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Form 990

OMB No. 1545-0047

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

2014

Department of the Treasury
Intemal Revenue Service

> Do not enter social security numbers on this form as it may be made public.
* Information about Farm 990 and its Instructions Is at www.irs.gov/form990.

iBar

complete.

Under penalties of parjury, | declare thgffl have examined this retumn, [ncluding acoumranying les and stat
Declaration of preparer {othg¥ than officer) Is based on all ‘""’W ch preparer has any knowledge.

A For the 2014 calendar year, or tax year beginning Aug 1 ,2014,and ending Jul 31 , 2015
B Checkif applicable: C Name of organization  ANCIENT ACCEPTED SCOT?ISH RITE OF FREEMASONRY KMJ-VALLEY OF PORTLaND| D Employeridentification number
) Address change Doing business as 01-0112977
cé Name change Number and street (ar P.Q. box if mail Is not dallvered to strest addrass) Room/suite E Telephone number
&3 Inital retum P.0O. Box 303 (207) 772-7711
@ Final returrflerminated City or town, state or province, cauntry, and ZIP or farelgn postal code
= Amendedrowm  |Bowdoinham ME 04008-0303 |G Grssroceipts $ 410, 974.
&j Application pending F Nams and address of principal officer H(a) (s this a group retum for subordinates? HY“ ﬁ"o
(= A, Stuart Olesen 2 Puritan Drive Scarborough ME 04074 [M™ Amalsbodntesinaudeds =~ | |ves | [no
% 1 Tacexempistaiis | [5010(3) [X[501() ( 10 )< (nsertmo) [ Ja947(a)(1)or [ [527
w2 =) Website: » www.ScottishRiteNMJ.org H{e) Group exomptionnumber ™ (0250
9 x®K Form of organtzation: lXICorporann I lTrust I l Assaciation ] I Other ™ I L Yearofformation: 1862 | M Stats of legal domkila: ME
% SP % Summary
v Rl 1 Briefly describe the organization’s mission or most significant activities: Strengthen the Masonic way of life by improving
@ the individual character, leadership and spirt of its members through relevent programs.
= 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 » if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3  Number of voting members of the governing bady (Part VI, line1a). . - . . . . ... ... ......... 3 8
‘:g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . ... ... .. 4 8
g § Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . - . . . .. ... ... 5 2
g 6 Total number of volunteers (estimateifnecessary) - . - . - . « . . . . L Lo n o e e 6 3
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . v oo o v v i i i i i e bt 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . ... ... ... ....... 7b 0.
Prior Year Current Year
. o | 8 Contributions andgrants (PartVill,line1h). . . . . . . . .o ot i v h oy .
S 2| 9 Programservice revenue (PartVlll,line2g) . . . - . ... ... ... . ..., 50,436. 49,123.
~3 % 10 Investment Income (Part VIIl, column (A), lines 3,4, and7d) . . . . . . . . . ... ... . 200,842, 157,968.
) & | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . 6,436. 8,451.
oy 42 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) . . . . . 257,714. 215,542.
> 13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . . ... .. ..
':_g 14 Benefits paid to or for members (Part IX, column (A),lined4) . . .. .. ... .......
o « | 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 26,763. 29,839,
T & | 16a Professional fundraising fees (Part IX, column (A), fine 11€) . . . . . . . . .. ... ...
% §- b Total fundraising ex enseanﬁ#?rimtumH‘EP), line 25) » B hfg é%i ‘Eﬁgg%%gﬁgfﬁ{
< 17 Other expenses] @@E%wqi’@nes 1fa-t1d, 11624e). . . ... Ll 145,561, 99,881.
Q 18 Total expenses. dd:Iinescm-ﬁ'—*(mustfﬁ(ﬁl ! art IX, column (A), line25) . . ....... 172,324. 129,720.
2 19 Revenuejless expenses. Subtractline 18 fiomline12 . . . ... ... ... Ve e e 85, 390. 85,822,
58 :;; uel L2 aBt ey \l Beginning of Current Year End of Year
5] 20 Totalassfts art X, @ 1B) . .o wovmememd el o oo 3,732,529 3,853,522.
28! 21 Total liab \'lﬁes PaiX, line26)s - . L5 . - \ .......................
51 2 U o
Zz| 22 Net assets or fund’balari omline20 . ............ . 3,732,529. 3,853,522.

TilE: Signature Block

hed

y ]

and to the best of my knowledge and belief, It Is true, comect, and

Pt e (Ml | 77-3-2015
Sign ture of of; Doto
Here A. Stuart Olesen valleyy reEASLREL
Type or print nams and title, 4
PrntType preparer’s name Preparer’s signature Date Check I_l,{ PTIN
Paid Glenn P. Johnson, CPA 09/18/15 self-employed P00090688
Preparer |femsname > JOHNSON & COMPANY CPAs, P.C.
Use Only |mmsadaess ™ 200 U.S. ROUTE ONE, SUITE 110 FmsEIN> 20-3913611
SCARBOROUGH ME 04074 Phonenoe. (207) 510-6633

May the IRS discuss this return 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 (2014) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 Page 2
iRartililisl Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Il . . . . . . . . . ... i i e,

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

FOM 990 0 990-EZ7- « « « v v« v v e e et i 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?. . . . . - D 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)f(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the fotal expenses,
and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ including grantsof  § ) (Revenue §$ )

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

4.c (Code: ){Expenses § including grants of  $ ){Revenue 3 )
Charitable Outreach

4 d Other program searvicas. (Describe in Schedute O.)
(Expenses $ including grantsof  $ ) (Revenue $ )

4 e Total program service expenses  »

BAA TEEA0102 05/28/14 Form 890 (2014)




Form 990 (2014)

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY QF PORTLAN 01-0112877 Page 3
[PAFIVEE Checklist of Required Schedules :
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . o o e e e e e e e e e e e e e e e e e i et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (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 C, Partl. . . . . ¢« « « « i it i i et e it s sttt et e e 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 i i i i ittt s e e et e e e 4
§ Is the organization a section 501{c)(4), 501(c)(5), or 501(c}(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule 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
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= ] o 6
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partl . . . . . . « v v v v v v v v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . o« v o L L i i 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 repair, or debt negotiation
services? If 'Yes,’complete Schedule D, ParllV . . . . . . o o v i i o i it 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? If 'Yes,’complete Schedule D, PartV . . . . . . . . . . . . . . ... ...
11

12

13
14

15

16

17

18

19

20

If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIl IX,
or X as applicable.

a Bidpthe arganlzatlon report an amount for land, bulldings and equipment In Part X, line 107 if *Yes,’ complete Schedule
, 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 167 /f 'Yes, complete Schedule D, Part Vil. . . « .« . .« « o o o c 0 i i i i i it et e
¢ Did the organization report an amount for investments — program related in Part X, line 13 that [s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIl . . . . . . . . . & @ i i i v ittt v v e e
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 organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedufe D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl,and Xll. . . . . . . .« o v o it o v .

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

Is the organization a school described in section 170(b)(1)(A)(i1)? /f 'Yes,’ complete Schedule E. . . . . . . . . . « .. .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ...

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

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 cf grants or other assistance to or for any
foreign organization? if Yes,’ complete Schedule F, Parts i 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? /f 'Yes,” complete Schedule F, Parts lil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘'Yes,’ complete Schedule G, Part | (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f 'Yes,'
complete Schedule G, Part lli

a Did the organization operate one or more hospital facilities? /f ‘Yes,”complefe Schedule H . . . - . . . . v« « « v v v o ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a X
11b X
11¢ X
11d X
11e X
11§ 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 05/28/14

Form 990 (2014)




Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE QF FREEMASONRY MMJ-VALLEY OF PORTLAND 01-0112977

Page 4
[PartiVz Checklist of Required Schedules (continued)
Yes | No
21 Did the organtizatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,’ complete Schedule I, Partsfand il . . . . . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 if 'Yes,’ complete Schedule |, Partsland lll . . . . . .« ¢ v ¢« ¢ i v i i i it i it e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B =T 1 - 23 X
242 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, gofoline25a. . . . . . . . . .« . L i i i it it e e i et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. - . . - . . . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... ... .. 24d
25a Section 501(c)(3), 501(c?(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if 'Yes,’ complete Schedule L, Part!. . . - . . . . . ... ... ... 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Parti ... ... ..... e e e e e e et e e a e e e me e e e e e e e e e e 25b
26 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, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yas', complete Schedule L, Partll . . . « @ v @ o i i i o i e e e e e e e e e e e e e e e e e 26 X
27 Did the organization 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, Partlll . . . . . . . & & o 0 o i i i i it i e et s e e e e e 27
b
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV §§§:,;§§§
Instructions for applicable filing thresholds, conditions, and exceptions): agﬁggg% o
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedufe L, PartlvV . . . . . . . . .. ... 28a
b A family member of a current or former offlcer, director, trustee, or key employee? If “Yes,’ complete
Schedule L, PartIV. . .« o o i i i e i i i i e e e e e e e e h e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartivV™ . . . . . .. . .. e e e e 28¢c X
29 Did the organization 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? /f 'Yes,'complete Schedule M . . . . . . . . . . . .00 . € e e et et e e e e e e e 30 X
31 Did the organization liquidate, temminate, or dissolve and cease operations? If 'Yes,’ compiste 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 . « « « v« o e i e i e e i et i e 4t st i s s s o s s e st e sn s ensase Ve 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| . . . « . « .« .« i it i i i i it et et n s s s o v 33 X
34 Was the organlzation related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part ll, Ili, or IV,
andPart V, line 1. . . . o i i i e it e e e e e e e e e e e e e e e e e e i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .« . oo o 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,’ complefe Schedule R, Part V, line2 . . . . . . . . .« . v . o o .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . « o o i i i i i e e e e e e e e e e e e e e e e e 36
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 . . « « « « « v v & v« o 1 . 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 . . . . o o v v i v v v v i i s e e e e 38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)




Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTIAND 01-0112977 Page 5
:PartVi Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . « . . . ¢ v i o i i i it i i it it s e s e a s |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. 1a 0 é%; §§§ 3 ggs"&s‘g
b Enter the number of Forms W-2G Included In line 1a. Enter -O- if not applicable . . . . . . . . . 1b fhestioaie ﬁ%ﬁ
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e St
(gambling) winnings to prize winners? . ... ... .. 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 thisreturn . . . . . 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-file (see instructions)

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

b If Yes' has it filed a Form 990-T for this year? /f ‘No’ to fine 3b, provide an expianalion 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 over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country: »

S
3a X
3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR}
§a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . . . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . ...
¢ If "Yes,' to line 5a or 5b, did the organizationfile Form B886-T? . . . . . . . & ¢« 4 o it vttt s s e s

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

b If Yes,' did the org)anlzation include with every solicltation an express statement that such contrlbutions or gifts were
nottaxdeductble? . . . . . . . L e e e e e e e e e e e e e e et e e e e e e et e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services providedtothe payor?. . . . . . ¢ 0 i i i h s i e e e e e e e e e s e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . .« . « ¢« v v v v v e v v v o s

c Eid the 2org'z?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Loy 31T ¥ 7

d If "Yes,' indicate the number of Forms 8282 filed during the year | 7 d|

X
5b X
Sc
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . ..

g If the or_gagivzation received a contribution of qualified intellectual property, did the organization file Form 8899
as require

h If the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 109B-C7 .+ v v v v v vt e e e i i o e e b e s s m s o m et et o am e m e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the sponsoring
organization have excess business holdings at any time durning the year?

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

Tc X
Te X
7f X
79

b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . « ¢ « v v v s v v @ . &
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, Ine12. . . . . . . . . ... .. . | 10a

b Gross racelpts, included on Form 990, Part VIII, line 12, for public use of club facllities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross Income from membersorshareholders. . . . . . . .. ... .. L0 e e e . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceivedfromthem.). . . . . . . . . ... oL Lo oo o L, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ] 12 bl

13 Section 501(c})(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . ... ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans

c Enterthe amountofreservesonhand . . . . & . & . i it Lt e e e e e e e

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . .« . . . . v o4 v o
b If "'Yes, has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAQ105 05/28/14

Form 990 (2014)




Form 990 (2014) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF BORTLAND 01-0112977 Page 6

\BHrtVIE 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 ornote to anylineinthisPart VI. . . . . . . . v o i i i i i it i it e e i e e e n s lil

Section A. Governing Body and Management

1a 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 governing body, or if the governing body delegated broad
authority to an executive committee or similar commilttee, explaln in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . e e s e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? - - . . - .+ . . - - . . .. 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe priorForm 990 was filed? . . . .« . & & v i i i e e e e e e et et e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . . oL L. e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or more
membersofthegoverningbody? . . .« . .« . L L L e e e e e e e e s e e e e e e e e 7a X

b Are any governance decisions of the organlization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? - - . . . . . . .« 4 4 0 o i L L L L e e e e e e

8 t?'nld fthlcla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?. . . . . . . T
b Each committee with authority to act on behaif of the governingbody? . . . . . . . . .. ... .. e e e e e e e

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

Section B. Policies {This Section B requests inforration about policies not required by the Internal Revenue Code.)

11a Has the organization provided a complete copy of this Form 99¢ to all members of its governing body befare filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,'gotoline 13. . . . . . . . . . . . . . o v v v o v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
foconfllCkS? .~ . . e i 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 e e e

¢ Did the organization regularly and consistently moniter and enforce compllance with the policy? If "Yes,’ describe in
Schedule Ohowthiswasdone . . . . .« « c v o i i i i i i i e i it ot e e e e e e e e e e
13 Did the organization have a written whistleblower policy? . « « « ¢ & ¢ vt it i i it L et e e e e e e e e

14 Did the organization have a writien document retention and destruction policy? . . - . . . & . . . L L s v i bt h b e

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

a The organization's CEO, Executive Director, or top managementofficial . « « « . « v ¢« 0t i o it it i e i v e e e
b Other officers or key employees of the organization. « « + « v & v o i it b i i st e it e e e b e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity duringthe year? . . . . .« o 0 0 v i i i e e et e e e e s e e e et e et 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 take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . . o ..o e e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed > NONE.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made 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 made its goveming documents, conflict of interest policy, and financial statements avaliable to
the public during the tax year.

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

BAA TEEAO106 11/13/14 Form 990 (2014)




Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 Page 7
iPartiVili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIl . . . . . . . . o v o ittt vt e i i v e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
® |ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-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
® | Ist all of the organlzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable 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.

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

(©)
Posltion (d he
(&) (B) | thén one box, uniess parson (D) (E) (F)
Name and Title Average 1s both an officar and a Reportable Reportabla Estimated
Y;t;l:m drectorft ) ums,' tk f:im Somper on from emount 4:;1‘a c!t}‘}’\er
wesk (@ 3] 2 Q| F 8 T 3'| w-2i0ss-Misc) (W-2/1098-MISC) from the "
rgﬁ‘ == E S = 233 omganizatien
aes B 8 SR |2 2 2la and rlated
organtza- B & 2 "C:’_. % g organizations
B gz |3 ¢
doi?:t'i % %. %
fine) 8 %
_(M A. Stvart Olesen__ __ _______ _6.00
Treasurer X 5,897. 0. 0.
3 Bradford Blake ____ _______ 20.00
Secretary X 18,292. 0. 0.
e _____ ———
B . ———_
e _____ e
8 __
O e _____ ——
e ——
e _____ e
Q. ——
u_ L ____ e
v _ ]
w_ L __ -
e ____ ——

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) ANCIENT ACCEPTED SCOPTISH RITE OF FREEMASONRY NMI-VALLEY OF PORTLAND 01-0112977 Page 8
PartiVikd|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) €)
(A) Average | (donet mfﬁf 'rllxg:e_than one (D) (E) (F)
Namo an e T | Sk b aar o) | cortolo | cor | et
wee, — > ¢ '
aiay EFZI2[F BT teommznien, | cussoprkaions | companssion
hours a s g a ‘fb e 313 organtzation
L BaE|R1S %ﬁg and related
organlza a 5| 2 :% o § ergantzations
?ln:) 8 § %
f=¥
as e _
e ———
on e __] .
ue ————
a0 ___ ———
20 __________________ ————
e ___] o
2 e ___] e
@ ————
ey ____] e
@ _________ ——_——
1bSUBOtal. . . . . . e e e e e e e e e e e e e e e e e e e > 24,189. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . .. .. ... ... >
dTotal (add lines 1band 1C) . . . « - v v ot v v vt o m e et e m e > 24,189. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employea
on line 1a? If "Yes,’ complete Schedufe J for such individual

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes’ complete Schedufe J for

such individual

5

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

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

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 crganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B
Description of services

(C)
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

»
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Form 990 (2014)

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND

61-0112977

Page 9

[RAVIIl| Statement of Revenue

Check if Schedule O contains a response orhote toanylinelnthisPartVIll . . . . . . . .. ... oo . i e D

T

’§§g;

%

‘{"u{a ,53'

4 22 2
3 :‘;?3:&:% %‘

inls

R R B e (e e Ty S
[33aR e TR NSNS i} i 33 X
g my & HES R RS
e e
55 I 2
9

g Noncash contributlons Included in lines 1a-1f: $

e

IR S
e il

28 i c e EmRnaE
£L 1a Federated -mmpalgns & % o
£ 3| b Membershipdues - . .. .. e
3—5 ¢ Fundraising events. . . . . . %@:’
g;’ d Related organizations . . . . . 1d b
',,:,-E e Government grants (contributions) . . 1e et
.-?, f All other contributlons, glfts, grants, and *?';?
a2 similar amounts not Included above . . 1f
‘.‘-:'-.

]
(8]

h Total. Add linesta-1f . ... .... ...

»

Busliness Code

FO s

T

S AT

'd

(8)
Related or
exempt
function

%8
ae

SR
49,123.

€
Unrelated
business
revenue

(1 St
P
s

o

K
3,

D)
Revenue
excluded from tax
under sections

s
Sﬁ?‘,ﬁ:

Sl

O

b

R

Program Service Revenue and Other S

dNetgalnor(loss). . - . ... oo v i i i v

8 a Gross income from fundraising events
(notincluding. . $

of contributions reported on line 1c).
See Part IV, line 18. .
b Less: directexpenses . . ...... b
¢ Net income or (loss) from fundraising events . . . . . ..

Other Revenue

9 a Gross income from gaming activities.
SeePartIV,line18. . . . . ..... a

b Less:directexpenses . ... ... . b

¢ Netincome or (loss) from gaming activities . . . . . . . .

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

9, Lt
pie

b Less:costofgoodssold . . . .. .. b

2a Dyes_§ Fees _ _ _ _ _ __ _ 900099 49,123,
b
g T
g T
R
f All other program service revenue . - -
g Total. Add lines2a-2f . .. ... ... ... ......
3 Investment income (including dividends, Interest and
othersimilaramounts) . . . . . ... .. .. .. ... .
4 income from investment of tax-exempt bond proceeds . .
5 Royalties. . . .. ............
(i) Real (u) Parsonat
6a Grossrents . . . ..
b Less: rental expenses e
¢ Rental Income or (loss) - - %ﬁ%ﬁﬁ' gz;:?:é?;g
d Netrental incomeor(loss) . . . . .. .. e e e s
7a Gross amoun! from sales of |t Seourites M Other “5
assets other than inventory 243,332, g;. i
b Less: cost or other basis %{;&%mg:az"
and sales expenses . . . 195,432. :
¢ Gainor(loss) . ... 47,900.

T T e Ry i

D
g: e B3
i.n,s,sm.z;" Ry

i Sasie
ISnissrasEnel
R

% ool

S

KA LI ,
iTa CE B S 3
£10 s ::V-Wg&-_jg% o'

S

e
o9

=
i
:

$5ats

Bty il WG 8
SR T
',':‘ e,P.:a.k

o
;

8

) ey
S

&2 SO

SERIR, SuARE EatCalled
S

PRI
LELL

X

LA

¢ Net income or (loss) from sales of invenfory . . . ... .»
Miscallaneous Revenus Business Code :sggwﬁﬁ;g’%‘% 5{ sk

Ma
b Miscellanous_Income _ _ _{900099 8,451. 8,451. 0. 0.
c
d Allotherrevenue . - . . « . . . - . .
e Total. Addlinestfta-t1d. . . . . . ... ... .. ...»

12 Total revenue. Seeinstructions . . . . . . . R 215,542.

BAA TEEAO109 11/13/14
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Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 Page 10
[RAFEDEY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPartIX. . . . . . . . . . . . . . . . o .. .. ... [ ]
. A) (B) (C)
Do not include amounts reported on lines ( i
6b, 7b, 8b, 9b, and 10b of Part Vill. Total expenses Program service Management and

expenses

general expenses

S
5% 3 e

£

1 Grants and other assistance to domestic
organizations and domestic govemments.

SeePartlV,line21. . . . . ... ... ..
2 Grants and other assistance to domestic @5 TSR
individuals. See Part IV, line22. . . . .. .. g | Bltnteancy

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Beneflts paid to or for members. . . . . . .. o e L e o
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. 24,189,

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

Other salarfes andwages. . . . . . . .. ..

Penslon plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . ., .. .. .. 3,628.

g Otheremployeebenefits . . . . . . ... ..
10 Payrolifaxes . . . . . - . . ... ... ... 2,022.
11 Fees for sarvices (non-employees):

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

cAccounting - - . . . . ...l 2,400.
dlobbying. . . . . .« v o il i oo L
e Professlonal fundraising services. See Part IV, line 17 .
f Investment managementfees . ... .. .. 9,806.

9 Other. (If line 119 aml exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertisingand promotion . . . . .. . . .. !
13 Office @XPENMSES . - - « « v v v v v n m e n 8,394, !
14 Information technology . . . . . . . . .. ..
15 Royalties. - - . . .. . . oL
16 Occupanty. « « + = = « s v a v v mm e 10,721.
17 Travel .+ . ¢ v v o v e i e

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

19 Conferences, conventions, and meetings - . .

20 Interest. . . . . . i f i i e e e e )
21 Payments to affiliates. . . . . .. . ... ..
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE - = « v v v s o v v o o v o o« » «

24 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

cv'.a@n;i%}.lﬁ}é}ﬂh".’-?
RO OGEHI X
iR R e

expenses on ScheduleO.) . . . . . ... .. '
3 Degree Expense __________
b Peputy’s_Reception _______ 689 |
¢Children’s Dyslexia Cente_ _ 25,000 !
d .
e All Other EXpenses - - - - -« « v v e v e 17,251,
25 Total functional expenses. Add lines 1 through 24e.- . 129,720.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here >  [_] if following

SOP 98-2 (ASC958-720). . . . . . . .. ..

BAA TEEAD110 05/28/14 Form 980 (2014)




Form 990 (2014) _ ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND
[Partix&i| Balance Sheet

Check If Schedule O contains a response ornotetoany lineinthisPart X . . . . . . .. .. .. o oo ool ool .., [j

01-0112977 Page 11

(A} (B)
Beginning of year End of year

Cash—non-interest-bearing . . . . . . ... ... it iii ol e 1
Savings and temporarycashinvestments . . . . . . .. ... 000000 371,583.| 2
Pledges and grants receivable, net. . . . . . . ... ... oL o 0oL 3
Accountsreceivable,net . . . . . . o L L L e e e e 4

362,427.

[ B

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedute L g P oy P

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(g? voluntary employees’
beneficiary organizations (see Instructions). Complete Part Il of Schedule L . . . ..
81| 7 Notesandloansreceivable,net . . . ... ... .. ................
§ 8 Inventoriesforsale oruse . . ¢ v v v ottt et e et e e e e e e,
< | 9 Prepaidexpensesanddeferredcharges - . + . . .. ... ... -
10a Land, buildings, and equipment: cost or ather basis.
Complete Part Vl of ScheduleD . . . ... ... ... 10a
b Less: accumulated depreciation . . . .. .. ... .. 10b
11 Investments — publicly traded securites . . . . . . .. . ... oo oL . 3,360,496.] 11 3,490, 645.
12 Investments — other securities. See PartfV,line11 . . . .. . . .. .. ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . . . i h e e e e e s e e e e 14
15 Other assets. See PartV,lne 11 . . ... .. ot e i e e e e e 450.1 15 450.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . ... . ... ... 3,732,529.116 3,853,522.
17 Accounts payable and accruedexpenses. . . . - . . . . ..o ..o L. ..
18 Grantspayable. . . . . . . L s e e e e e e e e e e
19 Deferredrevenus . . . . . . v v o v e e . e e e e r e e
20 Tax-exemptbondliabiliies. . . . . . . .. ... .. i i e
2| 21 Escrow or custodial account llabllity. Complete Part IV of ScheduleD . . . ... ..
3:3. 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
5 Complate Partllof Schedule L. . . . . . . . ¢ o o 0 v vt 0 et e e e e e e
23 Secured mortgages and notes payable {o unrelated third parties . . . . . . .. ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...

25 Other liabilities (including federal Income tax, anables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25

26 Tofal liabilities. Add lings 17 through25. . . . . . . .. .. . .. .........

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets. - . . . . . .« . o o i i L L L L s e e e e e e e e
28 Temporarilyrestrictednetassets. . . . . . . . ... ... ... .0 0000
29 Permmanentlyrestrictednetassets . . . .. ... .. .. ... o 0o o,

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcumentfunds. . . . . . . . . ... oL oL L.
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ...
32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..

PR 35:‘
S
o

33

Net Assets or Fund Balances

Totalnetassetsorfundbalances. . . . . - . ¢ . . ¢« i i c f b bt d b e e ..
Total liabilities and net assets/fundbalances . . . . . . . . . . . .. ... ...

3,732,529.

3,853,522,

3,732,529.

3,853,522,

3

TEEAD111 D5/28/14

Form 990 (2014)




Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY MMJ-VALLEY OF PORTLAND 01-0112977 Page 12
‘PAr:X1%] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . .« o 0 it i it it b e e e e e e I_I
1 Totalrevenue (must equal Part VIIl, column (A}, Ine12) . . . . . . . o oo it i i it i e e e 1 215,542
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .. ..o i i i, 2 129,720
3 Revenue less expenses. Subtractline2fromiine 1. . . . . .. .. ... L oL Lo o oL 3 85,822.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . . . . .. ... 4 3,732,529,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... L. L oo e 5 35,171.
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L L e e e e e e e 6
7 Investment eXpenses . « -« - v o v o v i u h s e e e e e e e e e e e e s e e e e e e 7
8 Priorperiodadjustments . . . . . . . L o et e e e e e e e e e e . 8
8 Other changes in net assets or fund balances (explainin Schedule©0) . . . . . ... ... . ... ....... 9

10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). - - v v v v i i e e e e e e e e e e e e e e e i e e e e e e e s e e e 10 3,853,522,
IPArEX1IE Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPart Xll . . . . . . . . 0 v i it it it e et et e e e

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 complled 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:
é Separate basls Consolidated basis DBoth consolidated and separate basls

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . .« v i v oo v ..

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 DConsolldated basis DBoth consolidated and separate basis

S

5

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independentaccountant? . . . . . .. .. .. .. ....

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 undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. « « & &t i ittt i et e e m s e e et e e e e s e e e e e a e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? }f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. .. ... ...... 3b

BAA Form 990 (2014)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered "Yes,’ to Form 990, 2
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. %gs;»év:pén
D O e ooy * Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. x;:&%i’h‘%ﬁﬁcﬁbh‘ﬂi?%a e
Name of the organization —

Employesr idantificatlen number

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTBANB]12977

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate value of contributions to (durlng year)
3 Agaregate value of grants from (durmg year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 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 legaleontrol? . . . . . . . .« o o v o o o oL DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEMit? . - « « « ¢ < - - s e v e e e e ekt e e e e e e e |:|Yes D No

2] 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 ar education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements - . « . . . . - . . o L0t e Ll L i s e
b Total acreage restricted by conservationeasements . . . . . . . ... ... L 0 ...
c Number of conservation easements on a certified historic structure includedinfa) . . . . . .. ..

d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the NationalRegister . . . . . . .. ... ... ... ., e e e e 2d

3 Number of conservation easements modified, transferred, released, exfinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . - . .« . & . 4 0 0t it ittt it e e e e e |:|Yes l:l No

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

7 Amount of expenses incumred 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(MYA)BII)Z + » « = « =« = -« 4 e e e e h e e e e e e e e [Jyes [ Ine

9 In Part Xlli, 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 financial statements that describes the organization’s accounting for
conservation easements.

fli%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part Xill, 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:

() Revenue included in Form 990, Part VI, line 1
(ii) Assetsincludedin Form 880, PartX . . . . . . . - . . L L L e s e e e e e e » S

2 Ifthe 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 Revenue included INnForm 980, Part VIl line 1. . . . .« ¢« ¢ o o i i L i i i e s e e e e s h e e e > S
bAssetsincludedinForm 980, Part X - . . . v . v i it i i e e e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1072814 Schedule D (Form 990) 2014
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[EaFE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange pragrams

b Scholarly research e Other

c Preservation for future gensrations

4 IF;'rovi;;lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... El Yes DNo

PartiiVA| Escrow and Custodial Arrangements, Complete if the organization answered "Yes"to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan, or other intermediary for contributions or other assets not included
ON FOMM 990, PAMEXT. - + + + @ o « o v e v n e et et e e e e e e e et e a e []es [[Ino
b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:

cBeginningbalance . . . . . . . . . .. L L L e e e e e e e . 1c

dAdditionsduringtheyear. . . . . . . « v v o oL L e e e e e e e e e e e 1d

e Distributions duringtheyear . . . . . . . . . . . . o o e e e e e .. 1e

fEndingbalance. . . - v . i i e e e e e e e e e e e e e e e e e . 1f

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . l_l Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xill. . . . . .. ... .... ..

|RaTWVi8 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 . . . 33,828. 33,828. 33,828. 33,828. 33, 828.
b Contributions. . . . . .. ...

c Net investment earnings, gains,
andosses . . .. v ...y

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
gEndof yearbalance . ... .. 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 » 100.00 %
c 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 e e e e e e e 3a(i) X

(fi) relatedorganizations . . . . . . . L L e e e e e e e e e e e e e e e e e e 3a(il) X
b If "Yes’ to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . .. .. ... ....... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
RarfiVi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Pari 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

bBuldings. . . .. ..........c...,
c Leasehold improvements. . . . . . ... ...
dEguipment . . . . . ... L. 0oL .
eOther. . . . . . ... ... ... ...

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10c.)

BAA Schedule D (Form 980) 2014
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PartViig] Investments — Other Securities.
Complete if the organization answered Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . - . . . . .« ..o .
(2) Closely-held equityinterests . . . .. ... ... . ...
(3) Other

e
Investments — Program Related
Complete if the organization answered "Yes' to Form 9380, Part 1V, line 11c. 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
(1)
)
3)
“@
(8
(6
]
(8)
_9
{10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » R i

PartdXi®] Other Assets. .
Complete if the organization answered 'Yes' to Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
)
G)
()
(®)
(6)
()
(®)
(9)
(19)

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) Description of liability = i e O

(1) Federal income taxes g ; S
(2)
(3
4
5
_(6
{7}
(8)
(9)
(10)

R

A

afa oy RENA

! 52 !n.%@z '%‘g

St hinldveran e atlsd

1 ‘!:; D&S:L“ Jég?.’%gé:nn;
(11) g?:a‘ ﬁ o *r; 4 ;g,g:{
Total. (Column (b) must equal Form 990, Part X, cofurmn (B) fine 25) . . . .»> ﬁ:q. e ﬁﬁag.ﬁfr_&yfﬁrﬁggﬁ;“‘
2. LIability for unceriain tax positions. In Part XIlI, provide the text of the footnote to the organizatlons financlal slalemenls that repons Ihe organlzallon s liabllity for uncertain
tax positions under FIN 48 (ASC 740). Check here If the lext of the footnote has been provided InPart XM, . . . v o . v v v v v v e e o e e e e e et e e |

BAA TEEA3303 O0B/25/14 Schedule D (Form 990) 2014
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Rai % 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 9390, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ..., ...,
b Donated services and use of facilities. . . . . . . .. .. ... 0 000
c Recovernesof prioryeargrants . . . . . . . . . . 00 v s e i i n e e e e
dOther (DescribeinPart XIHL) . - &« . o ¢ o i i it e e e e e e
eAddlines2athrough2d . . . .. .. ¢ i v i it o i i it i i i s e e e e

3 Subtractline2efromlinel . . . - . . . . i it e i e e e e e e e e e e e

4 Amounts Included on Form 990, Part VI, line 12, but not oniine 1:
a Investment expensas not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
bOther(DescribeinPartXIll) . . . . . . . ¢ o v i i it i e e e e 4b
cAddlinesdaanddb - . . . . . . . L L et e e et e e e e e e e s e et et ettt e et e 4¢c

5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part,line 12.)- . . . « v v v v v v v e v v o vt 5

RartiXilz] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . . . . .. .. .. .. 0. 0oL

2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:
a Donated services and use of facilities. . . . . . . .. . . ... o000 2a
bProryearadjustments . . . . . . . . . . oL e e e
cOtherlosses « . . « v o o v i it it e e e e e s e e e e e e e e e
d Other (Describe in Part Xill.)
eAddlines2athrough2d . . . .. . . . . . ... . .. ... ..

3 Subfractline2efromline1 . . . . . . . . i i i i e e e e e e, - e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, PartVill, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIll.) . . . . . . . v 0 e i vt et it i i it s e 4h

CAddIliNnes daanddb . . . . . . . L ittt e e h e e e e e e e e e e e e e et e e e e

5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl,fine 18.) « « . < v v« v v v v v v v v v s 5

[PareXIl] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, ines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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. SCHEDULE O
(Form 990 or 990-EZ)

| Intemal Revenus Service

Supplemental Information to Form 990 or 990-EZ | oM No. 1545.0067
Complete to provide information for responses to specific questions on
Form 9380 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 9930-EZ.

TR e
Department of the Treasury > Information about Schedule O {Form 990 or 980-EZ) and its instructions is ‘;35'92.‘?&. 2K
at www.irs.gov/form990. igggpxs;ggggg

Name of the organization

Employer identification number

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PQRTLAND{01-0112977

Pt VI,
Pt VI,
| Pt VI,
Pt VI,

Pt VI,
Pt VI,

Line

Line

Line

Line

Line
Line

11b

15a

15b

19
12¢

Governing body reviews Form 990 before filing.

Governing body approves compensation of key employees. Governing
individuals are not compensated.

Governing body approves compensation of key employees. Governing
individuals are not compensated.

Governing Body provided all governing documents, conflict of interest
policy, and financial statements to any individual whom may requests
them.

Board is asked to review, monitor and disclose any conflict of interest.
The organization has members.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 980 or 990-EZ) 2014
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‘Part:ViliE] Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).
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