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SCANNED MAR 2 2 2017

Form 990

Department of the Treasury
Internal Revenue Service

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

» Do not enter social securily numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

2016

FT T A T

B Check f applicable

Address change

| ] Name change
Initiat retum

Final return/terminated

Amended return

L Application pending

C Name of organization

Ancient And Accepted Scottish Rite

D Employer identification number

Doing business as 56-0122206
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
P.O. Box 7253 (910) 762-6452

City or town, state or province, country, and ZIP or foreign postal code

Wilmington

NC 28406-7253

G Grossrecepts $ 1,183, 441,

F Name and address of principal officer

Danny Buck P.O. Box 7253 Wilmington NC 28406

Tax-exempt slatus

[ Js0103) [x[501©) (20 ) msetno) | [4947@)1)or | [527

Website: >

N/A

H{a) Is this a group return for subordinates?

H(b} Are all subordinates included?
If 'No,” attach a st (see instructions)

Yes X No
Yes No

H(c) Group exemption number »

Form of organization

IXICorporatuon I_lTrusl I_I Association IJ;Other>

I L Year of formation

1982

l M State of legal domicile  NC

RSP Summary

[RaiIMg Signature Block

Under penalties of per)

complete

1 Brefly describe the organization’s misston or most significant activites __ Promote Goodwill & Brotherhood
O | L L e e e L L e e e e e e e e e e o  — —— —— — — — — —  — —— —— ——  — — —— e ———  ——
g ——— o — e —— e — —_ :_ _.__
E _______________________________________________________________
% 2 Eheck this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets
G113 Number of voting members of the governing body (Part VI, line1a). . . . . . . .. ... .. ... ..... 3 11
j 4 Number of independent voting members of the governing body (Part VI, fline1b) . . . . . . .. .. .. ... 4 0
:_,“E’ 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . . . . . . ... . ... 5
=| 6 Total number of volunteers (estmate f necessary) . . - . . - . . . .. .. L oo ool 6 147
2 7a Total unrelated business revenue from Part VIIl, coumn (C),hne 12 . . . . . . . . . . . . o o0 7a -642.
b Net unrelated business taxable income from Form 990-T,Ine34. . . . . . . . . . . ... oo 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl ne thy. . . . . . . . ... ... o0 oL 100,264. 1,136,876,
2| 9 Program service revenue (Part VI, ne2g) . . . . . ... ... ... ...,
% 10 Investment income (Part Vill, column (A),Ines 3,4,and 7d) . . . . . . . .. . ... ... 2,0189.
& | 41 Other revenue (Part VI, column (A), nes 5, 6d, 8c, 9c, 10c,and 11e). . . . . . . . . . . 4,030. 3,668.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 106, 313. 1,140,544.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 5,584. 65,479,
14 Benefits paid to or for members (Part IX, column (A),ne 4) . . . . . . .
" 15 Salanes, other compensation, employee benefits (Part IX, column 20,527. 30,950.
§ 16 a Professional fundraising fees (Part I X, column (A), line 1 Q.e .
;3— b Total fundraising expenses (Part 1X, column (D), line 25) % B ﬁ%&“}i{?ﬁ 7
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 )—} . \k ....... ,..( . 76,449, 96,440.
18 Total expenses Add hines 13-17 (must equal Part IX, colum\ IIM.\) B 102, 560. 133,8609.
19 Revenue less expenses Subtract hne 18 fromhne 12 . . . \. . .,\(:,Oﬁ ..... 3,753. 1,006,675.
5 5 \/ Beginning of Current Year End of Year
"..-E;. 20 Totalassets (Part X, lne 18) -« - « - « v+« o v v v o T 266,186. 1,351,418.
5‘3 21 Total lablties (Pat X, INE26) - « = « « « « + v v e e e e e e e e 47,540. 10,071.
fé 22 Net assets or fund balances Subtract line 21 fromlne20 . .. ... ... . ... ... 218,646. 1,341,347.

s

ich preparer has any knowledge

, | declare that | have examined th turn, inclyding acco
Declaration ¢t preparer (othjr than officer) 1s ba%atll infognation of

anying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

AL Vo A= 7-Fa'F-
S Ig n Signafuré of officer ( Date
Here p Danny Buck General Secretary

Type or print name and title .

Print/Type preparer's name PKrefs\m ature Date Check B} p PTIN
Paid JOSEPH M.MAHN, CPA k 02/19/17 sefiemployed  |P01403676
Preparer [Fumsmame >~ JOSEPH M. MAHN, CPE\ \ N\
Use Only |rmmsaddress ™ 2 NORTH FRONT STREET \YTH FLOOR FmsEIN>™ 56-1635672

WILMINGTON M NC 28401 Phoneno  (910) 343-1150

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [Ro

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/16/16

Form 990 (2016)
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Form 990 (2016) Ancient And Accepted Scottish Rite 56-0122206 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany hneinthisPartlll . . . . . . . . . o v v v v v o n v o vt oo, l:l
1 Brlefly describe the arganization’s mission.

Promote Goodwill & Brotherhood

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

FOMM 990 0F 990-EZ7. « « « v v o e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

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

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

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

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses >
BAA TEEAD102 11/16/16 Form 990 (2016)
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in effect dur

Form 890 (2016) Ancient And Accepted Scottish Rite 56-0122206 Page 3
\RartilV&i Checklist of Required Schedules
Yes| No

1 Is‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A. - -« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . .« . . . o . . o i i e e e 3 X
4 Section 501(c)$3) organizations. Did the organjzation engage m Iobbylng activities, or have a section 501(h) election

he tax year? If 'Yes,’ complefe Schedule art . e e e e e e e e 4

5 Is the orgamzation 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? /f 'Yes,’ complete Schedule C, Part!li . . . . . . . 5 X
6 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? If 'Yes,’ complete Schedule D,

=2 Yo 2 PSS 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the

environment, histonic land areas, or histonc structures? /f ’Yes complete Schedule D, Partll . . . . . . . . ... .. .. ... 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If ‘'Yes,’

complete Schedule D, PartIll. . . - « < v« o i i i e e e e e e e e e e e e e e e 8 X
g9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes," complete Schedule D, Part IV . . . . . .« « vt o o Lo i e e e e e e e e e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... .. ...

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

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

D, Part VI. . « 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 e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, ine 162 /f 'Yes," complete Schedule D, PartVIl. . . . . . . .. ..« ... oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . .. .. ... 0. 11¢ X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX . . . . . « . . .. ... oo e e e e e e 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl - . . « « « o v i i o i e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the orgamization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . ... ... 12b X
13 s the organization a schoo! descnibed in section 170(b)(1(AYW)? If 'Yes,’ complete Schedule E. . . . . . . e e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f "Yes,' complete Schedule F, Partsland IV . . . . . .. . .. ... ... ... ... ... . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . - - o v oo o e o e e 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Partsllland IV . . . .. .. . ... .. ... . ........ 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . ... .. 17 X
18 Dud the organization repon more than $15,000 total of fundraising event gross income and contributions on Part Vili,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . ... ... ... ..., e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . ... .o oo L .. 19 X

BAA TEEAO103 11/16/16

Form 990 (2016)
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Form 990 (2016) Ancient And Accepted Scottish Rite 56-0122206

IRan V4 Checklist of Required Schedules (continued)

Page 4

20a Dl‘d the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . .« .« . v oo v v

: b If'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... ...

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘Yes,” complete Schedule I, Partsland il . . . . . . . ... .. ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If ‘Yes, complete Schedule |, Parts land lll . . . . . . . .« o oo v it v e

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCREAUIB J « « v v v e e e e e e e e e e e e e s 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 e s

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer Iines 24b through 24d and
complete Schedule K If 'No, ‘gotohne25a. . . . . . .« . . . oottt

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt o701 Lo L= 3720 S T T T L

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

a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . ... .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the trans;gctlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . « o v v o v e i e e et e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, hine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . .« . v o o o o i i i e s s e e e e e e e e e e e

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? /f 'Yes,” complete Schedule L, Partlll . . . . . .. . .. ... ... o,

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)

Yes | No

20a

20b

21

22

23

24a

24b

24¢

24d

25a

25b

26

27

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . o o 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 Schedule L, Part1V . . . . . . .. .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . .. 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . - . . . . .« . . oL L e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part/. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . « « v o vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,' complete Schedule R, Part! . . . . . « « . v« . o v v v v v i v v n i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Ill, or IV,
AndPart V. lIiNE 1. « « v v o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... ... o 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, line2 . . . . . . . .. .. ... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . .« .. o v o v i it i i i i e 36
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... .. ... .. .. ... . 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) Ancient And Accepted Scottish Rite 56-0122206
[B3HIV2 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylmemthisPart V. . . . . . . . . o0t i i it ittt e e e e,

~

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs tO PriZe WINNEIS? .« .+« v v+ ot e i s e e s e e e e e e e e e e e e e e

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

b 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)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... . ...
b If ‘Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . . . v v v v o v v v v v v

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . ..

b If 'Yes,’ enter the name of the foreign country *>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... ... ...
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?. . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . o 0 0 i vt i e e e e e e

6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... . ... .. L. 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduchible? . . . . 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 e

7 Organizations that may receive deductible contributions under section 170(c).
a 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?. . . . . . . . . L L e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOImM B2827 & v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc¢ X

g If the organization receved a contnbution of quallﬁed intellectual property did the organlzatlon file Form 8899

AsTrequired? . . . . . 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 e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . o i it 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 e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring S
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. . o o o oL | 8
9 Sponsoring organizations maintaining donor advised funds. m
a Did the sponsoring organization make any taxable distributions under section4966? . . . . .. ... . ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. ... . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIli, ine12. . . . . . . ... .. ... 10a :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b [
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . . . . . . ... . . oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. .. ... Lo 0oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412. . . . . . . ... 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to i1ssue qualfied health plans in more thanonestate? . . . . . . .. ... ... .......
Note. See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to issue qualified healthplans . . . . .. . ... ... . | 13b ]
c Enter the amount of reserves on hand . . . . e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . .. . ...... .| 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule ©. . . . . .. ... .. 14b

BAA TEEA0105 11/16/16 Form 990 (2016)



Form 990 (2016) Ancient And Accepted Scottish Rite 56-0122206 Page 6

¥ Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

*  Schedule O See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . .. .. .o oo v vt o o oo b oo Rl

Section A. Governing Body and Management

Yes | No

1 a 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 nghts 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 . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . .« c ot it i e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... . .. 3 X
4 Did the organization make any significant changes to its governing documents

since the pior Form 990 was filed?. . . . . . o o . o v v o i e e e e e e e e e e e e e e e s e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . oo oL oo Lo s e s s 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? . . .« . . v v ot i e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . . . . . . .« .. L L e e

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

aThegoverming body? . . . . . . . o i i i e e e e e e e e e e e e e e e e
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . ... oo oL
9 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 addressesin Schedule O . . . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. ... . ... . 00000 o e 10a] X
b If 'Yes,” did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempl purposes?. . . . v+« v« e et b e e e e e e e e e e e e s 10b] X
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of is governing body before filngthe form? . . . . . . . . . .. .. 11a| X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No,"gotolne 13. . . . . . . . . .. . . ..o oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONTIICIS? &« v o i e i e e e e e e e e e e e e e e e e e e e e e e e e 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 QhowthiSwasdone . . . « . .« o« o o i i b e e e e e e e e e e e e e e e e e e e 12¢) X
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . . . . .. L Lo o0 Lo oo 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... . ... ... .. ... 14 X

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . ... ... ... ... ... ... ... 15a X
b Other officers or key employees of the orgamization. . . . . . . . ... . ... 0 L L o e
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the orgamzation invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . . L L. L e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the K
organization's exempt status with respect to such arrangements?. . . . . . . . . L. L Lol e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » North Carolina

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) avallable
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) the organization made iis governing documents, conflict of interest policy, and financial statements available to
the public duning the (ax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

B. J. Graves 1415 §. 17th St. Wilmngton, NC 28 NC 28406 (910) 762-6452
BAA TEEAO106 11/1616 Form 990 (2016)




Form 990 (2016) Ancient And Accepted Scottish Rite 56-0122206 Page 7
IRaTEVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . . . . . .o v v oL 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
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
| ® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
| who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations

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

® | ist 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

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

©
Posit d t check
(B) | than onb box. uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h(;l:f S director/trustee) c?rr:\pensallon from ﬁom%ensatlon from amount of other
G BT AIQIE RIS womag | eveune | e
(hstany |a = ‘; S 33 organization
hoursfor |3 5| & | @ S 2 2|3 and related
o:elaar!uezda- g. g 8 k=% g g = organizations
%ons B g = ‘fc; 3
below Gl & L
dotted al & @
! line) 8 %
(=8
_W_banny Buck ______________ | 10.00
General Secretary-2017 X 0. 0. 0.
_@_E. Earl Wells ___________ 20.00
Personal Representative ] X 0. 0. 0.
_3)_Ronald D. Graves __ _______ | 15.00
Treasurer X 0 0 0
_@_Bally J. Graves_ ___ ________] 35.00
General Secretary-2016 X X 17,200. 0. 0.
s ______ do___
e _____ o
A ____] ———
e __ ——
e __ ———
a_ L _____ o
(11) o
2
ay_ ________J_.___
0y ____

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Ancient And Accepted Scottish Rite 56-0122206 Page 8
IRaravil§| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
(A) Ar\{erage édo not check more thban one (D) (E) (F)
ours 0X, unless person 1s both an Reportable Reportable Estmated
Name and titla per officer and a director/irustee) comperﬁsahon from compe?\sahon from amount of other
week JS]oalxlz g the organization related organizations compensaton
(hstany |Q 3l a{XR|& |2 a|g | w21009-MSC) (W-2/1099-MISC) from the
hours  |o © =233 organtzation
fotred 2 of g o |g Qi and related
or%:mza % S| 8 S (8 3 organizations
= 2| 3
below % g a ®
dotted ol & 2
line) o B 2
(=3
as_ ] _———
e L ____ ——
. ______ e
. L
s L
20 ] o
¢y _
(22) _ _ _
23 o ______ e
¢ L _____d e
(28) o ______ e
ThSubtotal. . . . .« o e e e e e e e e e e e e e > 17,200. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
d Total (add lines 1band 1¢) . . . . . e e e e > 17,200. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .« o . 0 i e e e e e e e

4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007? /f 'Yes,’ complete Schedule J for
suchindividual . . . . . . . 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 e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f 'Yes,’' complete Schedule J forsuchperson . . . . . . . . . . .. . ...
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) {C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization ™ -
BAA TEEAO10B 11/16/16 Form 990 (2016

]




Form 990 (2016) Ancient And Accepted Scottish Rite

56-0122206 Page 9
[P VI Statement of Revenue
Check if Schedule O contains a response or note to any hne inthisPartVilt . . . . . .. ... .. R R D
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . - . . 1a
b Membershipdues . . . . . .. 1b 73,305,
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e
f All other contributions, gifts, grants, and
simiar amounts not iIncluded above . . 1f] 1,063,555,

g Noncash conlributions included in lines 12-1f  $

h Total. Add lnes 1a-1f . . . ... ... ..

------ "] 1,136,860.

Program Service Revenue

Business Code

2a

b

c

d

e

f All other program service revenue . . .

g Total. Addlmes 2a-2f . . . . ... .. ..

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . .. ..

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

5 Royalties. - . . . . .. .. ... ...

(1) Real

(n) Personal

6a Grossrents . . . .. 33,075.

b Less rental expenses 33,717.

¢ Rental income or (joss) . . -642.

d Net rental tncomeor(loss) - . . . . .. ..

....... > -642. 0. -642. 0.

t
7 a Gross amount fiom sates of () Securiies

(u) Other

assets other than inventory

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

¢ Gan or (loss)

d Netganor(loss). . - . ... ... ....

8 a Gross income from fundraising events
(not including. $
of contnbutions reported on line 1c¢)
See PartIV,Ine18. . . . .. ... . a

b Less directexpenses . . . . . . . . b

¢ Net income or (loss) from fundraising events

9 a Gross iIncome from gaming activities
SeePart|V,lne19. . . . ... ... a

b Less directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . . . . . .. ... . a

b Less costofgoodssold . . . . .. . b

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

------- > 4,302. 0. 4,302.

475.
467.

»

Miscellaneous Revenue

Business Code

e Total. Add nes 11a-11d. . . . . . . . ..

12 Total revenue. See instructions . . . . . .

S e

------- "1 1,140,544,

4,302.

BAA

TEEAQ109 1116116

Form 990 (2016)



Form 990 (2016)

Ancient And Accepted Scottish Rite

56-0122206

Page 10

e e ¥ Statement of Functional Expenses

Sect/on 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

. . (A) (B)
Do not include amounts reported on lines Total expenses
6b, 7b, 8b, 9b, and 10b of Part VIIL. P oy ey

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart!lV,lne2t1. . . . ... ... . ...

2 Grants and other assistance to domestic

individuals See Part IV, line22. . . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwiduals See Part IV, hnes 15and 16 . .

4 Benefits paidto or formembers. . . . . . . ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . ..
Compensation not included above, to
disqualified persons (as defined under

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

In section 4958(c)(3}B). - « « .+ - . ..

Other salanes andwages. . . . . . . . . . ..

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

9 Otheremployeebenefits . . . . . .. .. ...
10 Payrolitaxes . . . . . . s« o 0o e 0oL

"

Fees for services (non-employees).

dlobbying. . . . . ... ... ...
e Professional fundraising services See Part IV, ine 17 .

f Investment managementfees . . . . . . . ..

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) .

12 Advertising and promotion . . . . ... L
13 Office expenses - - « v « v v v v o v v w0 o
14 Information technology - . . . . . . . . . ..
16 Royalties. . . . . . . . . ... ...
16 OCCUPaANCY « « « « v v v o v v v v e s

17 Travel .

18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . .. . ... ... ... ..

19 Conferences, conventions, and meetings
20 Interest. - « < v o o i e e e e e

21

Payments to affllates. . . . . . ... ... ..

22 Depreciation, depletion, and amortization. . . .

23 INSUrANCE « « + v v v v e e e e e e e e e
24 Other expenses Itemize expenses not

a Inspection services/fees_ _ _
b Credat card/bank fees/subscriptions — 1,923
¢ Supreme Council Billings_ _ _ 2,141
dTelephone _ _ _ _ _ _ _ ____ _ __ 5,598
e Allotherexpenses . . . . . . . . .. ... ..

25 Total functional expenses Add lines 1 through 24e. . 133,869.

covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . .. ..

6,479.

17,200.

(C)
Management and
general expenses

(D)
Fundraising
expenses

12,434,

1,316,

500.

21,053,

1,313.

36,885,

1,459.

23,056.

2,512

26 Joint costs. Complete this Iine 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)

BAA

TEEA0110 11/16/16

Form 990 (2016)



orm 990 (2016) Ancient And Accepted Scottaish Rite 56-0122206 Page 11

F
[Pantpx®%| Balance Sheet

Check If Schedule O contains a response ornotetoany ineinthisPart X . . . . . . . . . .. . ... .. . 0o L. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . ... e e 42,854.1 1 1,262,491.
2 Savings and temporary cashinvestments . . . . . ... Lo o oo 134,597.} 2
3 Pledges and grantsrecevable,net. . . . . . . ... oo 0oL 3
4 Accountsreceivable,net . . - . . . L L L e e e e e e e e e e e 4
5 Loans and other recevables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule L - - « -« ov e e oo T

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 Part Il of SchedulelL . . . . . 6
@ | 7 Notesandloansrecewable,net . . . .. ...... ... ... ., 7
§ 8 Inventoniesforsaleoruse . . . . . v« v v i ittt e e e e e e 8
<C|{ 9 Prepadexpenses anddeferredcharges . . . . ... ... ... ... ..., 9 192.
10a Land,buildings, and equipment' cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a 1,239,220.
b Less accumulated depreciation . . . . .. ... ... 10b 1,150,485. 88,735.110¢c 88, 735.
11 Investments — publicly tradedsecunities . . . . . . . .o Lo o oo 11
12 Investments — other securihes See Part IV, lne 11 . . . . . . . . ... ... ... 12
13 Investments — program-related See PartIV,line 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . .. .. oL Lo oo 14
| 15 Otherassets SeePartIV,lne11 . . . . . . . .. . . ... . ... 15
{ 16 Total assets. Add hnes 1 through 15 (mustequathne 34) . . . . . ... ... ... 266,186.] 16 1,351,418,
| 17 Accounts payable and accruedexpenses. . . . . . . . . . ..o 17 5,021.
| 18 Grantspayable. . . - . . o i i e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L L e e e e e e e e e e e e 47,540.[19 5. 050.
20 Tax-exemptbondhabilities. . . . . . . . . . . . ... Lo
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . ..
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
.‘J‘ Complete PartllofSchedule L. . . . . . . o« v v v v v v v v i e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated thikd parties . . . . . . ... ...
‘ 25 Other labilities (including federal income tax, payables to related third parties,
‘ and other habilities not included on hines 17-24) Complete Part X of Schedule D . . . 25
: 26 Total liabilities. Add ines 17through 25. . . . . . . . . . . .. . .. ..o 47,540.| 26 10,071.
‘ Organizations that follow SFAS 117 (ASC 958), check here > and complete :
lines 27 through 29, and lines 33 and 34. .
‘ 27 Unrestrictednetassets. . . . . . . o o i L e e e e e e e e e e e e e 135,877. 27 2 08 ,283.
28 Temporanly restrictednetassets. . . . . . . . ... .. ... oL oL 19,037.] 28 1,067,531.
29 Permanently restrictednetassets . . . . . . .. .o Lo Lo 63,732.| 29 65,533,

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

Net Assets or Fund Balances

30 Capttal stock or trust principal, orcurrentfunds. . . . . .. ... ... L. 30

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

32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32

33 Totalnetassetsorfundbalances. . . . . . . . . . ... Lo 0oL 218,646.133 1,341,347.

34 Total habilities and net assets/fundbalances . . . . . . . . .. ... L0000 266,186.| 34 1,351,418.
BAA Form 990 (2016)

TEEAO111  11/16/16




Form 990 (2016) Ancient And Accepted Scottish Rite 56-0122206 Page 12
fRarxia Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany ineinthisPart Xl. . . . . . .« v o o o 0 v v it vt i v o i v it e [_]
1 Total revenue (must equal Part VIII, column (A), IN@ 12) .+« . o v v v i i e e e e e e e e e e 1 1,140,544,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . o o i i e e e 2 133, 869.
3 Revenue less expenses Subtracthne2fromline1. . . . . . . . .. . L L e e e 3 1,006, 675.
4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A)). . . . . . . . .. ... 4 218, 646.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . L L L L e e e e e 5
6 Donatedservicesanduseoffacthties. . . . - .« ¢ o L i L e e e e e e e e e e e e e e e e e [
7 INVeStMEeNt @XPENSES - - - =« v vttt 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 7
8 Priorperiod adjustments . . . . . . . L L oL e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. . ... ... .. ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
COlUMN (B)). + v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,225, 321.

Rant! XQ] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany hneinthisPart XIt - . . . . . . .. . .. o v

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, consohdated basis, or both

Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . ... ... ... ... ..

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

Separate basis DConsolldated basis DBoth 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 independent accountant? . . . . . . . . ... ... ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . .« . o 0 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

b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . ... ........

3b

BAA

TEEAO112 11/16/16

Form 990 (2016)



. . OMB No 15
SCHEDULE D Supplemental Financial Statements ‘ el
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
* > Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. B
Name of the organization Employer identification numbe.
Ancient And Accepted Scottish Rite 56-0122206

[ExriilE 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 number atend ofyear . . . .. .. ...
Aggregale value of contnbutions to (during year)

Aggregale value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . . .

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 legal control? . . . . . . .. .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

|mperm|ss|b|e private 0= 8.1 = 11 A2 DYes I:] No
onservation Easements.
Complete If the organization answered 'Yes' on Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

E Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . ... P 2a
b Total acreage restricted by conservation easements . . . . . . ..o Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . . . . . ... e e e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . e e e e e e e e e e e DYES 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(N)(ANB)()? - « « = » e« o v e v et e [yes [ Ino

9 In Part XIllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Pariiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide,
in Part XIll, 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 n its revenue statement and balance sheet works of art,
histonical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue Iincluded on Form 990, Part Vill, line1 . . . . . . .. e e . > S

(ii) Assets included in Fom 990, PartX . . ... ... ... e e » S

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

a Revenue included on Form 990, Part VIIl, ine 1 . . . . . .. e . ..» S

b Assets included in Form 990, Part X . . . . . . . . . .. ... . .. » S

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Ancient And Accepted Scottish Rite 56-0122206 Page 2
|i-:3?¢§,|u§[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X1li

§ Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ..... DYes DNo

Bartiva Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X2, & v« o i o vt 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 DYes DNo
b If 'Yes,” explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . o .o e e e e e 1c
dAddhons during the Year. « . « « v v v v vt h e e e e e e 1d
e Distributions dunngtheyear . . . . . .« v v s v v vt h e s e e e e e 1e
fEndingbalance. . . . .« . . . o . e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XHI Check here if the explanation has been providedon Part Xl . . . . ... .. .. .. .. H

]@I Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, hne 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,
and losses . - . . . e

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 3

o

b Permanent endowment >
¢ Temporanly restrnicted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations . . « . - - . Lo e h o e L e e e e e e e e e e e e e e e 3a(i)
(ii) related OorganiZations . - - « -+« . c s a i v e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

|B'afrti V] ll] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . ... ... 0 0oL NN 88,735. . T T . 88,735
bBuldngs . . . . .. ... o 1,050, 615. 1,050, 615.
¢ Leasehold mprovements. . . . . . . ... ..
dEqupment . . ... ... oL 99,870. 99,870.
eOther . . . . ... . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . I 1,239,220,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Ancient And Accepted Scottish Rite 56-0122206 Page 3
[ESTVIIE Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, jine 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Fiancialdernvatives . . . . . . . . . ool
(2) Closely-held equity interests . . . . . . .. . ... ...
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) ne 12) .

Parivill Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

M
(2)
©)]
4)
(5
(6)
)]
(8)
9
(10)

Total (Column (b) must equal Form 990, Part X, _column (B) line 13). .»
‘ﬁ'aan [X& 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

()

(2

3)

4)

(5)

(6)

7

(8)

(9
(19
Total. (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . . . . . . . . o o o v v v v v o v i e >

ither Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25
(a) Descrption of habihity (b) Book value } 73
(1) Federal income taxes
@)
)]
4
{5)
(6)
)
®)
©)
(19
(11)
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) . > .
2, biability for uncertain tax positions In Part Xl provide the text of the foolnote to the organization's financial slalements that repons the organlzahon s habllny for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been pronded in Part Xill . . . . . . . . . .. .. .. .. . . [:I

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ... . ... ... .. ... ..
2 Amounts Included on hne 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . ... ... ... ... 2a

b Donated services anduseoffaciities. . . . . . . . . . . . o .o o 2b

¢ Recoveries of prioryeargrants . . . . . . . . ... Lo e s e o 2¢c

dOther(DescnbemnPart XHI) . . . . o o o o v i it i e e 2d

eAddlines2athrough2d . . . . . . . . . ... o v i L s e e e e e e e e
3 Subtractiine2efromiinet . . . . ¢ . . o 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 e e e e 3
4 Amounts included on Form 990, Part VIlI, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

bOther (Describe nPart XIil) .« .« o v v v i v v it e e e 4b

cAddlinesd4aanddb . . . . . . . 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 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12). . . . . . . . . . . . .. . . ... 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. . . . . . . . . ... oo o oo oo
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilties. . . . . . . . . . . .o o oL 2a
bPrioryearadjustments . . . . . . . .. ..o oo e e, 2b
COthErloSSES « = v ¢+ v v v o vt v o et e e it e et e e e 2¢
dOther (DescibemPart Xil) . . . - . . . . o oo oo oo 2d

eAddiines2athrough2d . . . . . . . . . . . . e e e e e e e
3 Subtractline2efromiline1 . . . - . . . . L . e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Parnt IX, hne 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . . . . .. 4a
bOther(DescibemmPart XIl) . . . . . . .. ..o e 4b .
CAddlinesd4aandd4b . . . . . . . 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 e e e e

5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 18} . . . . . . .« v o v o v o o o
[RErtxalll, Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047
{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.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the crganization

Ancient And Accepted Scottish Rite 56-0122206
Pt VI, Line 12c¢ Monthly Review
Pt VI, Line 15a Annual Review
Pt VI, Line 12c Monthly Review
Pt VI, Line 1llb Annual Review

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




