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SCANNED DEC 2 0 2016

Form 99 0

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

OMB No 1345-0047

2015

Departsient of the T * Do not enter social security numbers on this form as it may be made public e *Ofvln go -Pubiic °*
R o Sacasury * Information about Form §90'and its Instructions is at www.irs.gov/form990. ‘,"“g’jfa_,nspectloh A
A Forthe 2015 calendar year, or tax year beginning Aug 1 , 2015, and ending Jul 31 , 2016
B Check if applicable C Nameofomanizaton SCOTTISH RITE OF FREE MASONRY MNJ D Employor idontification number
T Address chango Doing business as 21-0394896
Name change Number and street {or P O box if mail 15 not delivered to street address) Room/sulte E Telephone number
| |Initat rotum 103 DUNNS MILL ROAD (609) 298-3404
Final retwnerminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedrerm | BORDENTOWN NJ_ 08505 G Grossrecepts 5 408,293,
Application pending | F Name and aduress of principal officer H(a) 13 thus a group retum for subordinates? HY“ HNO
— Yes No

IAN P KORMAN 130 DUNNS MILL RCAD BORDENTOWN NJ 08505

H(b} Aze all subordinates included?

H'No,” attach a bist (see instructions)

| Taxexemplstaws | [5010)3) [X[501() (10 )< (nsertno) | [a947@)(mor [ [527
J  Webslte: » WWW.SUPREMECQUNCIL.ORG Hic) Group exemption number ™ (0259
K Form of organization leCorporauon [ l?msl ] ] Association I I Qther ™ lL Yearof formation 1863 l M state of legal domicle  NJ
{Partl..|Summary
1 Briefly describe the organization’s mission or most significant actvities _ _ STRENGHTHEN THE MASONIC WAY OF LIFE _ _
g BY IMPROVING_THE_INDIVIDUAL CHARACTER, LEADERSHIP AND SPIRIT OF ITS __ __________
g MEMBERS_ THROUGH_ REVELENT_ PROGRAMS, TO SERVE MANKIND THROUGH THE __ __ __ _________
€|  IMPACT OF EXTENSIVE CHARITABLE OUTREACH. _ __ __ ____ ______________________._
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, lmne1a) . . . . . ... v o v v e oo 3 10
: 4 Number of Independent voting members of the governing body (PartVI,hne 1b) . . . . . . . .. . ... .. 4 10
E-% § Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . .. . ... ... ... 5
.=} 6 Total number of volunteers (estimate fnecessary) . . . . . . . v o v oo e 6 0
&| 7a Total unrelated business revenue from Part Vill, column (C).Ine 12 . . . o o v v v v v i 7a 0.
b Net unrelated business taxable income from Form 990-T,lhne34 . . . ... . ... .. ... .. .. .. 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (PartVlll,bne 1h) . . . . .. . . oo oo 58, 362. 78,417.
21 9 Programservicerevenue (PartVIIlLIIne2g) . . . . . .« . o o oo 208,773. 205,814,
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . . . . . ... 26.
@ | 11 Other revenue (Part Vili, column (A), Iines 5, 6d, 8c, 8¢, 10c, and 11e} . . . . . 90,233. 105,091.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), ne 12) . . . . . 357,394, 389, 322.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . .. ... .. ..
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . .. ... oo oL
” 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lnes 5-10) . . . . . 102,498. 59, 341 .
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. ... ...
5‘ b Total fundraising expenses (Part I1X, column (D), line 25) *» Stttz i b | S f: o ,’,. SR 3
17 Other expenses (Part X, column (A), nes 11a-11d, 11§-24¢) . . . . . . . . . . .o . - - 334 595 333,925.
18 Total expenses Add lines 13-17 (must equal Part IX, WIURE@E%WE R 437,093. 393,266.
19 Revenue less expenses. Subtractine 18 fromline §2 g~ v+ + + + « * Ol . -79,699. -3,944,
5 § Q 7 2016 O Beginning of Current Year End of Year
$5 20 Total assets (Part X, Ine 16) . . . . . . . . . .. al. DEC. 0.7 2016, . 8 .. 3,277,745, 3,935,634
38| 21 Total habilities (Part X, ne 26) . - - e 112,294. 72,776.
23] 22 Net assets or fund balances Subtract line 21 from Iine 200NRHDEN. UT- - 3,165,451. 3,162,858.
 — x

[Part Il :[Signature Block

Under ponaltios of perjury, | declare that | have examined this return including accompanying schedules and statemonts, and to the bost of my knowledge and beliof, it is true, correct, and
complete Declaration of preﬁarev (other than }Sﬂcer) Iibased on all information of which preparer has any knowledge

Y it ——" | [{~17—E
Si gn Signature of officer v v Dato
Here W )0 K»O/U"l&h/ Treasurer
Typo or print namo and title
Print/Type preparer’s name Pro; r's slgnm; 7 - Date Chetk U if PTIN
Paid Joseph Hudzina & /L" - ——111/17/16 selt-cmployed P01285110
Preparer |Fmsname " John S. Pavlé&skKy, Jr., CPA
Use Only |ransaddess ™ 5 Crosswicks Street FimsEIN> 27-3468005
Bordentown NJ 08505-1736 Proneno  (609) 298-8228
May the IRS discuss this return with the preparer shown abova? (seenstructions) . . . . . . . o« o v o0 v v v oo oo IXI Yes [ l No
BAA For Paperwork Reduction Act Notlce, see the separate instructlons. TEEAD101 10M2/15 Form 990 (2015)
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Form 990 (2015) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 2
[Part:ll] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany line inthis Part it . . . .. .. ... ... ... ...... .. . D
1 Briefly descnbe the organization’s mission

DOMESTIC FATERNAL ASSOCIATION

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

FOM 90 0F990-EZ2 « + « « v v v e ettt e e e e [] Yes No
If 'Yes,’ descnibe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes In how it conducts, any program services? . . . . . D Yes No

If ‘Yes,’ describe these changes on Schedule O

4 Descnbe the organizatmn‘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

4 a (Code ) (Expenses $ including grants of  $ }(Revenue $ )
CHARITABLE QUTREACH

4b (Code ) (Expenses $ including grants of % )(Revenue $ )
ASSISTANCE TO INDIVIDUALS

4c (Code ) (Expenses $ including grantsof  $ )(Revenue $ )
SUPPORT LEARNING CENTER

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEAO102 1012115 Form 990 (2015)




Form 980 (2015) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394836 Page 3

[BaWIVe& Checklist of Required Schedules

1 ISs tpedorlge:\izahon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
cneguie A . . Y . . o0

3 Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . « « & v v v v v v e ettt e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schadule C, Partil . .. . . . . . . .. ... ... e e e e

5 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 98-197 If ‘Yes,” complete Schedule C, Partili . . . . . .

€ Did the organization maintain any donor advised funds or any simlar funds or accounts for which donors have the nght
}g prc;vnde advice on the distnbution or investment of amounts In such funds or accounts? If Yes,” complete Schedule D,
art!. . . .. .. .. e e e e e e e e e e e e e e e e e e e e e e

7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,’ complete Schedule D, Part !l . . . .. ... .....

8 Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Partlll. . . . . . . ... e e e e e e e

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 reparr, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV . . . . . . o i i i i e e e e e e e e e e e e e

10 Dud the organizauon, directly or through a related organization, hoid assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? If Yes,  complete Schedule D. Part V.. . . . . . . v o v v v v v v v v

11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applcable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Partvi. . . .. e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,  complete Schedule D, PartVIl. . . . . . .. .. ... e e e e e e

c 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, ine 167 /f 'Yes, complete Schedule D, Part VIl . . . . . . . .« o o i v it i i i i i e

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 e e e e e e e

e Did the organization report an amount for other liabilibes in Part X, ine 2572 If 'Yes,  complete Schedule D, Part X . . . . . .

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and X!i . e e e e e e e e e e e e e e e e e e e e e

b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil ts optional . . . . . . . . . ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
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, Partsland IV . . . . . . . @ i e e e e e e

15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsliand IV. . . . ... .. e e e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If 'Yes,’ complete Schedule F, Parts lltand IV . . . . . .. .. e e e

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,' complele Schedule G, Part | (see instructions) . . . . . . Ce e

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, Partll . . . . . . . . . . . . e e e e

19 Ddthe or%anizatlon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,*
complele Schedule G, Part lll. . . . . . . . o i e e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢ X
11d X
1e] X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEA0103 10/#2/15

Form 890 (2015)



Form 990 (2015) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 4
f:&a’rt?l_\'l_,,al Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes’, complete Schedule H . . . . . .« . v v v v v v v v .. 20a X
b 1f'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule |, Partsland il . . . . . . ... ...... 21 X
22 Didthe orc);amzanon report more than $5,000 of grants or other assustance to or for domestic individuals on Part IX,
column (A), hne 22 If Yes,’complete Schedule I, Partsland Il . . . . . . . ... .. e 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organlzauon s current
and former off icers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . e e e e e e e e e . .. |23 X
24 a Did the organization have a tax-exempt bond issue wilth an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No, gotohne 25a. . . . . . . o i i i v i i i e e e e e e e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . e 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exemptbonds®. . . ... ... ....... - 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstandlng at any time dunng the year? e e e 24d

25a Section 501(c)(3), 501(c)}4) and 501(c)(29) organizations. Dld 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 i 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] . . . .« o e e e e e e e e e e e e e e 25h

26 Dld the o fganlzatlon report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disquaiified persons?
If 'Yes', complete Schedula L, Partll . . . . . . . e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part iil . P B T

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part V. .« . .« o i o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes,' complete Schequle L, PartilV . . ... .. .. ..... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organizalion receive contnbutions of art, histoncal treasures, or other similar assets or quahﬁed conservation

contnbutions? /f 'Yes,' complete ScheduleM . . . ... ... . e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f Yes, complele Schedule N, Partl ....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes.’ complete

Schedula N, Partl . . . . .« . 0 o it i i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulatons sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . .. . . ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complele Schedule R, Part I, llI, or IV,

= T e = T Y 11 5 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. .. ... ... .. 35a X

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

36 Sectlon 501 c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yas, complete Schedule R, PartV,lne 2 . . . . . . . .. . . . e e 36

37 Did the organization conduct mare than 5% of its activities through an entity that 1s not a related orgamzatnon and thatis

treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, Part VI . e e 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. . 0 00 oo e 38 X
BAA Form 990 (2015)

TEEA0104  10/12/15




Form 990 (2015) SCOTTISH RITE OF FREE MASONRY MNJ

[Part.V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV.. . . .. .. .. ... .. ... ......

1 a 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 ine 1a. Enter -0- if not applicable . . . . . . . . . ib

¢ Did the organization comply with backup wnhholdlng ru!es for reportable payments to vendors and reportable gaming
(gambling) winmuings to pnzewinners? . . . .. .. ... L. L L. Lo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . .| 2a

b If at least one is reported on ine 2a, did the organization file all required federal employment tax returns? . . . . . ...
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 ormoredunngtheyear?. . . . . . . . .. .. .. ..
b if *Yos' has it filed a Form 990-T far this year? If ‘No’ ta line 3b, provide an explanationin Schedule © . . . . . . . . . . ... .. .. ...,

4 a At any time dunng 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, secunties account. or other financial account)? . . . . . . . . X
b if 'Yes,’ enter the name of the foreign country: » . c—- »-;5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) w 5 :i*s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. .. .. X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
¢ If'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. .. e e e et e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .« . . . . . L oo 6a X
b If 'Yes,' did the organization include with every sohcntatlon an express statement that such contnbutions or gifts were
nottax deductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deduchble contributions under section 170(c). R
Fr A O
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and s
services provided to the payor?. . . . . . . i e e e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization nobfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or olherW|se dispose of tangible personal property for which it was requnred to fle
Form82827 ... .......... . e e e e . e e e e Tc X
d If 'Yes,' indicate the number of Farms 8282 hled dunngtheyear . . ... ... ........ | 7dl T E
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . A Te X
f Did the organization, dunng the year, pay premiums, directly or indireclly, on a personal benefit contract?. . . . . . . . . .. 7f X
g lf the orgamzahon recenved a contribution of qualified intellectual propeny did the orgamzatlon fle Form 8899
asrequired? .. . ... L L oL oo e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund marntained by the sponsonng N R R
organization have excess business holdings atany tme duringtheyear?. . . . . . . . . o . o o oo 8 X
9 Sponsoring organizations maintaining donor advised funds. & oaete 2
a Dud the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . .. . ... .. . .... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . 9b X
10 Section 501(c)(7) organizations, Enter: RN SO B
a Inhation fees and capital contnbutions included on Part Vil lne 12. . . . . . . . .. .. . 10a I LT RN
b Gross receipts included on Form 990 Part VIIlI line 12, for public use of club faciliies . . 10b L T T
11 Section 501(c)(12) organizations. Enter . N 'f' ’ :_
a Gross income from members or shareholders. . . . . . .. . .. .. 0 e 11a A
b Gross income from other sources (Do not net amounts due or paid to other sources A
agamst amounts due or received from them ) . e e e e e e e e e e 11b N S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . .. L12b| S I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization icensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... .. .. ..... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in AR A
which the organization is licensed to Issue qualified healthplans . . . . . . . . .. .. C. 13b <
c Enterthe amountofreservesonhand . . . . . .. ... Lo L0 L0 o e .. 13c o =y
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . e e e e 14a X
b If'Yes, has it filed a Form 720 to report these payments? if No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105  10/12/16

Form 980 (2015)



Form 990 (2015) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 6

|Part=VI l Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response ornote toany ine inthis Part V. . . . . . . . .. .. . .t ittt i i, [ﬂ
Section A. Governing Body and Management

12 Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nights 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

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

]

officer, director, trustee, or key employee? . e e
3 Did the orgaruzation delegate control over management duties cuslomarily performed by or under the d|rect supervlslon

of officers, directors, or trustees, or key employees to a management company or other person? . . e 3 X
4 D the organization make any significant changes to Its governing documents

since the prior Form 990 was filed?. . . . . . e e e e e P . 4 X
5 Did the organization become aware during the year of a sngmfcant diversion of the organization's assets? . . . B 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. .. .. ... . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody?. . . . .. ... ... ... .. .. e e e e e e e e e e e e e e Ta X

b Are any governance decisions of the organization reserved 10 {or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . .. . .. oL oo e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverningbody? - . . . . . . . . L e e e e e e e e e e e e e
b Each committee with authonty to act on bshalf of the governing body? N e e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Direclor, or top managementofficial . . . . . ... . .... ...........
b Other officers or key employees of the orgamization . . . . . ... .. ....... e e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . L L L e e e e e e e e e e e e

o

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... .. ... ... ... .. .. ..., . 10a X
b If'Yes,’ did the organizalion have written policies and procedures governing the activities of such chapers, affiliates, and branches to ensure their
operalions are consistent with the orgamization’s exempl puiposes?. . . « v -« o o o i e i e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ;:;l"afi‘. e ds & -\.;2
12a Did the organization have a written conflict of interest policy? If 'No,’gotohne 13. . . . . .« . . « v v i v v v v v v n 12a
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse
O CONMICIS? . v o o v e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' descnbe in
Schedule O how thiswasdone . . . . ... ... e e e e e e e e e e e R 12¢| X
13 Did the organization have a written whistieblower policy? . .« « « . .« v v v v v v v s e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... Lo L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent \}5%’: ‘%i:vf 1‘0

b If 'Yes,” did the organization follow a wnitten policy or procedure requiring the organization lo evaluate its ,J_" R o “'>
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B RN AT
organization's exempt status with respect to such arrangements?. . . . . .. ... . . ... ... ... .. |16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) Lhe organization made ils governing documents, conflict of interesl policy, and financlal stalemenis avallable lo
the public during the lax year

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

IAN P KORMAN 103 DUNNS MILL ROAD BORDENTOWN NJ 08505 (609) 298-3404
BAA TEEA0106 1011215 Form 890 (2015)




Form 990 (2015) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 7
{RPaitVIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoany line inthisPart VIl . . . . . . . . . L. o oo v D
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
orgamzation'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) f no compensation was paid
® List all of the organization's current key employees, if any See instructions for definiion of 'key employes.'
® List the orgamization’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.
® 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 orgamization 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
orgamzation, 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 {rusiges, officers, key employees; highest compensated
employees, and former such persons

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

(C)
(A) (B) | nan ono sos. uniess person () (E) (F)
Name ang Title Average is both an officer and a Reportable Roportable Estimated
h°er‘"° directoi/trustea) ccl)'r‘npu?sat:onum,)‘m , (;Ig;nc‘pjensal:,?:allr.g?s acrgz‘uv:nos!a?:\gr
w‘éck R 35 2 g 2 3 E ey (w'iz‘}?oasngﬁlgm e(ww%%zwsq hgm the
(hstany o %‘J =4 2 g B 3 organization
haursfor |3 51 E| @ g 2 213 and rolated
rolated é g g al= organizatons
i
below &) g 3 ’E
dotted gl 2 g‘
line) 8 2
_{1)_CHARLES NEMETH _ __ _________ _2.00
COMMANDER IN CHIEF b 0 0 0
) IAN P KORMAN _ __ __ ________ _2.00
TREASURER X 4,400, 0. 0.
_()_PAUL FERREIRA _ __ __ _______ 29.00
EXECUTIVE SECRETARY X{X X 34,850. 0. 0.
o ————
e e
e __ e
U U ————
e e
. ———
K _— -
o _______ e
9 _—
8y . _——
. _——

BAA TEEA0107 10412115 Form 990 (2015)



Form 990 (2015) SCOTTISH RITE OF FREE MASONRY MNJ

21-0394896

Page 8

{Part:ViijSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees foinued

(B) c)
Posit
(A) A'\‘rglage égg noxlcheg(ﬂnl\?)?e’su\g& one (D) (E) (F)
N d it ure , unless parson an R b Reportable
ame and e Roull officer and a dirsctor/trustee) co‘hmp:r[\):aﬂl%nufrom clortnpgﬁosahon from amsslrln'l“oaf(g?her
- t ed
wary R 3 ZIQTF[3 2| waosmse) | “waicsamse) oo
nous: o 9 S F 2 E¥E! organization
as BaslallRae ang related
:r?glgl:;a § 5] § g_ 8 a organizations
- tions S| = - §
below % g & 3
dtl)lllec).‘l § § z
ne
g
e ____J —_——
16)
we_ L ____ 1
tn__
(18)
uy.
)
€y ] o
(22)
{23)
sy
) o
TBSUDOtAl. « « o v v e > 39,250. 0 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. .. .. .. >
dTotal (addlines1band1c) . . . . . . . . o . it > 39, 250. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Didthe orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee A DO R
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from s e A ”J
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for NI 5o KT
suchindividual . . . . . . . oo e s s e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ST v P |
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . .« .« o o« . ... 5 X

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 arganization’s tax year

A

(A)
Name and business address

B
Description of services

(€)
Compensation

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

$100,000 of compensation from the organization

»>

*igi:;: R R LY
oo o
.“"“%bm:é .\}?’:‘.w‘i’é«

BAA

TEEAQ108 101215

Form 980 {2015)



Form 990 (2015)

SCOTTISH RITE OF FREE MASQONRY MNJ

21-0394896

|ParLVIII:| Statement of Revenue

G

Check if Schedule O contains a response or note lo any line in this Part VIIi .

sy L,

N e

{A)
Total revenue

(B)
Related or
exempt
function
revenue

Unn_elated
business
revenue

(€)

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

Contributions, Gifts, Grants | 3 . -

and Other Similar Amounts |

1a Federated campaigns
b Membership dues . .
¢ Fundratsing events
d Refated organizations .

e Government grants (contributions) . .

f All other contributions, gifts, grants, and
sirmilar amounts not Included above . .

9 Noncash contnbutions included in lines 1a-1f  §

h Total. Add hines 1a-1f

1a

ib

b e

1c

1d

1e

1t

[

E

I SRR LS

,o- .
e R RPN

78,41

Srcany v

© o

RS
NP

e I

e L
et gy e
N f

st e A

QEr e
*

A

Program Service Revenue

2a CENTRAL VALLEY EVENTS 0

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

Business Code

<7 Wy re B

27,596,

900099

144,263,

900099

33,955,

205,814.1 .5

[N RO T

i

Siam e W ey e i

RalhdarthEd
P

e Tt
o AT Ak

Other Revenue

3 Investmenl income (including dividends, interest and

other similar amounts} . .

4 Income from investment of tax-exempt bond proceeds . . ®

§ Royalties

(1) Real

(1) Personal

8a Gross rents

80,725,

»

b Less rental expenses

¢ Rental income or (loss) . .

80,725.

RN

Co T b T

R TSI

el

g o e Uy,

b AT el o]

d Net rental income or (loss)

AN LS RURISCERCWAE. | 5.3

80,725,

I N

7 a Gross amount from sales of

(i) Securities

(@) Other g

assels other than invenlory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

80,725,

d Net gain or (loss)

8a Gross income from fundraising events

(notincluding $

33,955,

of contnibutions reported on line 1¢)

SeePart |V, hne 18. . . .
b Less direct expenses

¢ Netincome or (loss) from fundraising events s

9a Gross income from gaming activities

See PartlV, line 19. . . .
b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold .

¢ Net income or (loss) from sales of inventory >

S S e

R R

42,989,

2

v

> -

18,071.

»>

(=]

348.1

24,018,

Miscellangous Ravenua

Businooas Codo

348.

e Total, Add lines 11a-11d .

12 Total revenue. See instruclions

- . .

|

389,322,

310,905.

0

BAA

TEEA0109

101215

Form 990 (2015)



Form 990 (2015)  SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 10
[Pért IX_[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any ine in this Part IX . . . . . . .. ...... e e e [

; A) (8) (C) (D)
Do not include amounts reported on lines Total e‘xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic PRI '
organizations and domestic governments et e
SeePartIV,line21. . .. . v v v vt v . L

2 Grants and other assistance to domestic
individuals See PartiV,tine22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . . DS A
4 Benefits paid to or for members. . . . . . . . Ao it g ]
5 Compensation of current officers, directors,

trustees, and key employees . . .. .. 39,250, 39,250,

¢ 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 salanes andwages. . . . . .. .... 13,882, 13,882,

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

9 Other employee benefits .

10 Payrolitaxes . . . .. .. ... ..... . 6,200, 6,209.
11 Fees for services (non-employees)

a Management. . . .. ...

blegal. . .......... ..., .. 1,660. 1,660.

cAccounting . . . . .. ... oL ..., 6,410. 6,410,
dlobbying. . . ... ... ..........
e Professional fundraising services See Part IV, ine 17 R RO R E

f Investment managementfees . .. ... ..

g Other (If hne 119 amount exceeds 10% of line 25, column
(A} amount, kst line 11g expenses on Schedule O)

12 Advertising and promotion .

13 Officeexpenses . . . .. .. ...... 2,.507. 2.507.
14 Information technology . . . . . . . 2,183. 2,183.
15 Royalttes. . . . . .. . . . ... ... ...

16 Occupancy. .« v v v v v i vt

17 Travel . . .. oo o L

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

hcofficlals . . ..............
19 Conferences, conventions, and meetings . 18,894, 18,894,
20 Interest. . . .. .. ... ... L.
21 Paymentstoaffihates. . . . . . ..., ... 33,789, 33,789.
22 Depreciation, depletion, and amortization . . 99,374, 99,374,
23 Insurance . . .. . . . 12,143, 12,143.
24 Other expenses. Itemize expenses not R .. R w e . e e e

covered above (List miscellaneous expenses e, e A AP T . - ST L
in ine 24e. If ine 24e amount exceeds 10% .
of hine 25, column (A) amount, fist hine 24e

expenses on Schedule O ) . . 4 hall B s R
8 COUNCIL OF DELIBERATION EXP 5,404, 5,404
b ELECTRIC_& GAS _ _ _ _ _ _ _ __ _ 31, 609 31,609
¢ GOLF_QUTING COSTS _ _ _ _ _ _ _ _ 20,466 20,466
d CLEANING_& MAINTENANCE _ _ _ _ 34,166 34,166
e Allotherexpenses . . . . . ... ...... 65,320. 65,320.
25 Total functional expenses. Add ines 1 through 24e . 393,266. 393,266.

26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educatonal
campaign and fundraising sohcitation.
Check here » if fallowing
SOP 98-2 (ASC 958-720).

BAA TEEAO110 1011215 Form 990 (2015)




Form 990 (2015) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896 Page 11
|Part:X-4 Balance Sheet
Check if Schedule O contains a response ornotetoanylnemnthisPart X . . . . . . . ... . ... .. ... D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . ... . oo oo 48,538.| 1 22,610.
2 Savings and temporary cashinvestments . . . . .. . ... ... .. .. 42,778.| 2 126,009,
3 Pledges and grants receivable,net . . . . .. ... L 0o oL 3
4 Accountsrecewvable,net. . . . . ... . L L L e e 4
5 Loans and other receivables from cumrent and former officers, directors, »: 1} J:’ PR '='¢;”1‘ fards 2 e ;:{‘i\’:.t" A 4\ ""’"“*" e
trustees, key employees, and highest compensated employees Complete e R D DR Tl et i s onidh)
Part It of Schedule rY ..........................
6 Loans and other receivables from other disqualified persons (as defined under . 'ﬁ“"‘“' WA
section 4958(f)(1)), persone described in section 4958(c)(3)(B), and contributing = e
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L ..
a 7 Notesandloans receivable, net . . . . . . . . . . i e e e e e e e
§ 8 Inventonesforsaleoruse . .« .« v v i i e e e e e e e e e e
< | 9 Prepadexpensesanddeferredcharges . . . . . . .. .. .. ...
10a Land, buildings, and equipment cost or other basis. >z
Complete Part VIl of ScheduleD . . . . . . .. .... 10a 4,462,212,
b Less  accumulated depreciation . . . . . . .. .. .. 10b 1,375,759. 3,18 5 827.
11 Investments — publicly traded secunties . . . . . . . ... .o L
12 Investments — other secunties See Part IV, line 11
13 Investments — program-related SeePartIV,lne 11 . . . . . . . . ... .. .. ..
14 Intangibleassets . . . ... .. .. ... L oo
15 Otherassets SeePartIV,line 11 . . . .. .. .. . ... .
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . .. .. . ... 3,277,745.]16 3,235,634.
17 Accounts payable and accrued expenses . . . . .. . .. e e 25,576.| 17 6,916,
18 Grantspayable . . . . Lo o0 Lo 0 L e e e 18
19 Deferredrevenue . « « - v v v v b v e e e e e e 19
20 Tax-exemptbond habibes. . ... .. .. . ..., 20
g 21 Escrow or custodial account hiabilty Complele Part IV of ScheduleD . . . . . 21 ’
Z| 22 Loans and other payables to current and former officers, direclors, trustees, O R | e Tr s "%
a key employees, highest compensated employees and dlsquaht'ed persons SRR ETPEIVALANTRESSC IVSE ARG
.g Complete F—'art llofSchedulel . .. ... .. . . ...+, ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (Including federal Income tax, payables to related third pames
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 86,718.
26 Total liabilities. Add lines 17 through 25
» Organizations that follow SFAS 117 (ASC 958), check here * .and complete
3 lines 27 through 29, and lines 33 and 34. .
€| 27 Unrestrcted netassets . . . . . ... oo 3,165,451.
g 28 Temporanly restncted netassets . . . . . . ... ..o
w| 29 Permanently restricted netassets . . . . . .. ... .o ooy
IE Organizations that do not follow SFAS 117 (ASC 958), check hare > [_—_l . ;',’V:,‘,J ‘_;r i ;; ,.’ ,‘}._j v ,;;I;;,{,,“',;‘ .
-~ and complete lines 30 through 34. L L RN Y R )
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . ... . oo 0L 30
31 31 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . o v oo 0L 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .. 32
©| 33 Totalnelassets or fundbalances . + v v v v v v v v e e e 3,165,451.133 3,162,858,
< 34 Total liabiities and net assets/fundbalances . . . . . . .. ... ... 3,277,745.134 3,235,634.
BAA Form 990 (2015)
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Form 980 (2015) SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

| Part-Xl-#] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine mthisPart XI . . . . . . .., .. e e e e

1 Totalrevenue (must equal Part VIll, column (A). ine 12) . . . . . . . . . o o e e 1 389,322
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . ... . oL oo 2 393,266
3 Revenue less expenses Subtractline2fromline1 . .. ... ... .0 L0 oo, 3 -3,944
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . ... ..... 4 3,165,451.
5 Netunrealized gains (losses) oninvestments . . . . . . . ... . L e e e 5
6 Donatedservicesanduseof facilities . . . . . . . L e e e e e e e e 6
7 Investment expenses e e e e e e e e e e e e 7
8 Prorpenodadiustiments . . . . . . L L L L e e e e e e e e e e 8 1,351,
9 Other changes in net assets or fund balances {(explainin Scheduwle Q) . . . . . . . ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - . . . L e e e e e e e e e e e e e e e e e e 10 3,162,858,

[ Part XiI| Financial Statements and Reporting

Check If Schedule O contains a response or note to.any line in this Part XIl . . . . . . e e e

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or 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
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? e e e e e e

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

Separate basis DConsolldated basis DBolh consolidated and separate basis

¢ If 'Yes’ to Iine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audnt
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

Yes | No

R e [
,‘;‘}‘4‘ .‘; %»: *c} -*;Q‘,
PO L] R
"’kﬁ”i P 5;“«':,‘-
ERE '«"5 3

2a
Py
Ny

2b
IR
.IA\“’"J,
Rt
g%

£5
&

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 Actand OMB Circular A-1337 . . . . . . . o o e e e e e e e e e Ja X
b If 'Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
BAA Form 990 (2015)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements °
{Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 5

Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e e .

> Attach to Form 990, o e e
bepanment of lhe Troasury > Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. [ g‘ﬁ,s%";ga oenqg!ic‘ J
Name of the organlzation [ Employer identification number
SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

|P”5rt"'l i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total numberatendofyear - . .. ... ...
Aggregale value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year . . . . .

A bW N =

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? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . ... ... ... ..., . .. DYes D No

|Partll ;%] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Hpreservahon of a historically important land area

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

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

% Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . v vt vt e e e e e . 2a
b Total acreage restncted by conservationeasements . . . . . ... ... ... . .0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on’a historic
structure isted inthe National Register . . . . . . . o .« . o0 i v oot it i e 2d
3 Number of conservation easements modified. transferred, released, extinguished, or lerminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements ILholdS? . . . . . .« . o v v v i et it e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, 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)(1)
and section 170(h}AXBY(IN7 . . . o o v o o e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part XlIl, descnbe 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 financiel statements that describes the organization’s accounting for
conservation easements

|[Part lil .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII1, 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 tems

() Revenue included on Form 990, Part Vill,hmne 1 . . . . . . . . ..o 0o o e e e e >S5
(li) Assets included in Form 890, PartX . . ... .. .. e e e e e e e e e e e >S5

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

a Revenue included on Form 990, Part Vill, line1 . . . . ... ... ... ... e e e e > S
b Assets included in Form 990, Part X . . . . . . . . v . . v 0 .. e e e e e e e e e e e e e e e . =5
BAA For Paporwork Roduction Act Notice, see the Instructions for Form 990. TEEA3301 0R/03/15 Schedule D (Form 990) 2015
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PAartilg| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhuibitton d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

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

Part Xiii
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
lo be sold lo raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... [:| Yes DNo
[pa i%| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodlan or other mtermedlary for contrnibutions or other assets not included
on Form 990, Part X?. . . . . . A R . . i [[]ves [[Ine

b if 'Yes, explain the arrangement in Part Xill and complete the following table

Amount
cBeginmingbalance . . . . . .. ... L e e e e e e PN 1c
d Additions dunng the year . e e e e e e e e e . 1d
e Distributions during the year e e . e e e e e e e e e e 1e
f Endngbalance. . . . . . .. . . e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . U Yes No
b If 'Yes, explain the arrangement in Part XIII. Check here If the explanation has been provided on Part Xlll . . . . . . H

|BaTtVi#| 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

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

¢ Net investment earnings, gains,
andlosses . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facnlmes
and programs

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment »
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

o0

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

organization by Yes No
(i) unrelated organuzations . . e e . . .. . 3a(i)
(i) related organizations . . e e e e e e e e ... |3a(il)

b If 'Yes' on line 3a(u), are the related organizations hsted as required on Schedule R? . . .. e e 3b

4 Describe in Part X!l the Intended uses of the organization s endowment funds
RartiVIN| 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 (c) Accumulated (d) Book value
(investment) basts (other) depreciation
4aland . . .. ... .. ... .. 3781505-@ 378,505,
meIdmgs ................... 3'974’970 1,267,022, 21707,948.
¢ Leasehold improvements . . . .. ..
dEquipment . . . . ... oo 108,737, 108,737. 0.
eOther .. .. .. ...
Total, Add lines 1a through 1e. (Column (d) must equal Fom1 990, Part X, column (B), lne 10c.) . . . . . . . . . ... > 3,086,453.
BAA Schedule D (Form 990) 2015
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[PtV | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of secunty or category (including name of secunty) (b) Book value (c) Mcthod of valuation Casl or end-of-year markel value
(1) Fimancial denvatives . . . .. . ... .........
(2) Closely-held equity interests . . . . .. ... .. ....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (8) ine 12) . . » A R R IS N s ey
{Part:VilL] Investments — Program Related. N
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

1
(2
_03)
4)
(5)
(6)
)
(8)
9
(10
Total (Column (b) must equal Form 990, Part X, column (B) fne 13} . » B e R . SRR R S e
Part IX3] Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
()
(4)
(5)
(6)
{7)
(8)
9
{10)
Total. (Column (b) must equal Form 990, Part X, column (B)Iine 15) - . . v« v v i i v i v i i it e e e e »

[Part X=4 Other Liabilitles. ,
Complete il the organization answered ‘Yes’ on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value [k hts e S T
(1) Federal income taxes ~;. ]
(2) FEDERAL PAYROLL TAXES 673.
(3) NEW JERSEY WITHHOLDING 42, g
(4) NEW JERSEY UNEMPLOYMENT 240. [ %
(5) PENNASYLVANIA WITHHOLDING 126. 8 e %f
(6) DUES PAID IN ADVANCE 54,976. &5 A
_{7) DPEFERED REVENUE 9,740. )3 o
(8) HASBROOK HEIGHTS FUND 63. |4 ."fi
(10) N
(11 3}" 4
Tolal. (Column (b) mus! equal Form 990, Part X, column (B) ne 25) . . . » 65,860. [»
2. Llability for uncertain tax positions In Part XIH, provide the lex! of the foolnole lo the organization’s financial statements thal reports the organization's liability for uncertain
lax positions under FIN 48 (ASC 740). Check here if the text of the foutnote has been provided Palt Xiib, .« v v v o v v o v o v v et v e e D

BAA TEEA3303  06/0315 Schedule D (Form 990) 2015
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[Part’Xl_:]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . ... . ...
2 Amounts included on line 1 but not on Form 990, Part VIii, hne 12.

a Netunrealized gains (losses) oninvestments . . . . . . ... ... . .....,. 2a
b Donated services and use of facilites . . . . .. .. ... .. ... ..| 2b
¢ Recoveriesof pnoryeargrants - . . . . . . ... .. L. o0 L 2c
d Other (Descrbe in Part Xill1) . . . . . .. e e e e e 2d
e Add hnes 2athrough2d . ... . ... e .
3 Subtractiine2efromine1 . . . . ... .. . e e e e e e e e e
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line7b . . . ... ... 4a
b Other (DescribeinPart XHl) . . . . . . . ... ... i e 4b ;
cAddhnesdaanddb . . . . .. L L e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Partl, line 12} . . . . . « v v v i i oo 5

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

1 Total expenses and losses per audited financial statements . . e e e e e
2 Amounts included on line 1 but not an Form 990, Part IX, line 25

a Donated services and use of facilites . . . . . . 2a
b Prior year adjustments . T e . 2b
COtherlosses . . - v v v v v v v e i e e e e e 2¢
d Other (DescrbeinPart X)) . . . . .. ... ... e e 2d
eAddlines2athrough2d . . .. ... ... i o e e e e e e e
3 Subtracthine 2efromhned . . . . . . . . ... e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- RE |
a Investment expenses not included on Form 880, Part VIl ine7b . . . . . . . .| 4a {Mf
bOther (DescnbemPart XN ) . - . o o oo o oo v oo oo 4b e
cAddlines4aanddb . . . .. . L e e e e e e e e e e e e e e s 1 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . « .« « . v o v o4 5

{Part:X!ll| Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, fines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE G

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2, linc éa.

* Attach to Form 990 or Form 990-EZ
Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complele if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

R e e R
gt‘:&f‘fdﬁ:enf 'S Plblic 50F

N R R T S
SIS POCtON

"6 Public 2

e

Name of the organization

SCOTTISH RITE OF FREE MASONRY MNJ

21-039489¢6

Employer identification number

[Part1d

Form 990-EZ filers are nol required to complete this part

Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, Iine 17.

1 Indicate whether the arganization raised funds through any of the following activites. Check all that apply.

a Mail solicitations e Solicitation of non-govermment grants
b Internet and email solicitations f B Solicitation of government grants

c Phone solicitations g D Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any indiidual (including officers, directors, trustees or key

employees listed in Form 990, Part Vi1) or entity in connection with professional fundraising services?

DYes DNo

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

(1) Name and address of individual

(il) Activity
or entity (fundraiser)

() Did fundraiser
have custody or contro!
of contributions?

(sv) Gross recelpts
from activity

(v) Amount paid to
ZOr retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
{or retained by)
organization

Yes No

10

Total . . .

3 List all states in which the organizatlon Is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  12/02/15

Schedule G (Form

990 or 980-EZ) 2015
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[Part:li-| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events d()JOlal events
add column {(a
GOLF OQUTING NONE NONE through column( (Z:))

2 (evenl type) {evenl type) (total number}
v
5 1 Grossreceipts . . . . . ... 33,955, 33,955,
[V
E

2 Less Contributions

3 Gross income (Iine 1 minus line 2) 33,955. 33,955.

4 Cash pnzes

5 Noncashprizes . . . . .. ... .....
D
;'z 6 RenWfacihitycosts . . ... ..
E
[+
T 7 Foodandbeverages . .. ........
€
5 | 8 Entertainment
E
fé 9 Otherdirectexpenses . ... ... .. 20,466. 20,466,
€
s

10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . .. ... v v, e 20,466,
11 Netincome summary Subtractline 10 fromline 3, column(d) . . ... .. ... ......... s 13,489,

[Pairt-Ill | Gaming. Complete if the organization answered 'Yes' on Form

$15,000 on Form 990-EZ, line 6a.

990, Part IV, hne 19, or reported more than

7 Direct expense summary Add lines 2 through 5 tn column (d)

8 Net gaming iIncome summary. Subtract ine 7 from line 1, column (d)

A (a) Bingo (b} Pull tabs/Instant (c) Other gaming {d) Total gaming
bingo/progressive (add column (a)
E
v bingo through column {c))
€
N
U
E 1 Grossrevenue . . . . . . 42,989, 42,989,
2 Cashpnzes .. ............. 18,971. 18,971.
E
D X
LBl 3 Noncashprzes. .. .........
EN
cSs
T §| 4 Rentfaciity costs - . .
5 Other direct expenses
Yes % Yes % ||X[Yes 100.00 %
6 Volunteerlabor . . . . . . .. No T No No

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities Ineach of these states? . . . . . . . . . . . v o v v o v Yes

b If 'No," explain.

New Jersey

103 Were any of the organization’s gaming kcenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . ... .. ..... ........ . D Yes No

12 Is the organization a grantor, benefclary or trustee of a trusl ora member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . .. L L. L e e e e e e e e . D Yes No

13 Indicate the percentage of gaming activity conducted in*
a Theorganization’sfacility . . . . . . .. .. ... ... L.
bAnoutsidefacility. . . . . . v . L L e e e e e e e e e e e

14 Enter the name and address of the person who prepares the organization's gammg/specual events books and records’

-

w

o]

°f o

Neme >~ _
Address *  _, __ __ __ _______
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thed party > $_
¢ It 'Yes,” enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > S

Description of services provided ™

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? DYes [:lNo
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent 1n the

organization's own exempt activities during the tax year > S
'‘RantiVvill| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3T03 06/02115 Schedule G (Form 920 or 990-EZ) 2015



SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

#\z oa S T L -Q_,,%‘
Depariment of the Treasury > information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘\l pen.to. P%bj!%, 74
internal Revenuo Service at www.irs.gov/form990. $Inspectiont ]

Name of the organization

Employer [dentification number

SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

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

Pt VI, Line 12c¢  AND CONSIDERS ANY CONFLICT OF INTEREST

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

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

Pt VI, Line 19 INDIVIDUAL WHO REQUESTS THEM.

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

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

Pt VI, Liné 11b 9S50 DRAFT IS REVIEWED WITH BOARD ALONG WITH FINANCIAL INFORMATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1011215 Schedule O (Form 890 or 890-E2) (2015)



