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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public. Open to Public
/aﬂlagﬂ" Revenus Sornce * Information abaut Form 990“;nd its Instructions is at www.irs.gov/form990. Inspection
\EA For the 2014 calendar year, or tax year beginning Aug 1 , 2014, and ending Jul 31 ,» 2015
©NB  Gheck if applicable:* C Namo of organization  pNCTENT ACCEPTED SCOTEISH RITE OF FREEMASONRY HEJ - VALIEY OF PORTLAND| D Employer identification number
@ Address change Doing business as 01-0144835
=i Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
0 []matrotam P.O. Box 303 (207) 772-7711
(o= Fina retumterminated City or town, state or province, country, and ZIP or foreign postal code
E Amendedretum  |Bowdoinham ) ME 04008-0303 |G Grssreceipts $ 312, 305.
g‘g Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? H Yos HN"
= A. Stuart Olesen 2 Puritan Drive Scarborough ME 04074 [*® R o e ions) Yoz | INo

:

'
7

~~ANMNED DEC 29 201§

Taxexemptstalus | [501c)3) [X[501() ( 10 ) (msertno) | Ja9472))or [ [527

Website: > www.ScottishRiteNMJ.org

H(c) Group exemptionnumber ™ (259

Form of organizabon. | X|Coporation | [Trust | [ Assocaton | ] omer™ [L vearofformation 1857 [ M state ot tegat domicier  ME
[Part] {Summary
1 Briefly describe the organization’s mission or most significant activities: Strengthen the Masonic way of life by
@ improving the individual character, leadership and spirit of its_members_through _ _
g 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,
8| 2 Check this box » |:|_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part VI, Jineta). . . . . . . . . .. i i i u v 3 8
': 4 Number of independent voting members of the govemning body (Part VI, line1b) . . . . .. .. .. .. ... 4 8
§ 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . .. ... ... ... 5 2
=| 6 Total number of volunteers (estimateifnecessary) . . . . - <« . o . i o i L e e .. 6 3
&| 7a Total unrelated business revenue from Part VIli, column (Chilinet12 . . . .. . ... i i 7a 0.
b Net unrelated business taxable income from Form980-T,line34. . . . . . . . .. ... ... .. ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,lineth). . . . . .. ... ... .. ... ... ... 52,478. 3,119.
21| 9 Program service revenue (Part VIILIIne2g) - - - . « . v v i i it it it _ 40,363. !
% 10 Investment income (Part Viil, column (A), lines 3,4, and7d) . . . . . . . . . . . .. ... 100,549. 157,130.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . .. ... 43,827. 4,303.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 186,854. 204, 915.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... .. .. ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. ... . ... ...
«| 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . . . . 30,174. 29,889.
2 16a Professional fundraising fees (Part IX, column (A),llne11e) . . . . ... ... ......
% b Total fundraising expenses (ParLX..column (D), line 25) >
17 Othe expens'%s&f’ﬁt%" lh;ﬁf@), lineg11a-11d,11f-24e). . . . . . . . . . . . . ... 101, 515. 60, 636.
18 Totallexpenses. 'dd’lings,‘l.ﬁ:.ﬂ!(musleg' al Part IX, column (A), line25) . ........ 131, 689. 90, 525.
18 Revepue Jess expenses. Subtract line ‘F,Qfgom ine12 . .. ... v v v i it 65,165. 114, 390.
E g l§ I D E C EL ZU]b ; Beginning of Current Year End of Year
€5/ 20 Total ss?t;(PartX,lmew) ..... J@el - 2,229,565, 2,301,006,
27| 21 Total liabilitigs] .ﬁ:ﬁne L) P e 1,0809. 0.
23|22 Neta setsp‘;}hﬁ s ss¥hrdet e b1 from ine 20 . .. 2,228,476. 2,301,006.

|T’_art I -[Signature Block

Under penaltles of perjury, 1 declare that | bagfe examined this retum, uftdud‘-nu au'

gy dules and\statemems. and to the best of my knowledge and belef, i is true, correct, and

complete. Declaration of preparer (othe offt all Infor . as any knowledge.

> [ /1 =3-230/
Sign % Date
Here  |p a. Stuart Olesen valley TreaSurep.

Type or print name and tilla ¥

PrintType preparer’s name Preparer’s signature Date Check LI i PTIN
Paid Glenn P. Johnson, CPA 10/27/15 self-emplayed P00090688
Preparer |Fimsname ™ JOHNSON & COMPANY CPAs, P.C.
Mse Only |rmsadaess ™ 200 U.S. ROUTE ONE, SUITE 110 FmsEIN > 20-3913611

SCARBOROUGH ME 04074 Phoneno. (207) 510-6633

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ¢ ¢ i i o it v v v v o w .. IX[ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05/26/14 Form 990 (2014)
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990 (2014) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835 Page 2

%] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il . . . . . . . . . . . .. i it vnennan, X_
Briefly describe the organization’s mission:
Domestic_ Fraternal Association

"
Did the organization undertake any significant program services during the year which were not listed on the prior
FOrmO00or990-EZ7. . . . . . i o i it ettt et e e e s e e e e e e e ettt |:| Yes B] No
If 'Yes,’ describe these new services an Schedule O.
Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. . - . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c?fgs) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, Iif any, for each program service reported.

4a (Code: )} (Expenses $ Including grants of  $ )(Revenue $ )

O

4 ¢ (Code: ) (Expenses $ Including grants of  $ )(Revenue $ )

Charitable Outreach

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

(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses  »

TEEAD102  05/28/14 Form 980 (2014)
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Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTIAND 01-0144835 Page 3
[ParkiIViz Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedulo A. . .« o o o e e e e e e et e e e e e e e e e e e e e e e e e e e e e X
O 2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . .. ... ... 2 X
Did the organization engage in dirdct or indirect political campaign activities on behalf of or in opposition to candidates *
for public office? If Yes, completfe Schedule C, Part]. . . . . & ¢ c i i i i it e e i s e s e e e e 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 . . . . . . « . @ o i i i i 0 i i et e e e e 4
5§ Is the organization a section 501(c)(4), 501 c?(S), or 501(c)(6) organization that receives membership dues,
assessments, or simllar amounts as definad in Revenus Procedure 88-19? /f *Yes,’ compiete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintaln any donor advised funds or any sImilar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, x
L T O e 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, Part#l . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, PartIll. . - . . . . . . . o o 0 o i i e e e et 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 hegotiation
services? If 'Yes,'complete Schedule D, PartiV . . . . . . . . . ¢« i i i i i 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 endowmsnits,
permanent endowments, or quasi-endowments? If *Yes,’ complete Schedule D, Part V

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

a Did the ?/sganlzation report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,’ complete Schedule
D, Part

B F7AIT Vi. 2« v o o s o ¢ o 5 o 2 2 @ 4 @ a s ¢ = s a ® s oa » m o om 2 s E e aoa- s s uwoe e s e ue e s o aasoaeseee. .

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 If 'Yes,'complefe Schedule D, Part VIl. . . . + « & « 4 & i it i i i i et e i o e s s a

¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complefe Schedule D, Part VIl . . . . . . . . . . 0 i i v it i i v et e a. s

d Did the organlzation report an amount for other assets in Part X, line 15 that is 5% or more cf its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the arganization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? #f 'Yes,’ complets
Schedule D, Parts Xl,and Xil. « . « « « v ¢ o o v v s i o e v s o s st s o st a s e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi and Xliisoptional . . . . . . . . Ve e

13 s the organization a schoo! described in section 170(b)(1){(A)(ii)? If "Yes,’ complete Schedule E
14 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 1and IV . . . .« . . o . 0 . i i i i i i e e e e e e

15 Did the organization reFort on Part {X, column (A), line 3, more than $5,000 of grants or other asslistance to or for any

foreign organization? /f 'Yes, complete Schedule F, Parts land IV . . . . . . . v ¢ @ i i i i it et et et m e tee e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f 'Yes,’ complete Schedule F, Parts Ilf and IV

17 Did the organization reJ:ort a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? if 'Yes,’ complete Schedufe G, Part | (ses instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . « « v« . o i i i it e e e e e e e e e e e e e e e
complete Schedule G, Partlll. . . . . . . . ... ... .
20 aDid the organization operate one or more hospital facilities? /f "Yes,’ complete Schedule H
b If 'Yes' to line 204, did the organization attach a copy of its audited financial statements to this refum?

O 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 8a? If 'Yes,’

11a X
11b X
1ec X
11d X
11e X
11f 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 930 (2014)




Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY WMJ - VALLEY OF PORTLAND

01-0144835

Page 4

[RariV;] Checklist of Required Schedules (confinued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

O domestic govemment on Part IX, column (A), line 1? If "Yes,’complete Schedule I, Partsfand il . . . . . . .. .. . ...
22

"

@,

Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule I, Partsland Il . . . . v v ¢ v v v v o i v o it e et e e e e s e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current

gng forr;1e‘rl officers, directors, trustees, key employees, and highest compensated employees? if ‘Yes,’ complete
[ 2 7= {7 - S

24a 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 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, 'gofolin@ 25a. . . « o« v v i i i i i it e e e e et e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. « . v L L L L i 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

d Did the organization act as an 'on behalf of® issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c?t(14), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disquallified person during the year? If 'Yes,’ complete Schedule L, Parti. . . . . . .

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 9380 ar 890-EZ7? If 'Yes,’ complete
Schedule L, Part!

26 Did the organization report any amount on Part X, line §, 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'Yes', complete Schedule L, Partll . . . . . . . . @ o i o i i it i e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantiaf
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yas,’complete Schedule L, Partlll . . . . . . . . ¢ @ ¢ i o L 0 i i i e et it e s e st e nns

28 Was the organization a rarty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ...
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,’ complete

ScheduleL,PartiV. . . . . . . . . v i oo o S b e s e n s s e s a st s s e st e e s e e aa e
c 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, PartiV" . . . . . . « « v v v e v v e s v W

29 Did the organization receive more than $25,000 in non-cash confributions? If ‘'Yes,’' complete Schedufe M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,’complete Schedule M . . . . .« . o i it i i e e e e e e e e e e e e s e e

31 Did the organization hiquidate, terminate, or dissclve and cease operations? /f 'Yes,’ complete Schedufe N, Parti. . . . . . .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I}

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 o i i i i e e it e e e e e ae

34 Was the organization related to any tax-exempt or taxable entity? Iif ‘Yes,’ complete Schedule R, Part li, Hi, or IV,
I L Lo B o T SRV 17 T

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ¢ v v v v v o v v v v v

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if "Yes,’ complete Schedule R, Part V, line 2

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, lin@2 . . . . . . . . o v o o i i i i i e e e e e e e e e

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, Part Vi . . . . . . . . . . ..

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 required to complete Schedule O

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

BAA

TEEA0104 05/28/14

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36

37 X
38 X
Form 990 (2014)




Form 990 (2014)  AKCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835

Page 5

V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornotetoanyfineinthisPartV . . . . . . . . . o v it ittt it e s e e e e o
Q 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ve.-{ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winNErS? . . . « ¢ & ¢ o 0 i i b i e e e e e e e e b 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 thisretum . . . . . 2a

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

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

b If 'Yes' has il filed a Form 990-T for this year? /f ‘Mo’ to kine 3b, provide an explanation 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: >

Ses instructions for fillng requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . . . .. ...
c If'Yes,' to line 5a or Sb, did the organization flle FOMM BBB6-T? - « » + « & v & 4« o 4 6 4t m e s et et a e s oo e n 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 charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . .. .. . .. i i e T T

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

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

X
5b X
5S¢
6a X

services provided to the payor?. « ¢ - ¢ v 0 L i i e e e e e e e e e e e e e e e e e e e e e
b If Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . ¢ v v v v v v\
c Did the organizafion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOormM 82827 v v v v v i i et e e e e e e e e e e e e e e et e e et et et e e e e 7¢c

O d If Yes,' indicate the number of Forms 8282 filed duringtheyear . - . . . . .. ... ... .. | 7 dl R

o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. - . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839

asrequired? . . . . . . L L L L o it e e et e e e r e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

e T4 T T 1 2

9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 498662 . . . . . . . ¢ ¢ttt v et r e s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12. . . . . .. .. ... ... 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of ¢lub facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . .. .. L . 0ol oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . . . s o o o i it h e . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12b|

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 healthplans . . .. .. ... ... .... 13b

O c Enter the amount of reservesonhand . . . . . . . . . e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... ..
b If "'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an expianation in Schedule O

............. 14b

BAA TEEAD105 05/28/14

Form 990 (2014)




01-0144835 Page 6

| 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 lineinthisPartVl. . . . . . . . .« o o . o L L i i i i i i e s e v [i]
Section A. Governing Body and Management

. - »

1 a Enter the number of voting membears of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the govemning body, or if the goveming body delegated broad
authonity 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 . . . . . 1ib

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonship with any other
officer, director, trustee, or key employse? .

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? . . . « . « .« ¢« . . o .. 3 X
4 Dud the organization make any significant changes to its governing documents

sincethe prior Form 990 wasfiled?. . . . « . . . L . ¢ i i i i e e i e e et e e e e e et 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? . - « & ¢« ¢ ¢ ot i i i it i e e e e e e s 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 appoint one or more

membersofthe goveming body? . . « . o & o 0 it e e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

8 Did fthtla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

AaThedgoveming bBody? . « & &t vt o i v i n e h i h et e e ae et ettt e e ettt et e
b Each committee with authority to act on behalfofthe governingbody? . . . . . . . .« o v v v v i b v v bl h e o

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

Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.

Yes | No
O 10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,' did the organization have writien policles and pracedures governing the activities of such chapters, affillates, and branches to ensure their
operations are conslstent with the organization’s exemplpurpoSes?. + « = & v 4 4 4 L L i e e e e e e e e e e e e e

41 a Has the organlzation provided a complete copy of this Form 990 to all members of lts governing body befare filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest palicy? /f ‘No,’gofoline 13. . . . . . . . . . o« o v o i v v e v o

b Were oﬂfﬁcg’rs, directors, or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Scheduls Ohow RIS wWasdone . . « « v « ¢ v it i it it e i e e e s e s s e et e e e e e e e e

13 Did the organization have a writtan whistleblowerpolicy? - . . . . .« t . L L o L L e e e e e e e
14 Did the organization have a written document retention and destruction policy? . « . . . . . v v o v v o o L oL oo e L

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

a The organization’s CEO, Executive Director, or top management official . . . . ., . .
b Other officers or key employees of the organizaton. . . . . . . ... .. T
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate In a JoInt venture or similar arangement with a
taxable entity duringtheyear? . . . & . ¢ i o L i it e et e e e e e e e e e e e e e e,

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectfo suchamangements?. . . . . . . . . . . .. ... ... ee e e

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed * NONE

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[] ownwebsite [ ] Ancther's website Upon request [] other (expiain in Schedute 0)

O 19 Desgibe in Schedule O whether (and If so, how) the organization made lis goveming documents, conflict of Interest policy, and financial stalements avatlable 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 Scarborough ME 04074 (207) 883-328%4
BAA TEEA0106 11113114 Form 990 (2014)




Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF FORTIAND 01-0144835 Page 7

{PartVIiH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPartVIl . . . . .. ... ... ... 0. D

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

1a Camplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization’s current key employees, If any. See Instructions for definition of key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® List ali 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 raceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
ch check
(B) | han one box, uniase poreon (D) E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
'lli'zt:m drectorinistee) the o an;zaﬂfgrm retated o a;.m'{lgﬁ's agounl of c:ilhar
we EREIBEER (w-zl?oss-msC) (w-zm%s-msm om the
(istany | I =|&F < g5 3 organtzation
haursfor |3 51 E | @ S |2 8l and related
rafated % 5l S o (8 ol arganizations
oganiza- 8 2 3 =) 8
tions Sl = S 3
belaw ] 5 © b
il g
- _A. Stuart Olesen _ _________ -5.00
Treasurer X 5,897. 0. 0.
2 Bradford Blake _____ _______ 20.00
O Secretary X 18,292. 0. 0.
e ] —_———
. ____ _——_——
A ___ ————
e ____________ ———_
0 L4 S PN
O _____ —
. ____ —_—— e
a ————
o]
w_ ———
mw o ____] _—
s ] e

OBAA TEEAQ107 02/27/14 Form 990 (2014)




Form 990 (2014) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
Position D E E
(A) Average t~(;d° nol check mare fhan ome (D) )] (F)
, unlass
O Nama and title s:;r: :I%eerand 5 drlsr:;:mgstea:) Re)?f.l'i:'a:r!a{mm Reponqble{m amﬁﬂ{n:f‘ :g'ler
Wo — "m oy n
- astary R 3 2| L(F % 3 & (t\'i‘\f.-zns-wsm ‘m.z$6'§*$ﬁ§8‘§‘ " "
hours” o J =:| =5 (< B =13 organization
or ISEIR |3 2B|E and roiatod
oo, BBl |318s orpanizstons
-~ tions — b3
below g g @ kA
dotted al 2 §
line) o =
(=8
o] ————
e _ ] ——
o ] ———
a8 o
my e ———
ey ____________] ——
ey ] e
L ] ———_
e e ___] _—
Oizﬁ) ________________________ ———
] ———
1bSuUb-total. . . . . . .t 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 Vil, SectionA . . . . . ... ... .. >
dTotal{(addlines1band1e) . . . - - - -« - v v i it st e e 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 ™

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

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

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

the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for

such individual

5

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

. (B8
Description of services

©
Compensation

O

»

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 03/09/15




Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835 Page 9
PartVIll| Statement of Revenue

(B8)
Related or
exempt
function
revenue

i

{€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
undey sections

e
g:@g?zé

ARt

S RPN i
1a Federated campaigns . .
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

lar. Amounts

TP Linst
e80T 28
e e

A
AL

imi

f Al other contributions, ?ms. grants, and
similar amounts no! Included above . . 1f 3,119, §

R
g Noncash contributions included in lines 1a-1f. & {:ﬁ@i&g@:ﬁzgg

h Total. Add lines1a-1f . . . . . . . ... ... .....»

Buszinass Cade

2a Membership Dues 900099

b

c

d_
e

Contributions, Gifts, Grants

Program Service Revenue |, -+ yeher

f Al other program service revenue . . .
g Total. Addlines2a-2f . ... ... ..........."» 40,363 |

THIenE
il

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... e e e e e e e > 67,157 . 0. 0.

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . ... .. .. ... ...
() Real (i) Personal

6a Grossrents . . ...

b Less: rental expenses
Q c Rental income or (loss) . .
d Net rentalincome or (loss) - - . . . . R

7 a Gross amount from sales of () Secunties (@) Other
assels other than inventory 197,363.

8,
%1

63
&l
]

e

PR
R e ]
g'?.&uuhr‘;'

gigz-"“k‘-"n 4
M
PR

&
20y
=5

9

(3

8;
&

o)
8,
fos

23

at

leks!
5
s

ROGeh
|t

&5

5K
ot

5

i

S
59

7

o

¥

oZevs

Fang

s
i 'g&mf

ek

5
o
ST TR

o
]

b Less: cos! or olher basis
and sales expenses . . . 107,390.

¢ Gainor(loss) . ... 89,973.
d Netgainor(loss). . . . . .. . ... ... .. ..> 89,973.

R ARG

3 73050022300

ok 5’“’@; ’a’g’m 5
e
o] 3 H b it
»ﬁ Bhith

26}
SHESRIOUG I Nodased a o AN e S

afal:
&
‘%n 0

3

R AR Ean
%‘:: 52650350,

8a Gross income from fundraising events
(not Including. . 5

of contributions reported on line 1c).
SeePartiV,line18. . .. ...... a
b Less: directexpenses . . . . . ... b

¢ Net income or (loss) from fundraising even ..

e,
3
2%,

5 920000
Rt arns
mﬁ%

Other Revenue

9 a Gross income from gaming activities.
SeePartIV,line19. . . ... .... a

b Less: drrectexpenses . . - . . ... b
c Net income or (loss) from gaming activities . . . . . . ..

-

=
i

10a G i T S e e T

a Gross sales of inventory, less retums (SRR EahetaT

andallowances . .......... a st

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

¢ Net income or (loss) from sales ofinventory . . . .. . .»
Miscellaneous Revanue Business Code B e ar gl TR LD o e s""“ﬁ;‘;:-;&:ﬁ:??;i‘;’;;ﬁ{"ﬂ:ﬁ

11a Miscellaneous/Outing _ _|900099 4,303. 4,303.

KH
2333

c
O d All other revenue. - . » - - + » + ..
e Total. Add lines 11a-11d. . . . . . . .. e e e e > 4,303 . [huias
12 Total revenue. Seeinstructions . . . . . .. .. . ... > 204,915.

94,276, 67,157,
BAA TEEA0109 11/113/14 Form 990 (2014)




Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY MMJ - VALLEY OF PORTLAND 01-0144835 Page 10
[RartiE] 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 or note to any linein thisPart IX. . . . ... ... A, T
Do not includ ts reported on [i (A) B) (© (D)
Q0 Dot include amolnts repofted on iines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. . expenses general expenses expenses
1 Grants and other assistance to domestic e, .3.5325535 it >
organizations and domestic governments. 0ot A8 hte et
SeePartlV,line2%. . . . ... ....... 7

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

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

4 Benefits paid to or for members. . . . . ... HLeh SNSRI Ul

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 24,189.

g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1;) and persons descnbed
in section 4958(c)(3)B)- . - .+ - . . . ...

7 Othersalariesandwages. . . . . ... ...

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

9 Otheremployeebenefits . . . . .. .. ...
10 Payrolifaxes . . . . . . ... ... ..., 2.072.
11 Fees for services (non-employees):

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

cAccounting. . . . . - . ... e 2.,400.
dlobbying. . . . ... ............
e Professional fundraising seyvices. See Part IV, line 17 .
O f Investment managementfees . . .. . ...

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

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

AT T T A datietadis
!gg o e 2-2!:'.:*:?..'3:'.:'.;%‘.:5»;

13 Officeexpenses . . « « « « . o oo o ... 3,486.
14 |Informationtechnology . . . . . . . ... ..
15 Royalties. . . . . .. ... .. .. .....
16 OccuUPaNCy . « « ¢ v o v v v vt s e 10,721.
17 Travel . . . . . . ¢ ¢ Lt i e e e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials . . ... .... .. .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. ... e e e e s
21 Paymentstoaffiliates. . . . . . ... .... 22,623.
22 Depreciation, depletion, and amortization. . .
23 nsurance . . . . - s ik e h e e e . .

24 Other expenses. Itemize expenses not
coverad above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . . . ..

e
B

.

a Treasurer Fees

25 Total funclional expenses. Add tines 1 through 24e. .
O 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 » D if following

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

BAA TEEAQ110 05/28/14 Form 990 (2014)
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Liabilities

Form 890 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTIAND 01-0144835 Page 11
F 3839

[BarEXEE Balance Sheet
Check if Schedule O contains aresponse arnote to any lineinthisPat X . . . . . . . . . . . o oo i i ittt e aan D

o)

A) (B)
Beginning of year End of year

Cash — nondinterest-bearing . . . . ... .. .. .. ... Lo L L o, 1
Savings and temporary cashinvestments . . . . . . .. .. .. o 0 0. 292,191.| 2 270,210.
Pledges and grantsrecelvable,net. . . . . . ... ... ... . 0 .., 3
Accounts receivable, met . . . . . . . . L L L L e e e e e e e e e e e e

N W N =

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

trustees, key employees, and highest compensated employees. Complete
Part 1ot SCRedUIE L - « + v v o e o s o e s eeeem e e

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

ge';rvg’.ﬁ;‘:’.;.;.
%

employers and sponsoring organizations of section §01(c)(9) voluntary employees’
beneficiary organizations (see Instructions). Complete Part ll of Schedule L. . . . ..
@] 7 Notesandloansreceivable,net . .. ... ... ..................
§ 8 Inventoriesforsaleoruse . . . . . . . . . . ... Lt h e e e e e e
<< | 9 Prepaldexpensesanddeferredcharges . . . . - . < . 0t i s h i e e e e s
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vlof ScheduleD . . . . .. ... ... 10a
b Less' accumulated depreciation . . .. ... .. ... 10b
11 Investments — publicly traded securities . . . . . . . ... o000 oo oL 1,933,495, ] 11 2.025.657.
12 Investments — other securities. SeePart IV, line11 . . . . . .. .. ... .. ... 12
13 Investments — program-related. See Part IV, linet1 . . . . . .. ... .. e 13
14 Infangibleassets. . . . . . . L o e e e e e e e e 14
15 Otherassets.SeePartiV,line11 ... ... .. .. .. o i 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . .. .. .. ... 2,229,565, 16 2,.301,006.
17 Accounts payable and acCrUEd eXPenses. . « . . . . 4« s e et s e e e s e 1,089.|17 0.
18 Grantspayable. . . . . . . . . L L L. e L L e e e e e e e e
19 Deforredrevenue . . .. ...« . ..+ .. b e st et e e s e e e e e e
20 Tax-exemptbondliabilitios . - . = . « ¢ ¢ v v v i i s h e e e e e s e e e ..

21 Escrow or custodial account llabllity. Complete Part IV of ScheduleD . . . . . ...

22 Loans and cther payables to current and former officers, diractors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof ScheduleL . . . . . . . . . . . . i i ittt ittt st

23 Secured mortgages and notes payable to unrelated third parties - - . . . . ... ..
24 Unsecured notes and loans payable to unrefated thirdparties . . . .. ... .. ..

25 Other llabilities {including federal Income tax, payables to related third parties,
and other liabiliies not Included on lines 17-24). Complete Part X of ScheduleD . . .

26 Total liabilities. Addlines 17through25. . . . . . . . .. . ... ... ... .. 0.
Organizations that follow SFAS 117 (ASC 958), check here > [x |and complete [T : s =
i i ShieG ME e
lines 27 through 29, and lines 33 and 34. PRRORER R R e SR R ] é

27 Unrestrictednetassets. . . . . . . . o oo e e e e e e e e 2,254,812.

28 Temporarly restrictednetassets. . . . . .. . .. ... ... .0 0.

29 Pemanentlyrestrictednetassets . . . . . . . . . . ... ... 0oL,

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

Net Assets or Fund Balances

30 Capital stock or trust princlpal, orcumentfunds . . . . . . . . .. ... ... ...,

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... ...

32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..

33 Totalnetassetsorfundbalances. . . . . . . . . .. v v it vt il il oL, 2,228,476.] 33 2.301,006.

34 Total liabilities and netassets/fundbalances . . . - . . ... ... . L L0 2,229,565.| 34 2,301,006,
BAA

Form 990 (2014)
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* Form 990 (2014)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835

Page 12

‘PartiX13] Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . . . . .. ... .. .00

Total revenue (must equal Part VI, column (A),line12) . . . . . . . .. .. . . . oL L Lo e e

204,915,

Total expenses (must equal Part IX, column (A),fine25) . . . . . .« . o o o i v i et e e e

90,525,

Revenue less expenses. Subtractline2fromlinet1. . . . . . . .. ... ... L

114,390,

Net assets or fund balances at beginning of year (must equal Part X, iine 33, column(A)). . . . . ... ... ..

2,228,476.

Net unrealized gains (losses)oninvestments. . . . . . . ¢ . . L. L Lo L s e e

-41,860.

Donated services anduse offacilifies. . . . . . . . @ c it i i L e e e e e e e e e e e e e e e e

Investment eXPENSES . « . & ¢ & vtk L i i e e s e e e e e e a e e e et e e e e

Prior period adjustments . . . . . .. ..., L e e e e e e e e e et e e

00 NOU A WNa
Win|~No|n ||| N |-

Other changes in net assets or fund balances (explaininSchedule O) . . . . . . .« oo v v v v o

-h
[~}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « o v v i e e e e e e e e a e e e e e et e e e e e e e e e e e a e 10

2,301,006.

PartXIl Financial Statements and Reporting

Check if Schedule O contains a response ornote toanylineinthisPart Xl . . . . . . ... ... . oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOthar

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basls DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financlal statements audited by an independentaccountant?. . . . . . . . . .. .. o v v u

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

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

( If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1332. . . . & 4 0 o it e i e ettt e ek e e e e e e e et e e e e e
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . ... ...........

~

3b

BAA

TEEAG112 05/28/14
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SCHEDULE D Supplemental Financial Statements B Mo 1998 o0

{Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Departmen of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Interal Revenue Service b el
O Name of the organization o - Emplayesr identification aumber

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORBEANR 44835

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

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .. .. ... ..
2 Aggregale value of contributions to {during year)
3 Aggregate value of grants from (dunngyear) . - . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform ali donors and donor advisors In writing that the assets held in donor advised funds

are the organization's propsrty, subject to the organization’s exclusivelegalcontrot? . . . . . . .. .. .. ... ... 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 nof for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private BEnefit? . . . « « + o« « .t v e e ke e e e e e e e e e et e e e e e DYes D No

#| Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important Jand area

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

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

%] Held at the End of the Tax Year

a Total number of conservationeasements .. . . . . . . . . .0 it it h s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... o000, 2b
O ¢ Number of conservation easements on a certified historic structure included in (@) - + -+ « « . .« . 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 . . . . . . . .. e e e e 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 periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . ... ... .. e e e e e e e e e e e e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170(h){4)(B)(i)
and section 170(M)A)B)I)? - « - - - = - = v e v v m e ne e e e e [Jyes [Ino

8 InPart Xlll, 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 accaunting for
conservation easements.

Partiliz| 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 organlzation elected, as permitted under SFAS 116 (ASC 958), not o 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 shest 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:

() Revenueincludedin Form 990, Part VIIl, line 1. . . . . . . . . . . . . 0 i i i i i e e e e » S

(ii) Assetsincludedin Form 990, PartX . . . . . . o i i i i i e e e e e e e e e e e e e e e e e »$

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

a Revenueincludedin Form 990, Part VIIL line 1 . .« -« & o o 0 i i i i i e e e et e e e e e e e e e e e > S

bAssetsincludedin Form 980, Part X . - . - . . .« .t L it e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




. Schedule D (Form 990) 2014 ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835 Page 2
BArtiilE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | |Public exhibition “ d Loan or exchange programs « "
Q b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XII1.

5 During the year, did the organization soliclt or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’scollection?. . . . . . . . . ... ... D Yes DNo
PartiiVs| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 980, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM G90, PATt X+ « + + « « « « + 0 « = s s e mn s e e mma e memssnsennsns ey [[]Yes [ Ine
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

| cBeginningbalance . . . . . . .. .. L L L L e e e e e e e e e a e e e e 1c
dAdditionsduringtheyear. . « » « ¢« ¢ v o L i i e i e e e e e e e s e s e s 1d
e Distributionsduringtheyear . . . . . . . . ¢ c v i i i e e e e s e s e e te
f Ending balance. . . . .. e b e e e e e e e s e e e et et e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes H No

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIlf. . . . . .. ... ... ...

1P,irt"u"‘| 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, 46,194, -55,027. 46,154. 46,154,
b Contributions. . . . ... ... 8,873.

c Net investment eamings, gains,
andlosses . . . . . - . v ...

d Grants or scholarships . . . . .

O e Other expenditures for facilities
andprograms . . . . . ... 8,833.

f Administrative expenses . . . .
g End of year balance . . . . . . 46,194. 46,194, 46,194. 55,027. 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%
c 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 . L L Lo e e e e e e e e e e e e e e 3afi) X

() related organizationS . + « « « o & v i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes' to 3a(ii}, are the related organizations listed as requiredon Schedule R? . . . . . . . . . . i v v vt i v v v 3b

4 Describe in Part Xll] the intended uses of the organization's endowment funds.
RartiMIZ Land, Buildings, and Equipment.
Complets if the organization answered 'Yes’ to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis |  (b) Cost or other (€) Accumulated (d) Book value
{investment) basis (other) dapreciation

taland. .. ... ..... R, R e
b Buildings . . . . .. e e e e e e e
c Leasehold Improvements. . . . . .. .. e .
dEquipment . . . . .. ... o L0 oL
eOther. . . . ... i i ii e

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

QBAA Schedule D (Form 990) 2014
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ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY RMJ - VALLEY OF PORTLAND

01-0144835 Page 3

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category (Including name of security)

(b) Book value

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

(1) Financialderivafives . . . . . . .. ... ... ...
(2) Closely-held equityinterests . . . . . .. ... ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) ne 12) .

“

Parfviir Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, 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

(U]

3]

(3)

@

(8)

{6)

@)

(8)

()]

(10

Total. (Column (b) must equal Form 990, Part X,_column (B) fine 13).

[ ;g STV eyey G YT IO WY Tora

.j PartiXEE Other Assets. ] _ _
Complete If the organization answered 'Yes' to Form 990, Part iV, line 11d. See Form 930, Part X, line 15.

AR

(a) Description

(b) Book value

1

2

(©)]

@

)

(6)

{)

(8)

(©)

(19)

«| Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X llne 25

{a) Description of liabllity

{b) Book value

(1) Federal income taxes

@)

@)

(4)

)

(6)

(7

(8)

(©)

(10)

(1)

Total. (Cojumn (b) must equal Farm 990, Part X, column (B) line 25.) .

2. Liability for uncertaln tax positions. In Part Xill, provide the text of the foutnole to the organization’s financial statements lhal repons the organlzallon 'S llabmty for unl:enaln

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

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 financlalstatements . . . . . . ... ... ... ... ....
2 Amounts included on Ilng 1 but not on Form 990, Part Vi), line 12; ’
O a Net unrealized gains (losses)oninvestments. . . . . ... ... ... ... ...
b Donated servicesanduse offacilites. . . . . . . . . . .. i i i
¢ Recoveries of prioryeargrants . « . . . . < v o o it i e e e e
d Other (DescribeinPart XIIL) - - « - . ¢« ¢ o v ittt it it e et e e na s
eAddlines2athrough2d . . . . . . . . - . ottt e
3 Subtractline2efromiined . . - - - - & v &t it e e e e e e e e e e Ce
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . ..
bOther(DescribainPart XIL) . . - . « . . o v o i it i i e
cAddlines4aand4b . . . . . . . . L L e e e e e e e s e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, iine 12.}. . . . . . . . . ... ... .. .. 5

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

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

1 Total expenses and losses per audited financialstatements. . . . . . . . . ... ... o 000 oo 0oL

2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:
a Donated services and use offacilities. . - - . . . . . . L o0
bPrioryearadjustments . - . . . . . . .. L L i e e e e
COthertosses . - -+ & & ¢t v e e e e e e e e e e e e e e e e e e e e e e .
d Other (Describe in Part XiIil.)

eAddlines2athrough2d . . .. .. ... ...ttt v e v o ...
3 Subtractline2efromlined . . . . « . ot i v i i e et i e e e e e e e e ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIll,line7b. . . . . . . . ..
b Other(DescribeinPart X1} . . . . . . o ¢ o0 i i it i e e e e

CAddlinesd4aand4b . . . . . . c o i L L L i L e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . v v v e o v

~—|RarfXlll| Supplemental Information.

Provide the descriptions required for Part 1, 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 XlI, ines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions Is ‘-‘5,, = ..,._,, -m;%‘
" |ntamal Revenue Service at www.irs.gov/form990. ﬁ%&“m;‘ spection;

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

2014

-“52 h’nﬂﬁ‘a ‘é‘*‘*"

Nams of the organization

Employer identification number

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

Pt VI,
Pt VI,
Pt VI,
Pt VI,

Pt VI,
Pt VI,

O

Line
Line
Line
Line

Line
Line

11b

15a

15b

19

12¢
6

The governing body reviews Form 990 before filing

Governing body approves compensation of key employee. Governing
individuals not compensated.

Governing body approves compensation of key employee. Governing
individuals not compensated.

Governing Body provides all governing documents, conflict of interest
policy, and financial statements to any individual whom requests them.
Board is asked to review, monitor and disclose any conflict of interest.
The organization has members.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA4801 08/18/14 Schedule O (Form 990 or 980-E2) 2014
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il Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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