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SCANNED AUG 17 2013

| OMB No. 1545-0047

2015

Open to Public

:o,m 990 Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury -
ntemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning ;. 2015, and ending , 20
B Check if applicable JC Name of organization Huntsville Ancient and Accepted Scottish Rite Temple Corp D Employer identification number
Address change Doing business as 63-6049462
O Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intial retumn PO Box 18725 (256) 539-1300
[0 rinal retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
(3 Amended return Huntsville, AL_35804 G Gross receipts $ 1,636
O Apphcation pending | F Name and address of principal officer.  David W. Whitaker H(a) ts this a group retum for subordinates? [ ves No
PO Box 18725, Huntsville, AL 35804 H(b) Are all subordinates included? [ Yes O wno
| Tax-exemptstatus [ 1501(c)3) 501(c) (10 )« (nsertno) []4gar@@)t)or [1527 it “No," attach a list (see instructions)
J Website: »  http://www.aasrhsv.org/ H{c) Group exemption number »
K Form of organization Corporation [:] Trust  [] Association D Other » I L Year of formation 1972 l M State of legal domicile. AL
Summary
1 Briefly describe the organization’s mission or most significant activities: It is the mission of the Scottish Rite to improve its
§ members and enhance the communities in which they live by teaching and emulating the principles of brotherly love, toterance,
g charity, and truth while actively embracing high social, moral and spiritual values, .
§ 2 Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets ‘
8| 3 Numberof voting members of the governing body (Part VI, line 1a) . . 3 4 |
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4 !
2| & Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) e e e e e e 6 4
< | 7a Total unrelated business reve rom Part VIII column (C), I|ne 12 . c 7a 0
b Net unrelated business taxabllgré)gf .rKQQO T, line QECEIVED < .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII_i hy. . ... e
% 9  Program service revenue (Part VIII, |Zé é 2016 0 S 0.1 ;201.5 .
2 | 10 Investment income (Part VIll, column (A), Iines 4, and é 179 1,636
111 Other revenue (Part VIII, column (A), lines 5, 6d @G Endlﬁe)
12  Total revenue—add lines 8 through 11 (FEE @wu‘t’a@nr@mﬁmme 12) 179 1,636 ;
13 Grants and similar amounts paid (Part IX, column (A) Iines 1—3) 1
14  Benefits paid to or for members (Part 1X, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » ey i
W | 17 Otherexpenses.(Part IX, column_ (A), ines 11a-11d, 11#24¢) . . . . . 4,856 1,497 [
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,856 1,497 |
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . (4,677) 139 !
5 g Beginning of Current Year End of Year ‘
85|20 Totalassets (PartX,lne16) . . . . . . . . . . . . . ... 752,961 303,793 |
23 21 Total liabilities (Part X, Ine 26) . . . . e 201,303 2,464
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 Ce e 551,658 301,329

m Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and compl% yfclaratn?n of _p/reparer (027 than officer) Is based on all nformation of which preparer has any knowledge

£
p— 7 e
_ [V e - —(V\O7 L "— [ 62/(/S[Z2ol(s
Sign Signature of officer Date
Here Michoe (T Molbnd CND STaFF Accovatan ©©
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D P PTIN
Pr eparer self-employed
Use Only Firm's name > Firm's EIN »

Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [_] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)




Form 990 (2015) Page 2
:1gqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission.
It is the mission of the Scottish Rite to improve its members and enhance the communities in which they live by teaching
and emulating the principles of brotherly love, tolerance, charity, and truth while actively embracing high social, moral and
DI Ul VU S, e o en e mmm e m e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . .. OYes 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
SEIVICES? . . . . . e e e e e e ey e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$  1497includinggrantsof$ | 0)(Revenue$ 1,636)

It is the mission of the Scottish Rite to improve its members and enhance the communities in which they live by teaching

and emulating the principles of brotherly love, tolerance, charity, and truth while actively embracing high social, moraland

SRl VAU, e e e m e emmonnemeattmmmmmmmnmnnaneaeemnonee
4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ }

4c (Code: )(Expenses$ includinggrantsof$ ) (Revenue$ )

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

{Expenses $ o including grants of $ o) (Revenue $ 0)

4e Total program service expenses b 1,497

Form 990 (2015)




Form 890 (2015)
T dl  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .. . e e e e e, 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .o . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . 5
6 Did the organization mamtain 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, Part | . Coe .. e e e e 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part i .o e e e e e e e e e e e e e e e e 8 v
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, Part IV . e e 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, “E’?,‘. T
VII, VIII, IX, or X as applicable. éﬁ% st “»‘Y‘”«:“
a Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . .. 11a| v
b Did the organization report an amount for mvestments other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . .. 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . e 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X [11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consolldated lndependent audlted fmancnal statements for the tax year’7 " f
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xll is optional | 12b v
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
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? If “Yes,” complete Schedule F, Parts lil and IV. o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl I|ne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2015)



L}

Form 990 (2015) Page 4
=18\ Checklist of Required Schedules (continued)

Yes | No
20 a Did the orgamization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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), hne 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond i1ssue 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,” go to line25a . . . e e e e e e e e e 24a v
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 refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . e R e e e 25bh

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Scheadule L, Partll . . . . . C e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiil . . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, = e e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): m@ ER
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . .. 30 v
31 Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons’7 If “Yes ” comp/ete Schedule N,
Part! . . . . . 31 v
32 Dd the organlzatlon sell exchange. dlspose of or transfer more than 25% of its net assets'7 /f “Yes
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, m,
oriV,andPartV,lne1 . . . . . e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 e 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVvi. . . . . 37 v
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)
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Form 990 (2015) Page

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . [J

Yes | No

1a Enter the number reported in 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 organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a 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: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

o

[e]

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | RS RN S
and services provided to the payor? . . . . c e e e e e e e e e 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . C e e e e e e e e e e 7¢c

d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d (S O —

e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_ .

___sponsoring organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified health plans e e e e e e e e 13b
c Enterthe amount of reservesonhand . . . . . . e 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)




3

Form 990 (2015) Page 6
Ix:[g4'l] 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 or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organizatton make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o .. R 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body? e 8b|v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

SIS IS

|0 |h|W

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

10a

13

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ST B
Did the organization have a wnitten conflict of interest policy? If “No,” gotohne 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b
Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy'7 .

14
15

16a

Did the organization have a wntten document retention and destructlon pollcy? .o

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?
The organization’s CEO, Executive Director, or top management offictal

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? . e e e e e e e e e e

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 respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » AL

Section 6104 requires an orgamzation 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.

(O Own website [ Another’'s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Eddie Brown (256) 539-1300, PO Box 18725, Huntsville, AL 35804

Form 990 (2015)




Form 990 (2015) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, If any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(9]
Position
A ® (do not check more than one © € #
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
week (Iist any o= = = eo<x] from related other
hours for | = ala g 2359 the organizations compensation
related 3 g ZI8 | e % g % organization (W-2/1099-MISC) from the
organizations| 2 § g1° |3 ‘f‘g = | © |w-2/1099-MiSC) organization
below dotted| < & | & S8 and related
hine) S. 5 4 s organizations
@ 7] =
(] -4 7
: g
[«
(1) David W. Whitaker 4.0
LOP Venerable Master v v 0 0 0
(2) charles D. Brown 4.0
Wise Master v v 0 0 0
_{3) James M. Henley 4.0
Commander v v 0 0 0
(4) william J. Burfitt JR _ 1 40
Master of Kadosh v v 0 0 0
)
8 )
B R S
L) R S
(9)
0) e
1)
(12). - .
a8) )
(14)

Form 990 (2015)




Form 990 (2015) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ®) (do not check more than one ) E) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (iist any os|slol ez from related other
hours for 35 |l =238 ¢ the organizations compensation
related Ss1E18]¢e %g 3| organizaton | (W-2/1099-MISC) from the
organizations| @5 | 5| E| ‘f‘gg = [(W-2/1099-MISC) organization
below dotted| 25 | 2 CRI- and related
line) E 3 3 B organizations
g|a Z
2 2
&
(as)__ -
O8]
L O S
as) -
A0 e
0] e
2] N S
B2) e
3) e
@)
@9) e e
1ib Sub-total . . . . . A &
c Total from continuation sheetsto PartVII SectlonA N €
d Total(addlinesibandi1c). . . . . . T < 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person llsted on I|ne 1a receive or accrue compensatnon from any unrelated organlzatlon or mduvndual
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) (8) €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who ;»’"r*-“_»“fﬁ—“»-*»“—‘é‘;f«;ﬁj;_{gz’_‘_ -
received more than $100,000 of compensation from the organization » TR poegh ,‘.135 sl

Form 990 (2015)
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Form 990 (2015)

Page 9

EAYIIE Statement of Revenue

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

8

w inmmmam am o

e e o o e L e R Conue e m s

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

()]
Revenue
excluded from tax
und;.r sectlntons

Contributions, Gifts, Grants|:
and Other Similar Amounts |

1a

-0 Q00T

T Q@

Federated campagns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . [ 1¢

Related organizations . 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f- $
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q =0 Q00

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

o

ara oam e ST o

H

6a

(2}

7a

8a

Investment income (including leld
and other similar amounts)

ends, lnterest
»

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,636

1,636

.(|) R.eal '

(1) Personal

Gross rents

Less: rental expenses

Rental tncome or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunities

- ) .Oth'er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gan or (loss)

Gross income from fundraising

Other Revenue

events (not including $

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: direct expenses . . . b

events . b

Net income or (loss) from gamlng activittes . . »

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

®© Qo0

12

All other reven-de .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,636

1,636

Form 990 (2015)




Form 990 (2015)

Page 10

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 line in this Part IX

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

Al

(A)
Total expenses

(8)
Program service
expenses

C)
Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnes and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 400 400
d Lobbyng . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 49 49
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest coe
21 Payments to affilates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)
a Maintenance 460 460
b Insurance 587 587
C
d ...........
e All other expenses
25  Total functional expenses. Add iines 1 through 24e 1,497 1,497 0
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 » [ I
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)
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IEZXd Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 1,090 2 303,793
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6  Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)}, persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part I of Schedule L . .o
§ 7 Notes and loans receivable, net
<{ 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 751,871
b Less: accumulated depreciation . . . . 10b 751,871 10c 751,871
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part 1V, Ilne 11 . 15 4,404
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 752,961| 16 1,060,068
17  Accounts payable and accrued expenses . 201,303| 17 0
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
£ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .o
=123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 ..
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets .
& |28  Temporarnly restricted net assets .
. 29 Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958), check here P . and o
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retaned earnings, endowment, accumulated income, or other funds . §51,658| 32 1,060,068
2|33  Total net assets or fund balances . .o 551,658| 33 1,060,068
34 Total liabilities and net assets/fund balances . 752,961 34 1,060,068

Form 990 (2015)
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IEZEXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI| ..

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,636
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,497
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 139
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 551,658
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . . 8 508,271
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33, column (B)) . Ce e e . 10 1,060,068

= 9 dlY Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual  []Other

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

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:

(I Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2015)




| omB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2@ 1 5

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Huntsville Ancient and Accepted Scottish Rite Temple Corporation 63-6049462
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
| 3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
| section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
‘ ¢ [1Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
! its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A.and D, .and Part V._

4]

- e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Iil
functionally integrated, or Type lll non-functionally integrated supporting organization.

| f  Enter the number of supported organizations . . . e e e e e e e e e :
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization {n) EIN (ii)) Type of organization | (v) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? tnstructions) instructions)

Yes No

(A)
(8)
©
(D)
(E)

- e e - .._.«., - 2o | ol s Ll

PN "yt o ;,‘%.?—'?— SARR TN
Total TSI AP BN i e ISP B

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2015

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge .
4  Total. Add hnes 1 through 3.
§ The portion of total contributions by |E— -
each  person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carrned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..

Total support. Add lines 7 through 10 | S
Gross receipts from related activities, etc. (see lnstructlons)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop_here_ . e e — . P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (Iine 6, column (f} divided by line 11, column (f) . . . . 14 0%
15  Public support percentage from 2014 Schedule A, Part Il, ine14 . . . 15 0 %
16a 33'3% support test—2015. If the organization did not check the box on I|ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e n
b 333% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test--2015. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organzaton . . . . . . . . . . . . . L. . . ... e e e s s O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization . . . R
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 163 16b 17a or 17b check thlS box and see
instructions . . . . . . . . . . L L 0 L0000 L L L L s s s s s s s O

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . .. e .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

b

[+4
11

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .
Net__income__from__unrelated_ busmess

12

13

14

activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . .o
Total support. (Add lines 9, 10c, 11
and 12.) ..

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
4,673 3,224 2,607 179 1,636 12,319
4,673 3,224 2,607 179 1,636 12,319
4,673 3,224 2,607 179 1,636 12,319

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 100.0 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . 18 100.0 %
19a 33'13% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 3313% support tests—2014. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33'2%, and
line 18 1s not more than 33'53%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

Schedule A (Form 990 or 890-EZ) 2015



SCHEDULE D | omeno 1545-0047

Supplemental Financial Statements
(Form 890) 2 @ 1 5

» Complete if the organization answered “Yes” on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Huntsville Ancient and Accepted Scottish Rite Temple Corporation 63-6049462

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ 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? . . . . . . . . . . . . . . . . . . . . . . [JVYes [ No

IEZXXIH Conservation Easements.
Complete if the organization answered “Yes” on 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 historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
(O 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. EER| He!d at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . coe 2b
| ¢ Number of conservation easements on a certified historic structure lncluded n (a) .o 2c
! d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
| historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated 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 wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7___Amount of expenses_ncurred in.monitoring, iInspecting,.handling.of violations,.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(h)4)B)iy» . . . . . . . . . . . . . . . . . . . . . . . . . .« . [OYes[ No

9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
IEZXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
! works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuencluded on Form 990, Part VIl tnet . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . R
2 If the organization received or held works of art hnstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vlll, fine1 . . . . . . . . . . . . . . . . . P §
b Assetsincluded n Form990,PartX . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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mmgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
XMl
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [0 Loan or exchange programs
e [ Other

[] Yes []No

included on Form 990, Part X? . e e . e O Yes [] No
b If “Yes,” explain the arrangement 1n Part X!l and complete the followrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . o L. Lo 0L 1c
d Additionsdurngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X hne 21 for escrow or custodlal account liabilty? [ Yes [ No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) 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 earnings, galns and
losses . e e e e
d Grants or scholarships
e 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 designated or quasi-endowment » %
b Permanentendowment®» %
¢__Temporarily restricted endowment_» %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . L. L0 0L 3al(i)
(i) related organizations . . . e e e e e 3alii)

b If “Yes” on line 3a(ji), are the related organlzatrons hsted as requrred on Schedule R” e e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 201,303 [8 201,303
b Buildings . . . 528,929 528,929
¢ Leasehold |mprovements
d Equipment 21,639 21,639
e Other .

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . W 751,871

Schedule D (Form 990) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

! {(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
; Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Huntsville Ancient and Accepted Scottish Rite Temple Corporation 63-6049462

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)




5102 (066 uL0d) ¥ siNpayss

ASEL0S ON 8D

"066 W04 10} SUOLONJISU| BY) 89S ‘9ONON 10V UOHINPBY Ylomuaded 104

()
(9)
...... ()
W
{€)
(@
Va VN VN ot (9) 105 v suonesadQ ssauisng $08SE TV "9JlIASIUNH ‘G281 xo8 Od LE69SLO-E9
uoN9I3134 Jo abpo Ay ysmioas pardasdy pue udIdUY (1)
ON SOA
Uoo_w_hﬁwo Anua {(€)(9) 105 uonoas ) {Anunoa ubieloy 10
(ena)zig uonoeg |  Buijonuos 1oang snje)s Ajueyo oigndg | uonoes spon idwexy | aess) spoiwop eben Auanoe Aiewiug uoijeziuefio pajejal Jo N|J pue ‘ssaippe ‘aweN

(6) ()

()

P

(0)

(@)

“Jeak xey ayy Buunp suoneziuebio 1dwaxa-xXe) pajejsl 810w 10 dUo
peY 31 8snesaq g aull ‘Al UBd ‘066 W04 Uo ,SaA, palamsue uoieziuebio ay) Ji 9)e|dwo) suoneziuebiQ jdwex3-xe] paje|dy JO uonesyuap)

e

{9)

(s)

)

()

(e

(1)

Auus (Aunoo ubiaioy 10
Buiyjosyuod 10anq stesse Jeak-j0-pu3 aWwodul B0 aje)s) aponwop jebey Ayanoe Arewiid Ahus papiebasip jo (sjqeondde yi) N|3 pue ‘ssalppe ‘BsweN
(1] (o) (p) ) (@) (e)
‘€¢ aul| h>_ Hed ‘066 W04 U0 ,SBA,, palomsue co_umN_cmm\_O Sy i Qm_ac. 0D sannu3y ﬁOU._waum_Q JO uonedynuop] | ¥ed
29v6¥09-€9 dio) 3jdwa] 3y ysmoods patdaddy pue Juaiduy 3|IASIUNy
Jaguinu uonesynuap] Jakojdwz uoneziuebio ay} Jo sweN

uonoadsu)

olqnd o3 uado

S10¢

100-SYSL ON BWO |

‘066ULIOJ/AODE SII"MMM }E S| SUORONAISU| SH PUB (066 UWOJ) Y INPaYDS INCqe UOHBULIOJU]
"066 W04 0 YoeNY o 7
*1€ 10 '€ ‘qGE ‘b€ 'CE ou ‘Al Hied ‘066 WIOZ UO ,SIA,, PAISMSUE UONEZIUBBIO Y} J) |

sdiysisuped pajejaiun pue suoneziuegio paje|dy

919|dwo) ¢

8IS BNUIASY [BLWIBJY|
Ainseal] ay Jo uawpedaq

(066 wu04)
d 31NA3HOS




S102 (066 Wio4) Y dINpayodsg

(2)
(9)
(S)
(]
(€)
(@)
{1)
ON SOA
LAnua . .
PaJIOIUOD diysioumo | sjasse Jeak-jo-pua awooul (3snuy 10 *cuod § ‘diod 9) Amue {Kiunoo ubieuoy Jo aje)s)
(c1)a)z1Ls uonoag | ebejusssed 10 aseys |B307 JO dJeys Aua jo adAy Buijjonuod yanq apoiwop [ebia Aanoe Aewiid uoneziueBio paje|as o NiJ pue ‘SSaIppe ‘aweN
0] W (6) ” (@ P ) (@) (e)

“feak xe} sy} Buunp 1snJ} 1o uonelodiod B se pajesl} suoljeziuebio
‘Al HBd ‘066 WI04 U0  Sa A, palamsue uoleziuebio ayy y eye|dwod) isna] 40 uonelodio) e se ajgexe,

paje|a4 810W JO BUO peY }l 8SNEDaq HE aul|
| suoneziuebiQ pajejay JO uonesyuap]

Al Led

(2)

{9)

()

)

{€)

@

(1)

ON [S9A
¢Jouped
diysssumo | Buibeuew
abejuaniad | 10 |esausn
o) 0

(G901 wuod)
L-) 8jnpsyos jo
0¢ X0gG ul junowe
I8N—A 2poD
(0]

ON

SOA

(SUCIIEO0|B
ajeuoipodaudsig
0))

sjasse Jeak
-J0-pus JO asBYyg

auwIodul

(6) ®

[e10} JO areyS

(p1G-21G suonoas

@

Jspun xe}
WOy} papnioxa
‘pajejasun
‘pajeIal) WO Ajus
JUBULLIOPAId Buijonuo9 10uQg

(P)

(Aunog
|
ubiaio)

10 ae)s)

reban
(0)

Q[IoIwop

Anijoe Alewud
(a)

uoneziuebio pajejas
40 NI3 pue ‘SS2.ppE ‘aWeN

(e)

“reak xe} sy} buunp diysieunied e se pajeas) suoheziuebio paie|a 810w JO BUO PeY }l 8snedaq
| suoneziuebiQ pajejey JO UOHEIIUAP]

$€ aul| ‘Al Hed ‘066 WI04 Uo S9A, paiemsue uoijeziueblo au i 819|dwo) diysiauped e se sjgexe

.2 abey

6102 (066 WJ04) Y 8INpPayas




S102 (066 WI0d) Y 3NPaydg

(9)
(s)
v
{€)
64]
(1)
(s-e) adhy
PSA0AUI Junowe Buiiwia}ap Jo POYIBN PAAJOAUI JUNOLIY uonoesuRL |, uoieziueblio pajejal Jo sweN
® ©) (@ | ©)

*SPIOYS8.Y} uoljoesue.)} ucm wa_cwco;m_wh qu>oo mc_us_oc_ wc__ w:.: Em_ano snw oc>> UO UOIBLLIOJUI 10} SUOIIONASU 8} 89S ,'SBA,, S| @AOCE 8Uj} JO AUB O} JoMSUB 8} J} ¢
Vs Si : T Tt : Amvco:mn_cmmho paje|jal woly Auadoud Jo yseo Jo usysuen oyl s
Ja ‘_F S coe e : : : © (s oaimN_cmm_o pajejal 0} Apadoud 10 yseo Jo Jajsuesy BYIO 4

e e 7
A, U_. oo ot : o : . mmmcwaxm 10} (s)uoneziuebio pajelas Aq pred Juswssinquisy b
y di oo : : co : : ot mmmcon X8 10} (S)uoneziuebio paje|al 03 pied juswesinquiisy d
p3 . o} oo o o . oo : * * * * (sjuoeziuebio pajejes yum sashojdws pred jo Buueyg o
y3 u AR o : * v 0t (sjuoneziueBio parejal yum s1asse Jaylo Jo ‘sis)| Buljiew ‘quawdinba ‘sagijioey jo Buueys u
, wy s < * (s)uoneziuebio pajejss Aq suoiieyoljos Buisieipuny Jo diysiaguual JO SBIIASS JO SOUBLLIONSH W
P2 I Co oo : : : : vaco;mNEmm\_o pajejal Jo} suoijeyoijos Buisieipuny Jo diysiagquuaw JO S8OIAISS JO S0UBLLIOHAd |
) AL R : o (s)uoneziueblio paje|as wou) s}ESSE J8Y)0 10 ‘Juswidinba ‘sapioe) Jo asea  H
Va i : oot : : (s)uoneziuebio pajejal 0} S19sse JaYlo Jo ‘uswdinba ‘saiyjioe) jo asea |
y3 1 : oo : : T : oo - (s)uoneziuebio pejelas Ylim sjasse Jo abueyoxy |
) yt : cot ot - : © (s)uoneziuebio paje|as wouy S}9SSe JO 8seyoind Yy
\ mr L T P . . e . AwVCO_uNN_Cmth paje|aJ 0} S)9SSe JO 9jes B
y3 T} : : : o : : 0 0+ (s)juoneziuebio paje|as woly SpUspIAI]

m%ﬂk w. % 3
Ja ETY co ottt : o o (s)uoneziuebio pajejai Aq sesjuesend ueo) Jo sueo] @
y3 PL . : oot <o : : oot (s)uoneziuebio pajejal 1o} Jo 0} sedjuesend ueo)| JO SUBOT P
ya oL oot - : <o : ot @cosz_ ueblio pajejal wodj uoinguUuod jeydeo Jo ‘uelb ‘Yo 9
y3 qL oo T - s oot (s)uojeziuebio paje|as 0} uonnquUIUo [eyded 1o ‘uelb ‘Yo q
, el R o : R Anua pajjonuod B woly Judl i__v Jo ‘saijelol (m) ‘seninuue (1) 4sasaqul (1) Jo ydivosy e

SrhardliEy LA SHed Ut pais]) suoneziuefio paje|al 810w 1O SUO yum suonoesuesy Buimolio} aus Jo >+m ul abebus uoneziuebio sy pip ‘Jeak xel sy Buung |
oN | sea "3JNP3AYIS SIY} JO Al II SHed ul paisi| st Ayijua Aue Ji | aul| 9)8idwo)) “9j10N

"9€ 10 ‘QGE ‘bE BUI| ‘Al Hed ‘066 WI04 UO S8 A, pasemsue uoieziuebio sy yi 91ejduio) suoneziuebiQ pajejey YUM Suonoesuel]

x

5102 (066 Wi04) Y SINPayds




5102 (066 WL0d) Y 3npayog

(91)

(st)

v1)

(c1)

c1)

(r1)

(o1)

(6)

(8)

(2)

(9)

{s)

)

(€)

@

()

(P1S-21S suonoas

(5901 wuo4) (suonezivebio [ Japun xe} woyy
Liouped L-3 e|npayog jo sjasse ©))os  [papnjoxe ‘palejaiun (Anunoo
diysisumo | Buibeuew | gz xoq uljunowe | suoiesote Jeak-jo-pud SWodUt [B}0} uondes ‘pajejal) awooui | ubisioy Jo arels)
ebejuaosad | 1o [eJBUSD) 18N—A 8pod geuorpodoxdsiq 10 aseys JO 8seYS ssauped e any JUBLILLOPALY a[IoIwop _mm&J Apanoe Aewing Anus jo N|3 pue ‘sselppe ‘aweN
(1) 0 (0] ()] (6) o) (0 p) © | () (e)
‘sdiysiauped Juswisaaul uiepas Joy uoisnioxa Buipsebal w:o_«oE«m_t_ 298G "uoneziueblo paje|al B jJou Sem 1ey} (anuanai ssolb Jo
S1OSSE 210} AQ PaINSEaLL) SOIIAIOR SY JO Jusdlad Al UBY) 810W pajonpuod uoneziuebio ayl yaiym ybnoayy a_:whmctmn__“ e se paxe) AJijus |yoea 10} uoijewsojul Buimo||o} 8y} apiaold

*J€ BUI| ‘Al Hed ‘066 W04 uo SaA, pasamsue uoheziuefio ay; Ji e1e|dwo) n_:m._m:t_u,_un_ e se a|qexe) suoneziuebip pajejaun  [LRALE

. p 9bed 5102 (066 UL04) Y BINPaYIS




Schedule R (Form 990) 2015 Page 5

Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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