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Form 990 I OMB No. 15450047

Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code {except private foundations)
* Da not enter socfal security numbers on this form as it may be made public,

Department of the Treasury

Intemal Revenus Secvice » Information about Form 990 and its instructions Is at www.irs.gov/form990. N
A For the 2014 calendar year, or tax year beginning Aug 1 , 2014, andending Jul 31 » 2015
B Chacklf applicable: C Nemsof organizaton  SCOTTISH RITE OF FREE MASONRY MNJ D _Employer ideniification number
Address change Doingbusiness os yAT,LEY OF CENTRAL JERSEY 21-0394896
Name chenge Number and stroot (or PO, box i mek Is not dellvered 1o street address) Room/suite E Telophone numbar
Initial retum 103 DUNNS MILL ROAD (609) 298-3404
Final reiaVierminated City or town, state or province, couniry, and ZIP or foreign posial code
Amendad retum | BORDENTOWN NJ 08505 G Grossrecepts $ 357,394,
Application pending | F Nama and address of prindlpal officer: H{a) |z this a group retum for gubordinates? HY.: H No
H{B)
IAN P KORMAN 130 DUNNS MILL ROAD BORDENTOWN NJ 08505 | JRe teonn it aoaeonctong) | — ¢ LIN®
| Taxexempistatus | [501()3) [X[501) ( 10 ) fnsetno) | |4s47a)n)or | [527
J  Website: > WWW.SUPREMECOUNCIL.ORG H(c) Group exemplion mumber > (0259
K Form of organization, I lCirpcrabm;_r lTrust IXTAssoclabon [ I Other lL Yoarof formation: 1863 TM State of logal domicie: NJ
Summary
1 Brefly describe the organization’s mission or most significant activities: STRENGHTHEN THE MASONIC WAY OF LIFE
g|  BY IMPROVING THE INDIVIDUAL CHARACTER, LEADERSHIP AND SPIRIT OF ITS ____~ " "7 "~
§|  MEMBERS THROUGH REVELENT_PROGRAMS, TO_SERVE MANKIND THROUGH THE ____~~ __—______
E|  IMPACT OF EXTENSIVE CHARITABLE OUTREACH. ______———— "~~~ """~ 77"7777777777~
% 2 Check this box > l:rlf the organizatien discontinued its operations or disposed of more than 25% of Its net assets.
<1 3  Number of voting members of the governing body (Part Vi, line1a). . . .. . .. N 3 10
ﬁ 4 Number of independent voting members of the governing body (Part V), ine1b) . . . . . et e 4 10
% 5 Tetal number of individuals employed In calendar year 2014 (PartV,line2a). . . . .+« « « o+ . cet e 5 0.
.% 6 Total number of volunteers (estimateifnecessary) . . . . . . . - .. ... . o oo ceed | B 0
<! 7a Total unrelated business revenue from Part VIl column (C), line12 . . . . . .. s e e e s v e 7a 0.
b Net unrelated business taxable income from Form 890-T,ine34. . « . . ¢ vt v v e v e v st v 0 e v v o s 7o 0.
Prior Year Currant Year
o| 8 Contnbutions and grants (Part Vil linedh). . . . ... .. ... ... . L. 176,986, 98,496. ‘
2| 9 Program service revenus (Part Vill, line2g) . .. ..... e e ~ 168,639,/
2110 Investment Income (Part VIIl, column (A), ines 3,4,and 7d) . . - - . .. ..... e e . 50. 26.
& 11 Cther revenue (Part VII), column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . - . . . - o 147,880, 90,233.
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (A),llne 12) . . . . . 324,916. 357,394,
13 Grants and similar amounts paid (Part X, column {A),llnes 1-3) « « . . ., . e e e s
14 Benefits pald to or for members (Part IX, column {A)},line4) . . « v v o v oo v i v 0o s
ol 19 Salarles, other compensation, employee benefits {(Part IX, column (A), lines 5-10) . . . . . 80,438. 102,498.
g 16a Professional fundraising fees (Part IX, column {A),line11) . . . . . . .. .. . .0
b Total fundralsing expenses-{Parti); n (D), line 25) » i |
o P e AT
17 Cthe expen:segéfq_rj{[)_(; pqlugﬁ,( ), lined 11a-11d,11f-24e). . . . . . . ... ... . e 396,890. 334,595.
18 Totallexp naeﬁwimmrnm‘s]gg al Part IX, column (A), fine25) . . . . ... .. 477,328, 437,093.
19 Revetnuqiessrexppnses. Subtragtiine|iBfromiine12 . . . . .. .o . -152,412. -79,699.
a_% ! T 2 Beginning of Current Year End of Year
§3/ 20 Total assets (Part X, lina.16) Sl e 3,379, 601, 3,277,745,
290 21 Total Eabllnﬂ?s (E’g{t}X}':I_r_iea‘QS) ‘LET ............................ 134, 641, 112,294.
ﬁ 22 Neta Sexioi:rﬁﬁuaxaﬁ‘nesf.Subtchnr1fromnnezo .......... s 3,244,960, 3,165,451,

Signature Block

Under penaltles of perjury, | declare that Lhave examined this retum, Including panylng schedules and stat
complete, Declaration of preparer (g vianjofficer) Is based oEnlI Information of which preparer hag any knowlsdge.

and fo the best of my knowladge and bellef, It Ia true, comect, and

[ M- é~-25

Date

Sign UL oSt ~ . a i
Here b A . FrupecnpPa0L TOTTCITa oy eospmn S oepedava

Type or print name and title, o

Pdni/Type preperers name Prepgser’s signature . Date Check LJ" PTIN
Pald Joseph Hudzina 21 —""|10/23/15 seltempoyed  |P01285110
Preparer [Amaname > John S. Pavlo®§k§, Jr., CPA
Use Only |rmsaawess ® 5 Crosswicks Street FmsEIN > 27-3468005
Bordentown NJ 08505-1736 Phonano. {609) 324-1576

May the IRS discuss this return with the preparer shown above? (SEe inSrUCONS) « « v v v v o v v v v v v m v v v v m e e v X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 05/28/14 Form 990 (2014)
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FO 980 2014) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 2
TEaihy Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part I}

1 Briefly describe the organization's mission: Domestic Fraternal Association
STRENGHTHEN THE MASONIC WAY OF LIFE |

St

2 Did the organization undertake any significant program services during the year which were not listed on the prior ‘

FOmM O8O Or 880 EZ2. .« o v i e i e i e e e e e e e e e e e e e . . D 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 Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. ‘

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, ‘
and revenue, if any, for each program service reported.

4a (Code; Y{(Expenses $ Ihcluding grantsof  $ ){Revenue $ )
= CharitableOQutreach = [T T T T oo e s e s e
— Assistance to Individuals === 0 Lt m e e e e
— Support Childrens’ Learning Centers \: ——————————————————————————————————————— |
4b (Code: ) (Expenses $ including grantsof S }(Revenue S )
4c (Code: )} (Exponses § Including grants of  $ }(Revenue § )

e o e e e e e e R o e e e e e e e b e e e e e e e . e R e B s e M e e e e e e n s —
e i e e e S ey G e T MR G et Mt e B e et e m e E e e e — w = e e A e e e = A e = — - ———— — —— ——

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

(Expenses  § including grantsof }{Reveonue $ )
4 e Total program service expenses »

BAA TEEAQ102 05/28H4 Form 990 (2014)




Form 990 (2014) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 3
Checklist of Required Schedules

Yes { No

1 lss t’?edm}ga:tzaﬁon described in saction 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,’ complete
CHEAUIB A + « o o i v e e i e e e e e e e e et e e e s e e e e e e e e .

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? « - - « . . v v v o v v - . 2 X

Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Partl. . - . v\« v v v i v i e e e e ee e et e e e 3 X

4 Section 501(1:)1113) organizations, Did the organization engage in lobbying activities, or have a section 504(h} election
in effect during the tax year? If 'Yes,'complele Schedulo C, Part Il . . . © . . . v . . . @ i i i i i e et 4

S Is the organization a section 501(::)(43. 501 S?(s)' or 501(c){6) organization that recelves membership dues,
assessments, or similar amounts as defined [n Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partiif . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any simllar funds ar accounts for which donors have the right
:g prcl:vlde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, X
- T 3 b a e e s PP [}

7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? ¥ 'Yes,’ compiete Schedule D, lgart 7 X

8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If 'Yes,’
complote Schedulo D, Part . . . . . . . ¢ . o i i e e e e e e et 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, PartiV . . . . . . .« . . ... ... e e b e h e e e e e e e 9 X

10 Did the or?anlzatlon. directly or through a retated arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf Yes,'complete Schedule D, PartV . . . « « - . v -« vt « v i i v

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts V1, Vil, VIli, IX,
or X as applicable,

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

Fo Y Y 11a) X
b Did the organization report an amount for investments — other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part V. . . . . v v o ¢ v vt i i vt v e e v e e e e o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, PartVilf . . . .. P e e e s e e e e e s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
inPart X, line 167 If 'Yes, complete Schedule D, PartIX . . . . - v« ot o i i i e ittt en e mee e i |[11d X
e Did the organization report an amount for other liabtlities in Part X, line 257 ¥f 'Yes,’ complete Schedule D, Part X. . . . . . . | 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organizatlon obtaln separate, independent audited financial statements for the tax year? /f 'Yes,” complete
Schedule D, Parts X, @nd Xl . . « .« v i e e e e e e e et e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If 'Yes," and
if the organization answered ‘No’ta line 12a, then completing Schedule D, Parts Xl and Xl fsoptional - « + + v « v v« + - . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,’complete Schedule E. . . . . . . . - . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . .. .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outslde the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Partsland iV . . . . . . . . 0 . i i i it ettt st e e 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’complete Schedule F, Parfslland IV . . . . . . . . . . .« i i i i i it i it i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for forelgn individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . @ @ i i i it i e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,

calumn (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part{ (seeinstructions) . . . . . . .« . . o v v v v v v v o 17 X
18 Dld the organization report more than §15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? if Yes,’ complete Schedule G, Partll . . . .« . o . .. i i i e e e et e e e 18 X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, line 9a? If 'Yes,’

complete Schadule G, Partlll. . . . . o © v i v v i s b e e e e e e e e e e e e 19 X
20 aDid the organization operate one or more hospital facllities? /f 'Yes,’ complets ScheduleH . . . . . . e e e .. |20 X

b If 'Yes’ to line 20a. did the organization attach a copy of its audited financlal statements to thisreturn? « « « « « « + » « . « . {20p

BAA TEEAD103  05i28/14 Form 990 (2014)




Form 990 (2014)  SCOTTISR RITE QF FREE MASONRY MNJ 21-03394896 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsfand il . . . . . . .. . . . 21 X
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic indlviduals on Part 1X,
column (A), line 2? If 'Yes,” complete Schedule I, Parts tand ilf . . . . . . C e e e et e e e e 22 X

23 Did tha organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compsensation of the organization’s current

and former officers. direclors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ScheduleJ. . . . . .. C e e u e e h e e et e e e e e et e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 200272 if 'Yes,’ answer lines 24b through 24d and

complete Schedule K. IF'NO, GO IOTING 258. - « v « « « v v e b e s te et e tm 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

any tax-exempt bonds?. . . . . . St et e s e e e et 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 duringthayear? . . ... ... . ... 24d

25a Saction 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!. . . . . . . . . - v . v v o v 25a

b Is the organlzation aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
tg;t’ tge’tral—n%cgc;n has not been reported on any of the organization’s prior Forms 890 or 990-EZ? # Yes,' complete 25
edule L, Part] . . . .« « . v ¢« i e e e e e e s e e e e e b a e s e r e e e et e s e e e e b

286 Did the oﬁn;ganizat_lon report anty amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employaes, highest compensated employees, or disqualified persons?
If'Yes' completa Schedule L, Part 6l . . v . . . @ i i e it et i e e e e et et e et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il - . . . . . . . .. e et r aE e e e e e 27 X
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, canditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . . . .+ v« o 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif 'Yes,’ complete
Scheduls L, Part IV. . . . ¢ o . v e i e e e e e e e e et e e e e et 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? ¥ 'Yes,’ complete Schedule L, Part{V . . . . . . ... .. v e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Scheduie M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributlons? If 'Yes, complete Schedufe M . . . . . . . . . .t L e e e e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schadule N, Parti. . . . . . . 31 X
32 Didthe or%;mizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘'Yes,’ completa
Schedula N, Partll . . . . . . . i i i i st e et e e e e e e m e e m e e n e e e 32 X
33 Did tha organization own 100% of an entlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete SChedule R, Part] . . . . . . . ¢ 0 i i e i i e e e v r s e s e en oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes," complete Schedule R, Part i, lli, or IV,
andPartV.iine 1. . - v v « v v v e i e it e e e e e et e e e e e E e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon S12(b)X13)? . . « -« . -+ - - .« . o o v oo . o 35a X
b If 'Yes' to line 35a, did the organization recelve 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 . . . . . e r e e e e 35b X
36 Section 5015(:)’(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedulo R, PartV,line 2 . . . . . « « . v o i v i s i v i s i s s s e e s e 36
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization and thatis
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . .. . . ... Ve« | 37 X
38 Did the organization complate Schedule O and provide explanations in Schadule O for Part V), lines 11b and 197
Note. All Form 890 filers are required to complete Scheduls Q . . . . . . . e e e e e e e e 38 X
BAA Form 9690 (2014)

TEEADID4 05/28/14




Form 890 (2014) SCOTTISH RITE OF FREE MASONRY MNJ 21~-0394896 Page §
4 § Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVvV . . . . ... ... e et et ie e e e
1 a Enter the number reported I Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 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
(gEmbling) WINNINgS O PrIZOWINNGIS? + . « v+ ¢ v -« v o v o v e e e e st e e b .

23 Enter the number of employses reported on Form W-3, Transmittel of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this return . . . . . 2a

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

3 a Did the organization have unrelated businass gross income of $1,000 ormore duringtheyear?. . . . . . . . .. .« . ..
b If 'Yes' has Rfiied a Form 990-T for this year? if ‘No’ o ine 3b, provide an explanalion ln Schedule 0. . . . .« v o« i e v v v i i o o e

4a At any time during the calandar year, did the organization have an interest in, or a signature or other autharity over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financlal account)? . . . . . . . .
b if 'Yes,’ enter the name of the foreign country: >

See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnancial Accounts. {FBAR)

$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 fo a prohibited tax shelter transaction? . « . . . . . . .
¢ If 'Yes,' toline 5a or 5b, did the organization file Form 8886-T7? . . . . . . . .. e e e e e e e s e 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 charitable contributions? . . . . . . .. .. ... e 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
notfaxdeductible? . . . . .« . L L L e e e s e e e e e e s e e e e et e e e e e e,

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizatlon recaeive a r'anmemt In excess of $75 made partly as a contribution and partly for goods and

services providedtothepayor?. . - . . . . . . . . . 0t i h s e i e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the valus of the goods or servicesprovided? . . . . .. .. ... ... ...
¢ Did the organization seli, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
FOrmB2B27 & & v i v v e v o e et o s ot o s et e e e e e e e e e 7¢c X
dif 'Yes,'indlcate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 74|
e Did the organlzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g if the organization recelved a contribution of quallfied intellectual property, did the organization file Form 8899
asrequired? . . . . ... ... ... e e a e e e e e e e e e e e e e 79 —
h (f the organization receivad a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
Form1088-C? . . . . .. .. .. et h e araa s e e e e e e s e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. . . . i L. o0
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under sectlon4966? . . . . . . . . . .« .. - o .0
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. - . . . . . . . .. . ...
10 Section 501(c){(T) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . - . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income frommembearsorsharaholders. . - . « . .« o v o i v n v e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . - . . . . . ... oL L oL el o 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . - . . . . | 12b|
13 Seaction 501{c){29) qualified nonprofit health Insurance issuers.
a (3 the organization llcensed to issue qualified health plans mmore thanonestate? . . . . . .. .. ... . ..ot 13a

Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the arganization is required to maintain by the states in

which the organization Is licensed to Issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservasonhand . . . . . . . . . ot o L L L L i e 13¢
14 a DId the arganization receive any payments for indoor tanning services duringthetaxyear? . - . . . . . .« . - o o . o v v 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? i ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b

BAA TEEAO105 05/28/14 Form 990 (2014)




Form 990 (2014) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 6

EBEE Govemance, Management, and Disclosura For each "Yes' response to lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insfructions.
Check If Schedule O contains a response ornote toany lineInthisPartvi. . . . . . .. . ... .

Section A. Governing Body and Management

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

b Enter the number of voting members inctuded in line 1a, above, who are independent . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other

officer, director, trustae, orkey 8mployBe? . - . . & . v ¢ L i e L i e e e i e e e e e e e e
3 Did the organizatlon delegate control over managament dutles 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 governing documents
since the prior Form 990 was filed?. . . . . e e e e s et e e e et e e e e e e e 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? . . . . .. . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . ., . e et s e e e e e e e s e 6 X
7 a Did the organizatlon have members, stockholders, or other persons who had the power to elect or appoint ane of more
members ofthegoverning body? . . . « v . ¢ v v e i o i e e et e e e e 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
steckholders, or persons other than the govemingbody? . » . . . . . ... .. ... e e e e e e s 7b X
8 R‘!d fthlcleoogganlzaﬁon contemporaneously document the mestings held or written actions undertaken during the year by
e following:
AThegoveming Doy . . ¢« & -« & v v o c 4 i et e e e e e et e e b e e e e e et e e e 8a| X
b Each committes with authority to act on behalf of the governingbody? . . . . . . . . v v v i oL oL i i i i e e 8b] X
9 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 addresses in Schedule O . . . . . .. . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters. branches, oraffiliates? . . . . . . . . . .. ¢ v v it v i v it s e e s w s 108 X
b If “Yes,’ did the organization have written policles and procedures goveming the activitles of such chapters, affitates, and branches to ensure thelr
operatlons are cansistent with the organizalion's exempl purposes?. - . . - . . e et e e s h e et n e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . .. . . . < . . 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoilne 13. . . . - . « . . .t o 0 v v o i s v e v s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LOCOMMEEBT + - v o ¢ v v o s o o o & o b s b a e m e e s s e e e e s e m e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedulfe Ohowthlswasdone . . . . « « .« v e v i it it i et e i e e e s e e e [ 12e] X
13 Did the organization have a written whistieblower policy? . . - . . . . . .., . .. N i e e e
14 Did the organization have a written document retention and destruction policy? . . . . . e et e e v e e e

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 managementofficial . . . . . . . .. .. ... ... .00
b Other officers or key amployees oftheorganizaion. . . - « + + « o © ¢ o ot o v v s et v o s s o s s s e
If 'Yes’ to fine 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 arrangernent with a
taxable entity duringtheyear? . . . . - . o . o ¢ v 0 i i e e i et e s s e i e e e e e

b if "'Yes, did the organization follow a written policy or procedure requirlng the organization to evaluate its
participation In joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . - . . . . . . . ..o - - o s o s et e s ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » _ /_V_Q/_\/E

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 E] Ancther's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made iis governing documents, confiict of Inlerest policy, and financial stalements avallable to
the public during the tax year.

20 State the name, address, and telephone number of the persoh who possesses the organization's books and records: >

IAN P KORMAN 103 DUNNS MILL ROAD BORDENTOWN NJ 08505 {609) 298-3404
BAA TEEAG108 11/13/14 Form 990 (2014)
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!

i Compensation of Officers, Directors, Trusteas, Key Employees, Highest Compensated Employees, and
Independent Contractors
_ Check if Schedule O contains a response ornoteto any lineinthis PartVHl . . . . . . . . . . . . it i it i ot it e e v e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Raport 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 arganizations), 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 employes.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved re;oﬂable compensation (Box 5 of Farm 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 empioyess, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
A B) Pasition {do not check more D E) (F)
Name(an)d Tite Asemge lhag%:&?h ah o\#}impngr:m Rep(uonlbie Rep(orhbla Estimated
b | rechorinstee) e organaton” | reistad orparipations o
week  [Q g g 8&s (W2 1098 NSC) (w-znﬂsmsq from the
rreir 2 31 E|3 |8 B33 ey,
relatsd |3 g8la organizations
aniza- § Z8g gen
tons faived ] §
below g 3
dltla’tlt:)d 3—8— z
gl
_{) MICHAEL LAKAT __ _ __________ _5.00
COMMANDER IN CHIEF X 0 0. 0.
{2 IAN P KORMAN _ __ ____ _____ _ . 2.00
TREASURER-NEW X 0. 0. 0.
_{3_HENRY W WIERZBICKI _ _____ __ _ _5.00
TREASURER-OLD X 0 0. 0
_@_WILLIAM J MORELLI _ _ __ _ _ ____ 40.00
EXECUTIVE SECRETARY-OLD X|xX|x 32,000. 0. 0.
_(9_PAUL FERREIRA __ __________ 20.00
EXECUTIVE SECRETARY-NEW X|X|X 3,500. 0. 0.
I I
I (4 —_————
e ] e
o . e
e __ e
Yy E
W e
u__ ] —_—
(14)

BAA TEEA0107 02127114 Form 930 (2014)



Form 990 (2014) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 8
‘!Secﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
(Al A'\Il:rarge ég: m(lstsv?%ﬂrt:\%?u éhg&:r; (D) (E) )]
ul U Log:le)1]
Name and fle v::;k officer and a directorfrustes) q:hm?:npmt?mm ﬁorg?j:mé:ﬁugm ans’unu'l";ft:?her
way R AQ|F |33 § WaBeamMSe) | ONZoBeInSe) e
h?::' 2= é =3 g- organization
related X .g % 21 and related
ol § 5 o organizations
- tons parel §
2 | BEl | i
line)
3

08 ____] _————

e ] ———

an_____

uwy ] ———

e ] ———

2 e __ _

ey o ____ ——

2 o ____ -

& __.__ ————

Ly ] ————

e ] _————

1b Sub-total. . . . . S e e e e e e e e e s e et e e e | 35,500. C. 0.
¢ Total from continuation sheets to Part Vi, Section A . . . . . . . . e ™ )
dTotal{addlinestbandic) . . « . v . v o i vttt e e .. 35,500. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L
online 1a? if 'Yes.'complete Schedule J forsuchindividual . . « . . - . . . v« i i i o i i e e e e e e e s e .-

4 For any individual listed on line 1a, [s the sum of reportable compensation and other compensation from
mec;largav’alzauc;n and related organizations greater than $150,0007 if Yes’ complete Schedule J for
suchindividual . . . . . . .. e e aee e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organlzation or individual
for services rendered to the organization? If "Yes,  complete Schedule JTorsuchperson . . . « « . v v« e v o v v v v s v o &

Section B. Independent Contractors

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

(A) (B ©)
Name and business address Desgcription of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 03/08/15 Form 890 (2014)




For99 (2014) SCOTTISH RITE QF FREE MASONRY MNJ 21-0394896 Page9
| Statement of Revenue
Chaeck if Schedule O contalins a response arnotetoany lineinthisPart VI . . . .. . . .. ... R R D

(A) (B) ©) )
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . .. ... 1b
¢ Fundraisingevents. . . . .. . 1¢c 40,134,
d Related organizations . . . . . 1d
e Government grants {contributions) . . 1e

f Al other contributlons, gifts, grants, and
similar amounis not inciuded above . . 11t 58,362.

g Noncash contributions Included In Ines 12-1f. $
h Total. Addlinesfa-1f .. ............ N 98.,496.

l Business Code

2a CENTRAL VALLEY EVENTS 00099 32,992. 32,99 0. 0.

b Membership Dues____| 900099 | 135,647 ][ 135,647

ontributions, Giftg, Grants

Program Service Revenue End Other Similar Amounts

f All other program service revenue . .
g Total. Addflines2a-2f . . .. .. .. ... e s s > 168,639,

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . « v . . o . L 00 »- 26, 0. 0. 26.

4 Income from investment of tax-exempt bond proceeds . . »
5§ Royaltles. . . « . . ¢ o i v i e e

6a Grossrents . .. .. 85,843,
b Less: rental expenses 0.
¢ Rental Income or (foss) . « 89,843.

d Netrentalincomeor{loss) - . . . .. .. ... ... .. >] 89,843, 89,843, 0. 0.
{I} Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basls
and sales expenses . . .

¢ Gainor{less) ...

dNetgainor(loss). « v v ¢ v ¢« ¢ v 0 v v e v v e v i u e >

B a Gross income from fundraising events
{notincluding. .$ ]__
of contributions reported on une 1¢).
SeePartiV,line18. . . . . . .. .. a

b Less: direct expenses . . . . . . .. b
c Net income or (loss) from fundraising everts . . .. ... >

Other Revenue

9 a Gross Income from gaming activitles.
See PartIV.line19. . . . . ... .. a

b Less:directexpenses . . . . . . .. b
¢ Net income or {loss) from gaming activitles. . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . . ........ a 390.
b Less: costofgoodssold . . . . .. . b .
¢ Netincome or {loss) from sales of inventory . . . .. .. > 390. 390, 0. 0.
Misceflaneous Revenue Business Codo

a Total, Addlines 1ta-11d. . - - . ¢« « vt v« o v 0 v >

12 Total rovenue. Seeinstruetions . . . . .. . ... ... > 357,394. | . 25 8, 8 ff . 26
BAA TEEAD10S 11/13/14 ' Form 980 (2014)




Form 990 (2014) SCOTTISH RITE OF FREE MASONRY MNJ
Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c){(4) organizations must complete all calumns. All other organizations must complete cofumn (A).

21-0394896

Page 10

Chack If Schedule O contains a response or note to any line in this Part1X

Do

6b,

not Inciude amounts reported on lines
7b, 8b, 5b, and 10b of Part VII.

(A)
Total expenses

(B)
Program service

expenses

1

10
1"

Grants and other assistance to domestic
organizations and domestic governments,
SeePartiV,llne21. . . « v v v v e v v ...

Grants and other assistance to domestic
Individuals. See Part iV, line22. . . . ... .

Grants and other assistance to foreign
organizations, foreign Pgovemments. and for-
elgn individuals, See Part IV, lines 15 and 16 . .

Benefits paid fo or for members. . . . . . . .

Compensation of currant officers, directors,
trustees, and key employees . . . . - . . ..

Compensation not Included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in saction 4958(c)(3)B). . - . . - . ... ..

Other salades andwages. . . . . . . . .. .

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

Otheremployeebenefits . . . . ... ....

Payrolitaxes . . . . . ... ... A

Fees for services (non-employees):
aManagement. . .. ... .. ... e
blegal. . ., ............
cAccounting . . - . . .. e e e
dlobbying- . . ... .............
e Professional fundralsing services See Part IV, fine 17 .
f investment managementfees ... .. ...

g Other. (If Ine 119 ami exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
2
22

23
24

() amount, list line 11g expenses on Schedule 0. . .
Advertisingandpromotion . . .. .. ...
Office expenses . . . . . e e e e e
Informationtechnalogy . . . - . . . . . ...
Royatles. . . . ... .. ... .. ...
Occupancy . - « + . . et e e e
Travel . . . .. .. . o0 v e

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

Conferences, conventions, and meetings . . .
Interest. . . . . ... . i
Paymentsto affillates, . . . . . ... . ...
Depraclation, depletion, and amortlzation . . .

fnsurance - . . - . 0 v e e e e o e e
Other expenses. Itemize expenses not
covered above (List miscelianeocus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O

32,000.

{C)
Management and
general expenses

32,000.

(D)
Fundraising
expenses

60,108,

60,108,

10,390,

10,390.

8,900.

8.900.

2,787,

2,.787.

5,577.

5,577.

20,302,

20,301,

99,374,

89,374,

37,113

37,113,

M TR-11 I

8 SOPREME COUNCIYL, ASSESSMENT _
bELECTRIC_§& GAS _ __ _______ 38,630 38,63
¢ GOLF_QUTING COSTS_ _ _ ____ _ 19,202, 19,202
d CLEANING_& MAINTENANCE _ _ _ _ 21,562 27,562
eAllOtherexpensss « « « + o ¢ v v v v o« .. 67,591, 67,591.
25 TYolal functional expenses. Add lines 1 through 24e. . 437,093, 397,590. 39,503.
26 Joint costs. Compiete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundralsing sollcitation.
Check here > if following
SOP 98-2 (ASC958720). . - . - .. . - ..
BAA TEEAD110 0S/28/14 Form 990 (2014)




Form 890 (2014) SCOTTISH RITE QOF FREE MASONRY MNJ

Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . .. .. o . i @it o n i

LY
Beginning of year

(8)
End of year

a1 bW =

T
8
9

Assets

"
12
13
14
15
16

10a Land, buildings, and equipment. cost or other basis.

b Less: accumulated depreciation

Cash—non-interest-bearing . . . . . . . . . . . ... ...t iun..

16,834.

48, 538.

Savings and temporary cash investments

77,039.

42,778,

Pledges and grants recsivable, net. . . . . .. ... .

Accountsrecelvable, net. . . . . . . . . . L L e e e e e

Leans and other recelvables from cumrent and former officers, directors,

trustees, key employees, and highest compensated employees. Complet
Part Il of Schedue [ o o g P ploy mplete

Loans and ather recaivables from other disqualifiad persans (as defined under
section 4958(2(1)). persons described In section 4958(c) 3)?8), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

B alw{m|a

Notes and loans receivable, net

Inventories for sale or use

Complete Part Vi of Schedule D

4,462,212,
1,276,385,

527.

3,285,201,

0o |~

10¢c

602,

3,185,827

investments — publicly traded securitles

11

Investments — other securities. See Part IV, line 11

12

Investments —~ program-related. See Part IV, line 11

13

Intangible assets - . . .

14

Other assets. See fart IV, line 11

15

3,379,601.

16

3,277,745,

17
18
19
20
21
22

Liabilities

23

25

26

Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... ... ..
Accounts payable and accrued expenses. . . . . . NN

17,186,

17

25,576.

Grants payable. . . .

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

Deferred revenue

Tax-exempt bond liabilities . .

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other paxablas to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartliofSchedulelL . . . . . . . . ., . . it i v e a ... e

Sacured mortgages and notes payable to unrefated third partles

...........

Unsecured notes and loans payable to unrelated third parties

Other liabilitles (Including federal Income tax, payables to related third parties,
and other liabllities not included on lines 17-24). Complete Part X of Schedule D . . .

57,455,

25

86,718,

Total liabilities. Add lines 17 through 25. . .

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASGC 958), check here > and complete
lines 27 through 29, and Hnes 33 and 34.
Unrestricted Net @ssetS. « « + + « + « v o v v 0 o v 0 vt e e e e e e

134,64

3,244,960,

26

27

112,294

3,165,451,

Temporarily restrictednetassets . . . . . . . .. ... . ..o oL oL

28

Permanently restricted net assets

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

Capltal stock or trustprincipal. orcurrentfunds . . . . . . . . .. .. v v v 0 v v o

29

30

Pald-in or capital surplus, or land, building, or equipmentfund . . ... ... .. ..

31

Retained earnings, endowment, accumulated income, orotherfunds, . . . . . . . .

32

Total net assets or fund balances. . . . . . .. e e e e

3,244,960.

33

3,165,451,

Total liabilities and net assets/fundbalances « « + « v v« e v o 4 0 v

3,379,601,

34

3,277,745.

:

TEEAO111 03/28M14

Form 990 (2014)




Form 990 (2014) SCOTTISH RITE OF FREE MASONRY MNJ 21-039489¢6 Page 12
Reconciliation of Net Assets

Check If Schedule O contalns a response or note to any line In this Part Xt . . . . . TR e e e e e e ﬂ

1 Total revenue (must equal Part Vill, column (A),line12) . . . . . . o o o vttt e e e e e 1 357,394,

2 Total expenses (must equal PartIX, column (A), line25) . . . . . . . . oLt Lt e e e e 2 437,093,

3 Revenue less expenses. Subtractline2fromiine 1. « . . . . . . . ... Lo oL e 3 -79,699.

4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A)}. . . . . . ... . ... 4 3,244,960,
5 Netunrealized gains (l0Sses) oninvestMeNtS . - « « v v v v 4 o v et vt e e e e e e e e Ve n s 5
6 Donated servicesand use of facllities. . . . . . .. ... T 6
7 Investmentexpenses. . . . . . . . S et h e e e e et e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . ... .. L. e e e s e e e e e 8
9 Other changes In net assets or fund balances (explaininSchedule Q) . . . . . ¢« . . v v v it v o v e v v u v 9

10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B))- . . . ... .. oo R I I e e e e e e 10 3,165,261,
ERRGENH Financial Statements and Reporting

Check if Schedule O contalns a response or noteto any fineinthisPartXit . . . . . .. ... ..., . Cess

1 Accounting method used to prepare the Form 990: [:]Cash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewsd by an independentaccountant? . . - . . . . . . - . ...
If 'Yas,’ check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basls, consolidated basis, or both;

Separate beasis DConsolldated basis DBoth consolidated and separate basls
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . « . .« v ¢ v 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 DConsolidated basls DBoth consolidated and ssparate basis

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

It thse P? a{xlzgtion changed either its oversight process or selection process during the tax year, explain
in Schedule .
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 Act and OMB CircLlar A-3332. + o + = v+t t b o o s e et ettt et e et e 3a X
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 takentoundergosuchaudits « . . . . . . .« o v v v o v oot ib
BAA Form 990 (2014)
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SCHEDULE D Supplemental Financial Statements OMB o, 13050097

(Form 990) > Complete If the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990,

ﬁ?&?.?:“&ﬂ:&ﬂ&“!!:‘?&"’ > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. ,
Name of tha organization Employar tdentification number
SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

Organlzations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... ....
Aggregate value of conlributions to (duringyear) . . . .
Aggregate vakee of granis from (dung year) . . . . . .
Aggregate value atendofyear . . . . . . ...

g B W N A

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organizatlon's property, subject ta the organization's exclusive legal COMtrof? « « « « v = v o v v e 0 0 o v o DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . P [ Jyes [[Ino

monservatlon Easements.
Complete If the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histotically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation 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 conservation easementS . - + + < v v o v a « o o e v bttt e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. .. 0 e e, 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included In (¢) acquired after 8/17/08, and not on a histonc
structurelisted Inthe NatlonalReglster - . . . . . . . . .., . . i i i it i i v v e 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the arganization during the
tax year >

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

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

and enforcement of the conservation easements itholds? . . . - « « « . o v v it i it i e e DYGS D No
6 Staff and volunteer hours devoted to menitaring, Inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses Incured 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(N)@)BYADT » + + » « ¢ « « o s vt meeem e e e Ceae e o[ ]Yes [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Arf, Hisforical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 gASC 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 Xli], the text of the footnote to its financial statements that describes these ltems.

b If the organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ftems.

{i) Revenue included in Form 990, PartVIll, line1. . . ... .. e e e e e e e e e e N &
(il) AssetsincludedinForm890,PartX . ... ... .. .. e h e s et e e e e ]

2 f the organization received or held works of art, histoncal 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 Revenuseincduded in Form 990, Part VIl Jine 1. . « . - . o v i v i it it i it e it e e e »$
b Assets Included In Form 990, PartX . . . ., .. .. f e i r e e h e r e e s e et e e e e e e e e e » 5
BAA For Paperwork Reduction Act Notice, soe the Instructions for Form 990. TEEA3301 10/28/14 Schedule D {Form 830) 2014




Schedu!e D (Form 990) 2014  SCOTTISH RITE _OF FREE MASONRY MNJ 21-0394896 Page 2
SRl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition
b Scholarly research
¢ Preservation for future generations

4 I;rovl;(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
art
(3

§ During the year, did the organization sollcit or receive donations of art, nistoricai treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as parl of the organization's collect] on? Yas DNo
Escrow and Custodial Arrangements, Gomplete if the organization answered ‘Yes' to Form 890, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

Loan or exchange programs
Other

1a Is the organization an agent. trustee. custadian. or other intermediary for contributions or othar agsets not included
on Form 990, Part X?

b If 'Yes,’ explaln the arrangement in Part XIll and complete the following table:

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

Amount
cBeginningbalance . . . . . . L L. L e e e e e e e e e e e e 1ic
dAdditionsduringtheyear. . . . . . . . .. . L. e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . . 0 . L e e e e e e e 1e
f Ending balance. . . . ... e e e e et et e e e e e e e e 1f

23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ]_l Yos

b If 'Yes,' explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xill

MEndowmem Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{3) Current year (b) Prior year {c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . .
b Contributions . .

¢ Net investment samings, gains,
and losses

d Grants or scholarships

¢ Other expenditures for facilities
and programs

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designataed or quasl-endowment »

b Permanent endowment > %

¢ Temporarlly restricted endowment »

%

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by:
{f) unrelated organizations
(i) related organizations. . . . ... ..., .

b If "Yes8’ to 3a(ii), are the related organizations listed as required on Schedule R?

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

4 Describe In Part X!l the intended uses of the organization's endowment funds.

Yes

3a(i)

3a(ii)

3b

SN Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) depreciation
faland . ...... e e e e e e e e 378,505, 378, 505.
bBuildings. .. ... 3,974,970, 1,167,648, 2,807,322,
¢ Leasehold improvements. . . . . .. .. ...
dEquipment . . . .. .. e e e e e e 108,737, 108,737, 0.
eOther. . . .. .. ... . v
Total. Add lines 1a through 1e. (Column (d) must equal Form 830, Part X, column (B), line 10c.} - . . . . . . . . . . . .. » 3,185,827.
BAA Schedute D (Form 990) 2014

TEEA3302 08R25/14
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Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(8) Description of security or category (including name of security) (b) Book value {€) Method of valualion: Cost or end-of-year markel value
(1) Financlalderivatives . .. . . . . . . .. ... ... ..
{(2) Closely-heldoquityinterests . . . . . . ... . ... ..
(3) Other )

e o —— ——— o = — — o — — - — —

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »
Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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)
(2)
(3)
G
(5)
(6)
{7)
(8)
)
(10)
Total. (Calumn (b) musi equal Form 990, Part X, column (B) fine 13.). . »
Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
2)
(3)
4)
(5)
(6)
7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 18.) . . . . . . « « . « v o i i i i i i i v e e e s »
Other Liabilities.
Complete If the organization answered "Yes’ to Form 990, Part IV, iine 11e or 11f See Form 990, Pait X, lIneZS
{a) Description of liability _(b} Book value ) )
(1) Federal Income taxes
(2) FEDERAL PAYROLL TAXES 1,074
(3) NEW JERSEY WITHHOLDING 98.
(4) NEW JERSEY UNEMPLOYMENT 245,
(5) PENNASYLVANIA WITHHOLDING 229.
(6) DUES PATD IN ADVANCE 74,719.
__(7) DEFERED REVENUE 10,290,
(8) HASBROOK HEIGHTS FUND 63.
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 75) . > 86,718, (K _ .. : ;
2, Liabllity for uncertain tax positlons. In Part X(ll, provide the text of the loomole to the organlzation’s financlal stalemems Ihal repons lhe organizatlon S llabxmy for uncenaln
tax positions under FIN 48 (ASC 740). Check here If the lext of he footmiole has been providedinPartXiil. - . - . . . . . . o o v v b it o v bl v e e e s D

BAA TEEA3303 08£25/14 Schedule D (Form 9980) 2014
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g Reconciliation of Revenue par Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . . . . . . . o v v v v nw o 1
2 Amounts included on line 1 but not on Form 990, Part VIi}, line 12:

a Net unrealized gains (losses) oninvestments. . « « . . . . . . .. v v i v .. 2a

b Donated servicesanduse offacilittes. . . . . .. .. ... . ... ... ..... 2b

CRecoverlesS Of prioryeargrantS « « - « v v ¢ o v v b vt b s e e e e s 2¢

d Other (Describe inPart XIIL.) . . . . . .. ... ... ..... e e s .. ] 24

eAddlines 2athrough 2d . . . . - . . L L i e e e e e e e e e e e e e e e 2e
3 Subtractline 26 from IINE T . . o & . o vt e e e e e e e e e e e e e e e e e e e e 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not Included on Form 980, Part Vill,line7b. . . . . . .. . . 4a

bOther(DescribeinPart XIIL) . . . . . . . . . . . .. ... .. 4b

cAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part [, in@ 12.). . « « . v v v v v v e e v e v a . 5

Reconclliation of Expenses per Audited Financlal 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 financlalstatements. . . . . . . . . .. o0 i e e e,

ool 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities. . . . .. ... ... .. ..... vera-| 2a

bProryearadjustments . . . . . . ¢ ¢ i ittt e e e e e e e e 2b

COtherosses « + - - v ¢ v v it it s e e e e e e e e e e e 2¢c

d Other (DescribeinPart XIIL) . . . . . . .. 0 v o it it ittt e i e ey 2d

e Addlines2athrough2d . ... .. e e e e Ve e e e e e e e s e e s e eee 2e
3 Subtractiine 26 fromiNE T « v v v v v v ¢t o v b e b et s e e e e e e e e e e e e e d 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . .. .. 4a

b Other (DescribeinPart XII.) . . . . . . . . ¢ v s o v vt i v e e e e e e s 4b

CAddlinesdaanddb . . . . . . . . .t i L it e i e e e e . S et e et e e e e e e e e 4c

5

Provlde the descriptions required for Part 11, lines 3, 5, and 9; Part I1i, 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, lines 2d and 4b. Also complete this part to provude any additional information.

BAA

TEEAJ304 10/28114

Schedule D (Form 980) 2014




OMB No. 1343-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 980 or 990-EZ) Complete if the organization answered “Yes® to Forr 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line a. .

> Attach to Form 990 or Form 990-E2.

E:‘igmal Rwﬂ&ust'r’\;;' i * Information abowt Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. i
Name of the arganizatlon ] ployer Identifcati
SCOTTISH RITE OF FREE MASONRY MNJ 21-03%4896

m Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a Mail salicitations 8 Sdlicitation of non-government grants
b Internet and email solicitations f Solicltation of government grants
c Phone solicitations [+ Special fundraising events
d D in-person soficltations
2a DId the organization have a written or aral agreement with any individual (Including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity In connection with professional fundralsing services? . . + « « « . . . . - . . DYes DNo

b If "Yes,’ list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization. -

(1) Name and address of Individual (i1} Activity () DId fundralser {iv) Gross receipts (vz Amount pald to (vl) Amount palid to
or enlity (fundraiser) have custody or control from activity or retained by) {or retained by)

of conlributions? fundrai'ser lls(tle)ad in organization

column

Yeos No

10

Total. . . . .. ... ... ... T >
3 List all states In which the organization is registered or licensed to soliclt contributions or has been notified it is exempt from registration
or licensing.

e o e . - o e = e e = e e T M et e e .  E . e i S e - e = e v = A e o e —— e -

e e e e e e e e e A o e e e e R e Len e et - T M T e o e v = Bt A e e v -t - = —— = —— = s d = —— —— = —— — —— —

e e e e - e e e e e e e e e B R A R e e e e e T e e —— . e = e e e A e e e e e e A e e ———

BAA For Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 980-EZ, Schedule G (Form 990 or 990-EZ) 2014
TEEAS701 08H6H4



Schedule G (Form 990 or 990-E2) 2014

SCOTTISH RITE OF FREE MASONRY MNJ

21-0394896 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'No,’ explain;

{a} Event #1 (b) Event #2 {c) Other events d) Total events
GOLF OUTI add column (a)
R NG through column {c})
£ (event type) (ovent typs) (total number)
v
E .
N 1 Grossreceipts . . ... ......... 40,134, 40,134.
E
2 Less: Contributions . . . . . P e s
3 Grossincome (line 1 minusline2). . . . . 40,134. 40,134.
4 Cashprizes. . « - v « v« v v v n v 0 v
5 Noncashprizes. . . .. .. .......
D
é 6 Renlfacilitycosts . . « o .. oo .. ..
[
T | 7 Foodandbeverages . ... ... o
E
X | 8 Entetalnment. ..............
E
g 9 Otherdiroctexpenses. . . . . « . . . .. 19,202. 19,202.
8
10 Direct expense summary. Add lines 4 through@incolumn{d). . . . . . . . .. .. .. ... ... .. N 19,202.
11 Netincome summary. Subtractline 10fromiine3,column(d). . . . . . . . . . .t v vt o i it bt e, > 20,932.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant {¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
]
£ 1 Grossrevenue . . . . . . .. ..o
2 Cashprizes. . .. . ..o vt v v v v
o X
A El 3 Noncashprizes. . ............
EN
cs
VEl 4 RentMaciitycosts. . . . ... ......
5 Otherdirectexpenses. . . . . . . .. ..
| Yes % Yes % Yas
6 Volunteerlabor ... ........ R No No No
7 Direct expense summary. Add lines 2 throughSIncolumn(d). . . . . . . . v . ¢ . o v v i i i i v v oo >
8 Net gaming income summary. Subtractline 7 fromline f,column(d) - . . <« v v« v v b v e e e e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach ofthesestates? . . . . . . . . . v . ¢ o v v e v v v v u s D Yes DNo

——— et e e et e e o T e - S WD e e e S . e oy o B e o o T e e o e e At R e W

b lf 'Yes,' explaln:

e et e A e e a —  — — EE  — n — e St At o o e e e e . e e v A - G e e e ey e me

TEEA3702 09/16/14
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Schedule G (Form 890 or 980-EZ) 2014 SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . - . ., . ¢ st v v v 0 v 0 u v, s e e DYes DND

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming? . . . . . . L . L L L i e e i e i it e s e e e e e e D Yes I:]No

13 Indicate the percentage of gaming activity conducted in:
a The organlzation's facllity. . . . . . . .
bAnoutsidefacility. . . « - « v o0 i e e e e e e e e e e e e e e 13b %

14 Enter the nams and address of the person who prepares the organlzation's gaming/speclal events books and records:

Name * _ _ _ ___ _ _ _
Address > _ ___ ____ __ __
15a Does the organization have a contact with a third party from whom the organization recelves gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue recelved by the organization Ll and the amount

of gaming revenue refained by the thidparty > $__
c if 'Yes,’ enter name and address of the third party:

-
)
o)
n
3
=3
/=]
3
(%]
3
]
@
@
g
9
z
E]

Gaming manager compensation > $

Description of services provided *

D Director/officer DEmployee Dlndependent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year Ll
BN Supplemental information. Provide the explanations required by Part I, line 2b, columns (W) and (v),

and Part lil, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE J Compensation Information | oMB . 1545007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 4

» Gomplete if the organizatlon answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 980,

Deparimant of the Treasury ¥ Information about Schedule J (Form 890) and its Instructions Is

Intemal Ravanus Service at www.irs.gov/form990. oo RS
Name of the organization Employsr Idantification mumber
SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed In Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding thess items.

D First-class or charter travel DHousing allowance or residence for personal use
[:] Travel for companions EIPayments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or soclal club dues or Initiation fees

D Discretionary spending account E] Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Partliltoexplain . . . .+ « « .« < . ..

2 Did the organizatlon require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and afficers, Including the CEO/Executive Director, regarding the items checked inline1a? . - . . . . . .. Ve e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executlve Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Exacutive Director, but explain in Part Uil

El Compensation committee [:'Written employment contract
D independent compensation consuitant DCompensatlon survey or study
D Form 980 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-ofcontrolpayment? . . . . . ... ... ... ... e e e e e e e e e u e
b Participate in, or recelve payment from, a supplemental nonqualified retirementplan? . . . - v . ¢« v o o 0 v v v v v i v 0 .
c Participate In, or recelve payment from, an equity-based compensation arrangement? . . . . . . . .. e e

If 'Yes' {o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1],

Only section 501(c)(3) 501{c)(4), and §01(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? .+ « v v v v v v v o v vt v v Ve s s e e s e e e R 5a
bAnyrelatedorganization?. . « . . . . . . L o L e i e e e N - 1
If 'Yes' to line 5a or 5b, daescribe in Part i1l
6 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizaton? .. ......... e et e r e e s e e e s e e e e e e e e e s
bAnyrelated organizatlon?. . . . . . . o L L. . e i e e e e e e e e e e e e e e e e e e e
I 'Yes' to line 6a or 6b, describe In Part I1). '

7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,'describeinPartihl . . . . . . ... .. oL oo L n ool o

8 Were any amounts reported in Form 290, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)?

If'Yes, describein Partlll . . . . « .« ¢ v v b i e e et e et e e et s e s e e s e e ]
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations
SEOHON B3.4958-B(C)7 « + « « v o i e e e e i e e e e i h e e e n e e e e e s s e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O

(Form 990 or 990-E2)

Depariment of the Treasury

Supplemental Information to Form 990 or 990-EZ | oM No. 18450047
Complete to provide information for responses to specific questions on 201 4

Form 890 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
* Informatlon about Schedule O {Form 990 or 990-EZ) and its instructions Is

Intemal Revenue Service at www.irs.gov/form3990. . R
Name of the organization Employer ldentification humber
SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

Pt VI, Line 12c GOVERNING BODY PERIODICALLY REVIEWS LISTS OF OFFICERS

Pt VI, Line 1l2c AND CONSIDERS ANY CONFLICT OF INTEREST

Pt VI, Line 19 GOVERNING BODY PROVIDES ALL GOVERNING DOCUMENTS, CONFLICT

Pt VI, Line 19 OF INTEREST POLICY, AND FINANCIAL STATEMENTS TO ANY

Pt VI, Line 18 INDIVIDUAL WHO REQUESTS THEM,

Pt VI, Line 8a MINUTES ARE MAINTAINED FOR ALIL MEETINGS

Pt VI, Line 8b MINUTES ARE MAINTAINED FOR ALL MEETINGS

Pt VI, Line 11b 990 DRAFT IS REVIEWED WITH BOARD ALONG WITH FINANCIAL INFORMATION

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 or 990-EZ. TEEA4901  08/16/14 Schedule O (Form 990 or 890-EZ) 2014



