning of year End of year
1 Cash—non-intarest-bearing . - . . . « ¢« v v v o v et it e e e e e 1
2 Savings and temporary cashinvestments . . . . . . . . . .. o0t e .. 256,292, 2 292,191.
3 Pledges andgrantsrecelvable, net. . . . . . . .. ... L. L, 3
4 Accountsreceivable,net. . . . . . . . . .. Lo e e e e e 10,096.| 4 3,879.
5 Loans and other receivables from cument and former officers, directors, 5
trustees, key em: Iozees, and highest compensated employees. Complete
Part [1of SChodWIB L - - « - « <« -« o e e e ms e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In sectlon 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . .
Q 7 Notesandloansrecelvable,net . . . « .« ¢ . v ot it e e e e
Z 8 Inventoriesforsaleoruse . . ... ... .. .. ... e e e
; 9 Prepaid expensesanddeferredcharges - - « ¢ « v v ¢ v o v i e v e e e e
10a Land, buildings, and equipment: cost or other basis. %‘%ﬁ‘
Complete Part Viof Schedule D . . . . . .. ... .. 10a 2 g
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢c
11 [nvestments — publicly traded securities . - . . . . . . v v o e oL L. 1,767,882.|11 1,933,495,
12 Investments — ather securities. See Part IV, line11 . . .. ... ... ... .. .. 12
13 Investments — program-related. See PartIV,line11 . . . . . . . ... .. .. ... 13
14 Intangbleassets. . . . . . . . . . . ... Lo e e e e e e e e 14
15 Otherassets. SeePartV,line11 . ... ... .. e v e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . .. ... ... ... 2,034,270.] 16 2,229,565.
17 Accounts payable and accrued @Xpenses. « » .« « + . . @ e e et a0 a ... 1,074.]17 1.089.
18 Grantspayable. . . . . . . . . .t i i e e e e et e e e e 18
19 Deferredrevenue . . « v . ¢ o v v v b v bt e s e e e e e s 19
L| 20 Tax-exemptbondliabilittes . . . . . . . . . & . . . 0 Lo e e e e 20
5\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
B i oy G et IOUR Uy
22 Loans and other payables to current and former officers, directors, trustees, Remteal i h@,a g
:. key emp[oly_;ees, highest compensated employees, and disqualified persons. @Eﬁi{%ﬁi‘mﬁﬁgﬁ
L Complete Partllof Schedule L. . . . . . .. . . . o i i e 22
:; 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 23
S| 24 Unsecured notes and loans payable to unrelated thid parties . . . . .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilitles. Add lines 17through25. . . . . . . .. . . ... .00 o vt 26
B Organizations that follow SFAS 117 (ASC 958), check here > and complete [} i
: lines 27 through 29, and lines 33 and 34. o S
£) 27 Unrestrictednetassets. . . . ... ...... . i ool 1,987,002. 2,182,282,
El 28 Temporarilyresticted netassetS. « « v v v ¢ v v v v v vt et e e 28
Sl 29 Permanently restricted netassets . - . . ... .. ... .. ............ 46,194.| 29 46,194
g izati geats PR TS T [ =
Organizations that do not follow SFAS 117 (ASC 958), check here > D Bistid SRy %;g
£ and complete lines 30 through 34. b BElE e
5 Rt Beshaaet Hen
N30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... ... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... ... 31
k 32 Retalned samings, endowment, accumulated income, orotherfunds. . . . . . . . . 32 -
¥ 33 Totalnetassetsorfundbalances. . . . . . . .. ... ..., L ..., 2,033,196.]33 2.228,476.
S| 34 Total liabilities and net assets/fund balances . . . . v v e 2,034,270.134 2,229,565,
BAA

TEEAD111  07/08/13
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Form 990 (2013) .  ANCIENT ACCEPTED SEOTTISE RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND- Gt 01-0144835 . . Page12
iBart-XI3 Reconciliation of Net Assets . .
Check if Schedule O contains a response ornotetoany lineinthisPartXl. . . - . . . . . .. oo i i it i e, I_l
1 Total revenue (must equal Part Vill, column (A), ine 12) . . . .« o v v o v v it e s e i e e e 1 196,854,
2 Total expenses {must equal Part IX, column (A),IN€25) . . v v - v v o vt b it et it e 2 131, 688.
3 Revenus less expenses. Subtractline2fromine 1. . « . o ¢ v v v i i b i e e i e e e e 3 65,165.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). «. . « .« « . o v o v 4 2,033,196.
5 Netunrealized gains (losses)oninvestments. . . . . . . . ¢ . v o a Lt i e e e e 5 130, 115.
6 Donatedservicesanduseoffacilities. . . . . . & v v i i e it e e i e e e e e e e e 6
7 Investment expenses. « ¢ o v o v i v ottt e it s e s e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . 0. 0L st l e h e e e e e e e e s e e s e e e e e e s 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... ... ... .. .. .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« ¢ v ¢ o i e i e e T A . |10 2,228,476.
pArt Xk Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany lineinthisPart Xl . . . . . .. .. ... .. ... .. .. 0.

1

2

Accounting method used to prepare the Form 990: DCash Accrual D Other

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

a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . ... ... ..,
If "'Yes,’' check a box below to Indicate whether the financlal statements for the year wera compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis I:IConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant?. . . . . . .. . ... ... ... ...

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

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt,

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. .0 00 0.

If the arganization 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 Actand OMB Circular A-133?. . . .« . & - e v v v 0 o v v o s e e e 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 audlts, explain why In Schedule O and describe any steps takentoundergosuchaudits « + « « « v & « v« v v v v 0w s s 3b
BAA
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OMB No. 1545-0047

-SCHEDULE D - ' " Supplemental Financial Statements ’ l

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. i
= Opanto PubIfcHiE

Department of the Treasury » = > Attach to Fo_rm .990' - - R PRt
Intomal Revenus Semice Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. = inspectioniannss

‘Namo of the arganization Employer identification number

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ —~ VALLEY OF PORTLAND|{01-0144835
Partliey Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 6.

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

Total numberatendofyear . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) - . . . . .
Aggregate value atend ofyear. . . . . . . ..

th & W 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 legalcontrof? . . . . . . . .. ... ... ... DYes I:] No

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 BENEM? - . « < « « & s v o v b e v v e e e e e e e e e DYes D No
3rtikil Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organlzation (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historlcally important land area
Protection of natural habitat HPreservation 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.
NS Held at the End of the Tax Year

a Total numberofconservationeasements . . « .« v v & & v v v bt v e b b s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... .00 0., 2b
¢ Number of conservation easements on a certified historic structure Includediln(a) - . - . . .. .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed In the National Register . . . . . . . . i e e s e e e e e e e e e 2d

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

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

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . .. .. .. ... e h bt e e e e e n s I:lYeS 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 reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(h)(A)B)(H)7 + « « « - « » « = v e« s v nnanm e e e [ ]ves [ Jno

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

#| Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part [V, 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,
in Part Xlll, 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:

() Revenuesincluded in Form 980, PartVIILline 1 . . « . & v ¢ o vt 0 v i it e it et st e e e L)
(ii) AssetsincludedinForm 990, PartX . - . . . . . o i v i L i e e e e et e e e e » S

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, PartVIIlL line1 . . . . . . . . o . C o v it i i e e e e » S
bAssetsincluded INForm 990, Part X . - &« ¢ & &t v i it i et e e e e e e e e e e e e e e e e »$
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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]ﬁ_‘g’,‘fﬁfiﬂﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Er?;/i)c(lﬁla description of the arganization’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 organlzation's collection? . . . . .. . ... .. ... D Yes DNo

1a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not included
ONFOM GO0, PArEX?. & + « ¢ v v v b e a b b n e nmn e e e e e e e []es [Ino
b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:

Amount

cBeginningbalance . . . .. ... ... .0 0 o ol e e
d Additions during theyear. . . . . . . S h e e e e s et e s s e “
. eDistributionsduringtheyear « « « v 4 v ¢ ¢ e c i it i i e e s e e 1e
f Endingbalance. . . . ... ... e e e e e e e e e e e e 1f
2a DId the organization include an amount on Form 990, Part X, line21? . . . . . P r e e s e e e e e, L_l Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided inPart Xill . . . . ... .. e e e . H

E&‘rﬁ\f@l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back
1 a Beginning of year balance . . . 46,194, 55,027. 46,154, 46,154. 46,154,
bContributions. . . . ... ... 8,873.

¢ Net investment samings, galns,
andlosses . . . ... .. ...

d Grants or scholarships . . . . .

o Other expanditures for fadllities
andprograms . . ... .... 8,833.

f Administrative expenses . - . .
g End of year balance . . . ... 46,194, 46,194. 55,027. 46,154, 46,154.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelatedorganizations - . . . . . . . . L. Ll e e e et e e e i e 3afi) X
(ii) relatedorganizations. - . . . . . . . L L L e e s e e e e e e e e e e e e e e 3afii) X

b If 'Yes' to 3a(ji), are the related organizations listed as requiredon Schedula R? . . . . . . .« v v v v v i e v v e v v a 3b |

4 Describe in Part Xlll the intended uses of the organlzation’s endowment funds.
% Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls (b) Cost or other (€) Accumuiated (d) Book value
{investment) basis {(other) depreciation
qaland . . . . . . . . e e e
pBuildings. . . .. .. ... ... ...,
¢ Leasehold improvements., . . . ... ... ..
dEquipment . . .. .. ... ... 0.
eOther. . . ... ... ... ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . - - « - <« v o v o o . >
BAA Schedule D (Form 990) 2013
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PartVild Investments — Other.Securities. * ‘e
Complete if the organization answered 'Yes’ to Form 990, Part Vv, hne 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . ... ........
(2) Closely-held equityinterests . . . .. ..........

@oter
W _____
B
©_ e __
o e ___
®© e _
W
O
W e __
e ____
Total (Calumn (b) must equal Form 990, Part X, column {8) fine 12) . » e

i Investments — Program Related.
~ Complete if the organization answered ’Yes' to Form 990, Part [V, line 11¢c. 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

b) must equal Form 990, Part X, column (B) fine 13.) . » D O e L ey
Other Assets.

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
(1)
2)
3)
@
(5)
6
1)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.} « « v « v v o o 0 i i it i i e i e e e e a e e >

#%| Other Liabilities.
Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Descnptlon of liability {b) Book value 2 :
(1) Federal income taxes
2
@
“)
5)
_(6)
@)
8)
_
(10)
_(n
Total. (Column (b) mus! equal Form 990, Part X, column (B) ine 25.) . . . .» :
2, Liability for uncertain tax posltions. In Part XIll, provide the text of the foolnote to the organlzation's financlal statements that repons lhe organlzatlon s Habllity for uncertaln
tax positions under FIN 48 (ASC 740). Check here f the text of the foolnole has beenprovided InPart Xl . . . & & @ v v o v o vt vttt e e e d e s e e w s

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements . . . -

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . .. ... ... ... ........ 2a
b Donated services and use of facilities. - . . - . . . . . ... ... 2b
¢ Recoveriesofprioryeargrants - . . . . . . ¢ . i b i hh e e e e e 2c
dOther{DescribeinPart XIIL) . . . . .« o o o i i e i e 2d
eAddlines2athrough2d . . . . . ¢ ¢t ¢ @t it b ittt et e e s e e e m e e e e e e
3 Subtractiine2efromline - . . .« . o . L L i e e e e e e e e e e b e e e
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl line7b. . . . . . . . .. 4a 3
b Other (DescribeinPart XIIL) . . . . .« o v Lo 0o o i e e 4b h
cAddlinesdaanddb . . . . . . ... e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12). . . . . . . . ... .. .. .... 5

RarEX1E Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . ... ...

2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services anduse of facilities. . . . . . . ... ... .........
bPrioryearadjustments . . . . ... ... L o oo i oL .
cOtherlosses . - « « v v 0 i i it i e e s e e e e e,
dOther(DescribeinPart XIIL) . . . . .« v o v 0 it il e
eAddlines2athrough2d . .. ... ... ... ..
3 Subtractline2efromline1 . . . . . . . . . . ... L i . e

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b. . . . . . . .
b Other (DescribeinPart XIIL) . . . . . . . . o i ittt it i et e

cAddlinesdaanddb . . . . . . . . L i L L e e e e e s e e e

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

[PartXilF] Supplemental Information.

Provide the descriptions required for Part I, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304 10/02/13
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SCHEDULE O. .. Supplemental Information to Form 990 or 990-EZ - OM8 No. 15450047
(Form 930 or 930-EZ) Complete to provide Information for responses to specific questions on 2 0 1 3
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. T “*W“!Q“Wﬁ“!iiii‘%
Departmant of the Treasury » Information about Schedule O (Form 990 or 930-EZ) and its instructions is he LioPublicies
Intornal Revenue Service | at www.irs.gov/form990. ngg‘i@c@:&§ &
Name of the arganization Employer identification number

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA401  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-014483%

Schedule O (Forr{'l 980), Supplemental information to Form 990
Form 980, Page 2, Part lll, 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 980 or 990-EZ), Supplemental Information to Form 890 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (© (D)
Description Total Program Management Fundraising
services and general
Programs and Events 16,708.
Learning Center Expenses 3,096.
Childrens Dyslexia Center Expenses 3,024.
Childrens Dyslexia Center Contzibutions 2,455.
Miscellaneous 918.
Insurance & Surety Bonds 2,449,
Taxes 370.

ﬁfﬂ:/ lue 3‘/e) 2,00.”
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i Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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