See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_10_EO:87-0111132_990O_201512.pdf
https://public.resource.org/privacy?2016_10_EO:87-0111132_990O_201512.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN:

93493167007166]

om990
&

Department of the Treasury
Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

, and ending_j 12-31-2015

C Name of organization
ANCIENT & ACCEPTED SCOTTISH RITE OF
VALLEY OF SALT LAKE COORDINATE BODI

Doing business as

D Employer identification number

87-0111132

E Telephone number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
650 E SOUTH TEMPLE (801)363-2936
return City or town, state or province, country, and ZIP or foreign postal code
SALT LAKE CITY, UT 841021141 G Gross receipts $ 155,073
F Name and address of principal officer H(a) Is this a group return for
LAWRENCE K FIELDEN subordinates? ["Yes ¥ No
650 E SOUTH TEMPLE H(b) Are all subordinates [ Yes[ No

SALT LAKE CITY,UT 84102

I Tax-exempt status

[ 501(c)(3) ™ 501(c) (10) M (insertno) [ 4947(a)(1)or [ 527

J Waebsite: = N/A

included?

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

m Summary

I

L Year of formation

M State of legal domicile

1Briefly describe the organization’s mission or most significant activities
THE MISSION OF THE ORGANIZATIONISTO TEACH AND PERPETUATE A WAY OF LIFE THAT PROMOTES BROTHERHOOD,
SELF IMPROVEMENT THROUGH EDUCATION, FAMILY VALUES, MORAL STANDARDS, CHARITY AND COMMUNITY

NVOLVEMENT

g
=
2
:-*:'5 2 Check this box M If the organization discontinued Its operations or disposed of more than 25% of its net assets
«4
;53 3 Number of voting members of the governing body (Part VI, line 1a) 3
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5
< 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0
% 9 Program service revenue (Part VIII, line 29g) 58,718 52,122
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 42,932 -25,701
= 11 Other revenue (Part VIII, column (A), ines 5, 6d,8c¢c,9¢c,10c,and 11e) 0
12 'Il'gt)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 101,650 26,421
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 45,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ 15 ?illagl;as,othercompensatlon,employee benefits (Part IX, column (A), lines 30,168 31,083
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y _—
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 92,052 132,403
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 122,220 208,486
19 Revenue less expenses Subtractline 18 from line 12 -20,570 -182,065
E g Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) 667,731 399,759
E'E 21 Total habilities (Part X, line 26) 1,682 332
=3 22 Net assets or fund balances Subtractline 21 from line 20 666,049 399,427

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Ak 2016-06-13
- Signature of officer Date
Sign 9
Here LAWRENCE K FIELDEN SECRETARY/TREASURER
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ if PTIN

Paid JUSTIN R SHAW CPA CFE CGMA JUSTIN R SHAW CPA CFE CGMA 2016-06-15 | self-employed | PO0081558
ai

Firm's name M SHAW & CO PC Firm's EIN # 46-0952065
Preparer

Firm's address ® 1564 SOUTH 500 WEST SUITE 201 Phone no (801) 294-3155
Use Only

BOUNTIFUL, UT 840107400

May the IRS discuss this return with the preparer shown above? (see Iinstructions) . Yes[ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany ineinthisPartIII . . . . v W v W v o W« o« .
1 Briefly describe the organization’s mission

THE MISSION OF THE ORGANIZATIONISTO TEACH AND PERPETUATE A WAY OF LIFE THAT PROMOTES BROTHERHOOD, SELF
IMPROVEMENT THROUGH EDUCATION, FAMILY VALUES, MORAL STANDARDS, CHARITY AND COMMUNITY INVOLVEMENT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . v v v v 4 e e e e [ Yes [¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v a e e e e e e e ["Yes [V No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(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

4da (Code ) (Expenses $ including grants of $ ) (Revenue $ )

THE ANCIENT AND ACCEPTED SCOTTISH RITE IN THE ORIENT OF UTAH CONTINUES TO BE ACTIVE AND VIBRANT MORALE AMONG THE ACTIVE MEMBERS REMAINS
HIGH AND MOST ARE ENGAGED IN THE ORIENT'S ACTIVITIES, PLANS AND PROGRAMS THE TRANSITION FROM THE SOVEREIGN GRAND INSPECTOR GENERAL,
CURTIS N LANCASTER, 33 WHO RETIRED AFTER TWENTY-THREE YEARS OF SERVICE TO A NEW APPOINTED DEPUTY OF THE SUPREME COUNCIL ON SEPTEMBER
1ST 2013 HAS BEEN WITHOUT INTERRUPTION OR CONTROVERSY THE NEW LEADERSHIP HAS PROGRESSED SMOOTHLY AND CONSISTENTLY, THE GENERAL
MEMBERSHIP'S ACCEPTANCE WITH THIS CHANGE HAS BEEN POSITIVE AND SUPPORTIVE PARTICIPATION IN THE ACTIVITIES ESPECIALLY WITH REGARD TO THE
REUNIONS HAVE PROGRESSED AND MEMBERS CONTINUE TO EMBRACE, AND ARE RECEPTIVE TO THE NEW PROGRAMS INCREASED MEMBERSHIP HAS BEEN A GOAL
SET EARLY ON AND A CHALLENGE WAS MADE TO THE MEMBERS TO IMPROVE THE GROWTH IN MEMBERSHIP WITHIN THE ORIENT MANY YOUNG MEMBERS THAT
ARE ENTERING THE BLUE LODGES ARE EAGER TO LEARN AND GROW AND THE SCOTTISH RITE HAS BEEN INSTRUMENTAL IN AIDING IN THOSE YOUNG MEMBERS
SEARCH FOR LIGHT AND EDUCATION THE INTENT IS TO CONTINUE TO PLAY A MAJOR PART AND ASSIST IN THEIR ADVANCEMENT IN THE SCOTTISH RITE THE
ORIENT'S FINANCES AND INVESTMENTS ARE CONTINUALLY REVIEWED AND REMAIN UNDER THE SUPERVISION OF THE FINANCE COMMITTEE WHERE THEY
MONITOR THE ACCOUNTS AND THE OPERATING BUDGET DUES AND FEES REMAIN THE SAME AS THE LAST BIENNIUM HOWEVER, OPERATING AND REUNION COSTS
CONTINUE TO GO UP AND THE ADVISORY COUNCIL HAS MADE NECESSARY CHANGES TO MANAGE THE INCREASES WITHOUT EFFECTING THE REUNION
EXPERIENCE FOR THE NEW CANDIDATES AND PARTICIPATING MEMBERS REGULAR MEETING ATTENDANCE REMAINS STEADY WITH A LARGER NUMBER OF NEW
MEMBERS ATTENDING THE QUALITY OF THE MEAL PRIOR TO THE REGULAR MEETING HAS IMPROVED WITH THE ADDITION OF A NEW CATERER WHICH HAS
ATTRACTED MORE MEMBERS TO MEET, DINE AND CONVERSE WITH EACH OTHER THE MEETINGS ARE SHORT AND TO THE POINT, GENERALLY UNDER AN HOUR IN
LENGTH INCLUDING AN INFORMATIVE EDUCATIONAL FEATURE ATTENDANCE AT THE REUNIONS CONTINUE TO IMPROVE IN PROPORTION TO THE QUALITY OF THE
DEGREE RITUAL AND CAST PERFORMANCES THE RITUAL BAR IS SET HIGH FOR THE CAST AND CREW AND AS SUCH HAS MADE A DIFFERENCE IN THE QUALITY OF
THE PERFORMANCES IN SOME OF THE OUTLYING AREAS OF THE ORIENT, ESPECIALLY IN CENTRAL AND SOUTHERN UTAH, ACTIVE MEMBERS HAVE BEEN SEEKING
MORE ACTIVITIES AND PARTICIPATION IN EVENTS AND RITUAL WORK WITH EACH OTHER THEY HAVE BECOME INTERESTED IN FORMING SCOTTISH RITE CLUBS
TO AID IN THEIR QUEST FOR FULFILLMENT AND BROTHERHOOD IN THE SCOTTISH RITE CONSIDERATION IS BEING MADE IN THAT AREA BASED ON THEIR
COMMITMENT AND MOTIVATION FOR SUCH ACTIVITY THE SCOTTISH RITE CLUB OF OGDEN LOCATED IN THE NORTHERN AREA HAS SERVED THE MEMBERS SINCE
1961 AND CONTINUES TO OPERATE FOR THE BENEFIT OF THE MEMBERS IN THAT AREA OF THE VALLEY THE OFFICERS AND DIRECTORS AT THE ORIENT AND
VALLEY LEVEL RECOGNIZE THE FACT THAT NEW MEMBERS ENTERING THE FRATERNITY AND PETITIONING THE SCOTTISH RITE ARE YOUNGER AND HAVE A
DIFFERENT MINDSET THAN THE OLDER MEMBERS THEIR WAY OF OPERATING, LEARNING AND DOING THINGS IS QUITE DIFFERENT AND THE FRATERNITY MUST
ADAPT TO THAT CHANGE OPENNESS TO CHANGE AND THE CHALLENGE WE ALL FACE IS DEVELOPING THE ABILITY TO SPEAK THE LANGUAGE OF YOUTH WHILE
SIMULTANEOUSLY QUOTING FROM THE AGE OLD BOOKS OF TRADITION OUR FUTURE DEPENDS ON IT THE STATE OF THE RITE IN THE ORIENT OF UTAH WOULD
NOT BE COMPLETE IF I HAD FAILED TO MENTION THAT WE LOST A DEAR BROTHER ON AUGUST 7TH, 2014 - KNOWN TO ALL - TLLUSTRIOUS BROTHER CURTIS N
LANCASTER, 33 SGIG AND EMERITUS MEMBER OF THE SUPREME COUNCIL ILL BRO LANCASTER WAS A SPECIAL MAN, HIS MANY TITLES MEANT NOTHING TO HIM
HE WAS A MAN WHO WENT OUT OF HIS WAY THROUGH KINDNESS AND GENEROSITY TO PLEASE NOT HIMSELF BUT OTHERS ILL BRO CURTIS WAS AN
EXCEPTIONAL LISTENER AND I THINK THAT IS WHY HIS LEADERSHIP, IN ALL OF HIS ENDEAVORS WAS SO SUCCESSFUL HE WAS A SOUNDING BOARD OF IDEAS AND
ACTIONS, WHERE THOUGHTS COULD BE EXPRESSED AND CONCLUSIONS MADE HE IS MISSED DEEPLY BY THE MEMBERS AND WITH THE EMPTINESS OF PRESENCE
THAT A GOOD LISTENER PORTRAYS, HE WILL ALWAYS BE WITH US IN SUMMARY, THE SCOTTISH RITE OF FREEMASONRY IN THE ORIENT OF UTAH IS STRONG,
ADAPTIVE AND WELL-MOTIVATED, WITH COMPETENT LEADERS TO ASSIST IN CONTINUING THE FORWARD PROGRESS IT HAS MADE REGARDING MEMBERSHIP
PROGRAMS AND ENERGIZING ENTHUSIASM WHILE ATTRACTING NEW AND YOUNGER MEMBERS INTO THE FRATERNITY THE ORIENT IS CONFIDENT THAT IT WILL
CONTINUE TO MEET ITS GOAL OF POSITIVE MEMBERSHIP GROWTH FOR FUTURE YEARS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses &

Form 990 (2015)



Form 990 (2015)

Page 3
E1d @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501 (h) election In effect during the tax year?
If "Yes," complete Schedule C, Part I] 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19°? N
If "Yes," complete Schedule C, Part I1] 5 0
Did the organization maintain 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? N
If "Yes," complete Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1 8 0
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 N
negotiation services?If "Yes,” complete Schedule D, Part IV 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No

10

11

12a

13

14a

15

16

17

18

19

20a

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10°?
If "Yes,"” complete Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII

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 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

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

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I]

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part I1]

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

11a No
11b No
11c No
11d No
1le No
11f No
12a No
12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b

Form 990 (2015)



Form 990 (2015) Page 4
T4 A" Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule ] .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage Iin an excess benefit transaction with a disqualified person during the year? If "Yes,” 25
complete Schedule L, Part I a
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> 25b
If "Yes," complete Schedule L, Part I
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, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part1V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"”" complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L,
Part IV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part IT 32 0
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, 34 N
and Part V, line 1 0
35a Did the organization have a controlled entity within the meaning of section 512 (b)(13)? 35a No
b If‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

. o
L=
o
a

la

2a

3a

5a

9a

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 0

Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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 thisreturn . . . . . . . . . . . ... ... 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note.If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has 1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O

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)?

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)

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 s a party to a prohibited tax shelter transaction?

If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827

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

<
0
1]
4
o

‘.

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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?

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7e

3a No
3b
4a No
5a No
5b No
5¢c
6a No
6b
7a
7b
7c

7f

79

7h

“i

9a

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 1la

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to 1Issue qualified health plans 13b

Enter the amount of reservesonhand . . . . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If"Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
m Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.

la

7a

Check If Schedule O contains a response ornotetoany lineinthisPartVI . . . . . W v W v w «w . .
Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax 1a 7
year
If there are matenial 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 ib 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . . . . L .o o e e e e e e e e e e e e e 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . .+ . v v w e e e e e e e 7a Yes
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No

9

or persons other than the governing body?

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

The governing body? . . . .+ .+ + & & 4 4 w4 e e e e e 8a | Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

Is 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 n Schedu/e o . . . 9 No

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

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a | Yes
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b No
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . & & & 4« 4 4 4 e e e e e e e w4 4w 11a| Yes

Describe in Schedule O the process, iIf any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rnise to conflicts? . . . . . . . . L. e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how this was done . . . +« « « &« &« & & & 4w aa e e 12c | Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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 . . . . . . . . . . . 15a | Yes

Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

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? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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
ELAWRENCE K FIELDEN 650 E SOUTH TEMPLE SALT LAKE CITY, UT 84102 (801)363-2936

Form 990 (2015)



Form 990 (2015) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line inthis PartVII . . . T

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-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or 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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o3| — 2 = o T |0 (W-2/1099- (W-2/1099- from the

organizations [* & | T | |0 |28 |2 MISC) MISC) organization
o= = Wy Do |
below == |3 |lole |5® |2 and related
g [l = i = R
dotted line) cC|= o T organizations
oo e 2 B o
= = (=] o
— =] M =
= | = I =
als| |7 &
O I @
1- E
- T
o
(1) LAWRENCE K FIELDEN 16 00
............................................................................... X 0 0 0
SECRETARY/TR
(2) FRANK C BAKER 100
............................................................................... X 0 0 0
PRESIDENT
(3) JOHN C LILEY JR 100
............................................................................... X 0 0 0
TRUSTEE
(4) ROBERT N SHUPE 100
............................................................................... X 0 0 0
TRUSTEE
(5) DREW C SANDERS 100
............................................................................... X 0 0 0
TRUSTEE
(6) LORENZO E TIBBITTS 100
............................................................................... X 0 0 0
VICE PRESIDE
(7) GLEN A COOK 100
............................................................................... X 0 0 0
TRUSTEE

Form 990 (2015)



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

Page 8

(B)
Average
hours per
week (list
any hours

(A)

Name and Title

()

Position (do not check

more than one box, unless

person i1s both an officer
and a director/trustee)

for related
organizations
below
dotted line)

AS1EIHR A0

SE]S U] (NP IEU)
SIS RIS |

1201 0

setopls ey

o

EER =]

pemsuados psaybiy

Pl RIR[w]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

i1b  Sub-Total e e e e e e e >
c Total from continuation sheets to Part VII, Section A *
[

d Total (add lines 1b and 1c)

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

$100,000 of reportable compensation from the organization &

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

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

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

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

services rendered to the organization?If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

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

Form 990 (2015)



Form 990 (2015)

m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to an

line In this Part VIII

I

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from
tax under
sections
512-514

26,421

52,122

la Federated campaigns
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
= on -
e f All other contnbutions, gifts, grants, and  1f
E T} similar amounts not included above _—
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E =
= h Total. Add lines 1a-1f
oom -
@ Business Code
E 2a MEMBERSHIP DUES 52,122 52,122
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
3 Investment income (including dividends, interest,
6,885 6,885
and other similar amounts)
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of 96,066
assets other
than inventory
b Less costor
other basis and 128,652
sales expenses
Gain or (loss) -32,586
Net gain or (loss) - -32,586 -32,586
s 8a Gross income from fundraising
g events (not including
} $ B ———————
L of contributions reported on line 1c¢)
(1 See PartIV,line 18
T a
=
E b Less direct expenses . . . b
c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See PartlIV,line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
12  Total revenue. See Instructions -

-25,701

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 .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 45,000 45,000
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 PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 28,538 28,538
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 2,545 2,545
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,149 2,149
d Lobbying
e Professional fundraising services See PartIV,line 17 I
f Investment management fees 6,164 6,164
g Other(Ifline 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 5,411 5,411
14 Information technology
15 Rovyalties
16 Occupancy 5,950 5,950
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 18,610 18,610
20 Interest
21 Payments to affiliates 73,250 73,250
22 Depreciation, depletion, and amortization
23 Insurance 4,993 4,993
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a MEALS AND ENTERTAINMENT 13,480 13,480
b MISCELLANEOUS 2,282 2,282
c¢ BANK CHARGES 114 114
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 208,486 45,000 163,486 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 = [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIIXd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 8,033] 1 21,942
2 Savings and temporary cash investments 64,066 2 4,552
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
o
E Part II of Schedule L
e
@ 6
=1 7 Notes and loans receivable, net 7
Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 595,632 11 373,265
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 667,731 16 399,759
17 Accounts payable and accrued expenses 1,682 17 332
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g
aQ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
2
| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
25
26 Total liabilities.A dd lines 17 through 25 1,682 26 332
" Organizations that follow SFAS 117 (ASC 958), check here & [/~ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 666,049 27 399,427
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [~ and
E complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds 30
]
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 666,049 33 399,427
=
34 Total lhabilities and net assets/fund balances 667,731 34 399,759

Form 990 (2015)



Form 990 (2015)

Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 26,421
2 Total expenses (must equal Part IX, column (A), line 25)
2 208,486
3 Revenue less expenses Subtractline 2 from line 1
3 -182,065
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 666,049
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -84,557
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 399,427
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . e
Yes No

1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O

2a 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

2 Separate basis [T Consolidated basis [~ Both consolidated and separate basis

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

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

[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis

c 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult 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-133?

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2015)
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Schedule 1
(Form 990)

Department of the
Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part 1V, line 21 or 22.
# Attach to Form 990.

I Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

ANCIENT & ACCEPTED SCOTTISH RITE OF
VALLEY OF SALT LAKE COORDINATE BODI

Employer identification number

87-0111132

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?.

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

[T Yes [ No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, PartIV, line 21, for any recipient
that received more than $5,000 PartlIl can be duplicated iIf additional space I1s needed

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section (d) Amount of cash | (e€) Amount of non- |(f) Method of valuation
If applicable grant cash (book, FMV, appraisal,
assistance other)

(g) Description of (h) Purpose of grant
non-cash assistance or assistance

SCOTTISH RITE
(1) FOUNDATION OF UTAH
650 ESOUTH TEMPLE
SALT LAKE CITY,UT 84102

87-0489597

501C3 45,000

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P

Schedule I (Form 990) 2015



Schedule I (Form 990) 2015

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated if additional space I1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Schedule I (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2015

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e Attach to Form 990 or 990-EZ.
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Open to Public
Inspection

www.irs.gov/form990.

Name of the organization
ANCIENT & ACCEPTED SCOTTISH RITE OF
VALLEY OF SALT LAKE COORDINATE BODI

Employer identification number

87-0111132

990 Schedule O, Supplemental Information

Return Explanation

Reference

FORM 990, [ INCREASED MEMBERSHIP HAS BEEN A GOAL SET EARLY ON AND A CHALLENGE WAS MADE TO THE MEMBERS TO IMPROVE

PAGE 2, THE GROWTH IN MEMBERSHIP WITHIN THE ORIENT MANY Y OUNG MEMBERS THAT ARE ENTERING THE BLUE LODGES ARE

PART Il EAGER TO LEARN AND GROW AND THE SCOTTISH RITE HAS BEEN INSTRUMENTAL IN AIDING IN THOSE Y OUNG MEMBERS

LINE 4A SEARCH FOR LIGHT AND EDUCATION THE INTENT IS TO CONTINUE TO PLAY A MAJOR PART AND ASSIST IN THER
ADVANCEMENT IN THE SCOTTISH RITE THE ORIENT'S FINANCES AND INVESTMENTS ARE CONTINUALLY REVIEWED AND
REMAIN UNDER THE SUPERVISION OF THE FINANCE COMMITTEE WHERE THEY MONITOR THE ACCOUNTS AND THE OPERATING
BUDGET DUES AND FEES REMAIN THE SAME AS THE LAST BIENNIUM HOWEVER, OPERATING AND REUNION COSTS
CONTINUE TO GO UP AND THE ADVISORY COUNCIL HAS MADE NECESSARY CHANGES TO MANAGE THE INCREASES
WITHOUT EFFECTING THE REUNION EXPERIENCE FOR THE NEW CANDIDATES AND PARTICIPATING MEMBERS REGULAR
MEETING ATTENDANCE REMAINS STEADY WITH A LARGER NUMBER OF NEW MEMBERS ATTENDING THE QUALITY OF THE
MEAL PRIOR TO THE REGULAR MEETING HAS IMPROVED WITH THE ADDITION OF A NEW CATERER WHICH HAS ATTRACTED
MORE MEMBERS TO MEET, DINE AND CONVERSE WITH EACH OTHER THE MEETINGS ARE SHORT AND TO THE POINT,
GENERALLY UNDER AN HOUR IN LENGTH INCLUDING AN INFORMATIVE EDUCATIONAL FEATURE ATTENDANCE AT THE
REUNIONS CONTINUE TO IMPROVE IN PROPORTION TO THE QUALITY OF THE DEGREE RITUAL AND CAST PERFORMANCES
THERITUAL BAR IS SET HIGH FOR THE CAST AND CREW AND AS SUCH HAS MADE A DIFFERENCE IN THE QUALITY OF THE
PERFORMANCES IN SOME OF THE OUTLY ING AREAS OF THE ORIENT, ESPECIALLY IN CENTRAL AND SOUTHERN UTAH,
ACTIVE MEMBERS HAVE BEEN SEEKING MORE ACTIVITIES AND PARTICIPATION IN EVENTS AND RITUAL WORK WITH EACH
OTHER THEY HAVE BECOME INTERESTED IN FORMING SCOTTISH RITE CLUBS TO AID IN THEIR QUEST FOR FULFILLMENT AND
BROTHERHOOD IN THE SCOTTISH RITE CONSIDERATION IS BEING MADE IN THAT AREA BASED ON THER COMMITMENT AND
MOTIVATION FOR SUCH ACTIVITY THE SCOTTISH RITE CLUB OF OGDEN LOCATED IN THE NORTHERN AREA HAS SERVED THE
MEMBERS SINCE 1961 AND CONTINUES TO OPERATE FOR THE BENEFIT OF THE MEMBERS IN THAT AREA OF THE VALLEY
THE OFFICERS AND DIRECTORS AT THE ORIENT AND VALLEY LEVEL RECOGNIZE THE FACT THAT NEW MEMBERS ENTERING
THE FRATERNITY AND PETITIONING THE SCOTTISH RITE ARE Y OUNGER AND HAVE A DIFFERENT MINDSET THAN THE OLDER
MEMBERS THERR WAY OF OPERATING, LEARNING AND DOING THINGS IS QUITE DIFFERENT AND THE FRATERNITY MUST
ADAPT TO THAT CHANGE OPENNESS TO CHANGE AND THE CHALLENGE WE ALL FACE IS DEVELOPING THE ABILITY TO
SPEAK THE LANGUAGE OF Y OUTH WHILE SIMULTANEOUSLY QUOTING FROM THE AGE OLD BOOKS OF TRADITION OUR
FUTURE DEPENDS ON IT THE STATE OF THE RITE IN THE ORIENT OF UTAH WOULD NOT BE COMPLETE IF | HAD FAILED TO
MENTION THAT WE LOST A DEAR BROTHER ON AUGUST 7TH, 2014 - KNOWN TO ALL - ILLUSTRIOUS BROTHER CURTIS N
LANCASTER, 33 SGIG AND EMERITUS MEMBER OF THE SUPREME COUNCIL ILL BRO LANCASTER WAS A SPECIAL MAN, HIS
MANY TITLES MEANT NOTHING TO HIM HEWAS A MAN WHO WENT OUT OF HIS WAY THROUGH KINDNESS AND GENEROSITY
TO PLEASE NOT HIMSELF BUT OTHERS ILL BRO CURTIS WAS AN EXCEPTIONAL LISTENER AND | THINK THAT IS WHY HIS
LEADERSHIP, IN ALL OF HIS ENDEAVORS WAS SO SUCCESSFUL HE WAS A SOUNDING BOARD OF IDEAS AND ACTIONS,
WHERE THOUGHTS COULD BE EXPRESSED AND CONCLUSIONS MADE. HE IS MISSED DEEPLY BY THE MEMBERS AND WITH
THE EMPTINESS OF PRESENCE THAT A GOOD LISTENER PORTRAY S, HEWILL ALWAY S BEWITHUS IN SUMMARY, THE
SCOTTISH RITE OF FREEMASONRY IN THE ORIENT OF UTAH IS STRONG, ADAPTIVE AND WELL-MOTIVATED, WITH COMPETENT
LEADERS TO ASSIST IN CONTINUING THE FORWARD PROGRESS IT HAS MADE REGARDING MEMBERSHIP PROGRAMS AND
ENERGIZING ENTHUSIASM WHILE ATTRACTING NEW AND Y OUNGER MEMBERS INTO THE FRATERNITY THE ORIENT IS
CONFIDENT THAT IT WILL CONTINUE TO MEET ITS GOAL OF POSITIVE MEMBERSHIP GROWTH FOR FUTURE Y EARS

FORM 990, | MEMBERSHIP ELECTS THE OFFICERS OF THE ORGANIZATION

PAGES6,

PART V|,

LINE7A

FORM 990, [ YES, POLICIES AND PROCEDURES ARE IN PLACE TO ENSURE CONSISTENCY WITH THE ORGANIZATION

PAGES6,

PART V|,

LINE10B

FORM 990, [ THEBOARD IS PROVIDED A COPY OF THE FORM 990 PRIOR TO FILING FOR REVIE/N AND COMMENTS

PAGES6,

PART V|,

LINE11B

FORM990, | THE ORGANIZATION REQUIRES BOARD MEMBERS TO DISCLOSE CONFLICTS TO THE BOARD WHERE THOSE CONFLICTS CAN

PAGES6, BE REVIEWED

PART V|,

LINE12C

FORM 990, | SOVEREIGN GRAND INSPECTOR GENERAL DECIDES WHETHER RAISES WILL BE GRANTED EACH YEAR

PAGES6,

PART V|,

LINE 15A

FORM 990, | SOVEREIGN GRAND INSPECTOR GENERAL DECIDES WHETHER RAISES WILL BE GRANTED EACH YEAR

PAGES6,

PART V|,

LINE 15B

FORM990, |DOCUMENTS AREAVAILABLE AT THE ORGANIZATION'S OFFICE UPON REQUEST

PAGES6,

PART V|,

LINE19

FORM990, [ UNREALIZED LOSSES ON INVESTMENTS -84,557 TOTAL -84,557

PART X,

LINES




