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

- - ) -
P S rmaton oo oo 5 i st ot w1 gowtomsso. | 101
A For the 2016 calendar year, or tax year beginning Aug 1 , 2016, and ending Jul 31 . 2017
B Check f applicable: C Name ot organization  ANCTENT ACCRPTED SCOTFISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND | D Employer entificatian numbar
Address change Doing business as 01-0112977
Nams change Number and street (or P.O. box if mali is not delivered to strest address) Roonvsuite E Telephene number
Inthai retum P.O. Box 303 (207) 772-7711
Final returnflerminated City or town, state or province, country, and 2IP or foreign postal code
Amended rstum  |Bowdoinham ME 04008-0303 |G Grossrecopts $ 671,762,
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinatas? Hy., %No
A. Stuart Olesen 2 Puritan Drive Scarborough ME 04074 [M® Amalsubondnaesincuded? = | |Yes | [No
I Tacempistaus | [5010(3) [X[501() { 10 ) Onsetmo) | Jasar@myor | [577()
J Website: » www.ScottishRiteNMJ.org 0 Hlc) Group exemphonnumber ® 0259
K Form of arganizatien: IXICurpumnon I ITrus! I ] Associabion J | Other > |LYaarof formaton: 1862 IM Siate of legal domiclie: MF,
fRarfEEE Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ Strengthen the Masonic way of life by improving
w the individual character, leadership and spirt of its members through relevent programs.
£ Inspire men to support the principles of freemasonry and promote family and community values.
£ Serve mankind through the impact of extensive charitable outreach. ____________
&| 2 Checkthis box » Er‘rf the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part Vi, line1a). . . . . . .. ... o oo v oo n 3 13
‘:’, 4 Number of independent votihg members of the governing body (Part Vi, line1b) . . . . . .. .. ... ... 4 13
:;g 5§ Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . « . . o v o v v ot 5 2
=! 6 Total number of volunteers (estimateifnecessary) . . . . . ... .- v i oo, 6 3
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 . . « + o v v o ot v v v v v vt o 7a 0.
b Net unrelated business taxable income from Form 980-T,lin@34. . . . . . . . . . .« . . o v v v e v v v n 7b 0.
] Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h). . . . . . LA RE UE!\/ED -
2| 9 Program service revenue (Part Vill, line2g) - - . . . l' . ——— T .l (S 46,590. 43,702.
% 10 [nvestment income (Part VIIi, column (A), lines 3, 4, and‘@s Ce AT R TN . 8 87,749. 202,176.
GEE | 11 Other revenue (Part VIll, column (A), lines 5, 69, 8c, 9c} 106, and31§) 1. £ 2010 . 1 =) 8,126, 14, 390.
g 12 Tofal revenue — add lines 8 through 11 (must equal Part Vli], column (A), line 12) . . “ . 142,465. 260,268.
es |13 Grants and_similar amounts paid (Part IX, column (A), Iil'iles 1- bGDE:\., T
e |14 Benefits paid to or for members (Part IX, column (A}, INe4)—mimsceme—emrmem ===
o0 » 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 30,758. 31,357.
Li 3 | 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. oo oo i L
Lo f,;,_ . B P °g§;§§§i:a:-si‘;‘” R
~ b Total fundraising expenses (Part 1X, column (D), line 25) » v @g@%@ g"-;;:a;,}%éﬁﬁ
:tU]w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . .. . .. .. Ve 119,692.
Z{; 18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), fine25) . . . ... ... 169, 945. 151,049.
2‘{% 19 Revenue less expenses. Subtractline 18 fromilne12 . . .. ... ... ... ... ... -27,480. 109,219.
Cist Beginning of Current Year]|  End of Year
D35 20 Totalassets (PartX, Ne16) - « « + « + o v vt n e 3,929,101, 4,193,469,
52 21 Totalliabiities (Part X, MNB26) - - « « « vt o v v e it e e
ié 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... ...... .. 3,929,101. 4,193,469.

Under penalties of penury, | dadlare that,

mpaPs, and to the best of my knowledge and bellef, it is true, cargpet, and
complete Declaration of preparer (01h . o 4

Slgn } Signature of oHitW”
Here A. Stuart Olesen Treasurer
Type or print name and tille

Print/Type preparer’s name Preparer’s signature Dats Chack U i PTIN [
Pald Glenn P. Johnson, CPA 10/06/17 self-employed P0009%0688
Preparer Flrm's name * JOHNSON & COMPANY CPAs, P.C.
Use Only |Amsadaress ™ 200 U.S. ROUTE ONE, SUITE 110 FIm'sEIN> 20-3913611 ‘

SCARBOROUGH ME 04074 Pronano.  (207) 510-6633

May the IRS discuss this retum with the preparer shown above? (seainstructions) . . . . . . .. .. . . oo i IXI Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/16/16 Form 990 (2016)
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Form 990 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY MNMJ-VALLEY OF PORTLAND 01-0112977 Page 2
il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPartlll . . . .. . . . ... . . v i vt i it v v o o v .

1 Briefly describe the organization's mission:
Domestic Fraternal Association

Strengthen the Masonic Way of Life by improving individual character, _______ _ __ __
See Form 980, Page 2, Part lll, Line 1 (conbowed) _ _ _ _ _ _ _ _ _ __________ _ ___ ______________ _____
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMO900r 890-EZ2. - « + ¢« e e e e e ettt e e e e e e e e [] ves 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 ils 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 sach program service reported.

4 a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
Support Children’s Dyslexia Centers in Maine. _________________________ _____
4b (Code: ) (Expenses $ including grantsof  $ }(Revenue S )
Educational Scholarships to Stwdents ______________ _____ ___________ _____
|
4 ¢ (Code. )} (Expenses $ including grantsof  $ Y(Revenue § )
Charitable OQutreach ________________ __ o _____

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grantsof  $ ) (Revenue $ )

4 e Total program service expenses »
BAA TEEA0102 111616

Form 990 (2016)
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Form 990 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VAULEY OF PORTLAND 01-0112977 Page 3
V2| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a pnvate foundation)? if Yes,’ complete
B Y717 - Y, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complets Schedule C,Part!l. . . . .« « . . . . o i i it i e e e . 3 X
4 Section 501(::){“) organizations. Did the organization erga’ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,”complete Schedule C, Partil . .". 0 . . . . . . . v i v i it @i i 4
5 s the organization a section 501(c)(t‘3 501 (c2(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, Partill ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D,
= Y ¢ 3 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements fo preserve open space, the
environment, historic land areas, or historic structures? if 'Yes complete Schedule D, Partll . . . . .. . . - . ... ... 7 X
g Did the organization maintaln collections of works of art, historical treasures, or other simiar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . v« o o i v i e i i e e e e e e e e e e e e e e e e 8 X
g 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 counsallng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedle D, Part IV - « o -« v o v e e e e e e e ek e e m e e e 9 X
10 Did the organization, directly or through a related orgamzahon, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . . « . ... ..

11 If 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 organlzation report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,” complete Schedule

o - Y/ 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, complete Schedule D, PartVit. . . . . . . . ... ... .. - 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, Iine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . v o o i vt i i o o i e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported

in Part X, line 167 If 'Yes, complefe Schedule D, Part IX . . - - . « « o o 0 v i i i i e e e e e e e 11d X
e Did the organization report an amount for other liabllities In Part X, line 257? If 'Yes,' complste Scheduie 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, PartX . . . . . 1f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xt and XJI . .

............................................ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,’ and
if the organization answered ‘No’{o line 122, then compieting Schedule D, Parts X[ and Xli1s optional . . . . . ea o 1120 X
13 s the organization a school described in section 170(b){(1)A)(11)? If 'Yes,” complete Schedule E. . . . . . . - . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Partsland IV . . . . . . . . . . oo ie v o et e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more lhan $5,000 of grants or other assistance to or for any
foreign organization? I/ 'Yes,’ compleie Schedule F, Parts Band IV . .« @ i i e s i e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedulfe F, Parfs MandIV . . . i i i e e e st m e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part I (seelnstructions) . . . . . .. .. ... « . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . « . o o v 0 i i i e e e e e e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 8a? If “Yes,’
complete Schedule G, Partlll. . . . . . .« o i i i i e i e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)
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Form 990 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977
'Patf:IV Checklist of Required Schedules {continued)

Yes | No

20a Did the organization operate one or more hospital facilittes? /f 'Yes, complete Schedule H . . . « + « . v v « v o v v v v v

20a X

b If'Yes'to line 203, did the organization attach a copy of its audited financial statementsto thisreturn? . . . - . . . . . . ..

20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizafion or
domestic government an Part IX, column (A), line 1? If 'Yes,’ complete Schedule f, Partsfand if . . . . . . . . .« .. ...

2 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,”complete Schedule |, Partsland llf . . . . . . . . . . .« i i i i i e e e

22 X

23 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
Schedule J . . o o o i e e e e e e e e e e e e e e e e e e e et e e e e e e

24.a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ' No, ‘gotolne 25a. . . . . . . . . @ o i i i i i i e e e e 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? . . . . . ... .. ..

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . o . . L e e L e e e e et e e e e e e s e e e e e e e

24¢

d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time duringtheyear? . . .. ... ... ..

24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complefe Schedule L, Part!. . . . . . . . .. .. .. .. ..

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsh:ﬁ tgeltralssFa‘ctioln has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If 'Yes,’ compiete
edule =2 2

25b

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,'complete Schedule L, Part il . . . « « « o @ i i o i i i e et e e e et e e e

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, Partlll . . . . . . ¢ v v o v o v v i it e i ot it e s m e

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. . .« & i i i o e i i i e e e e e et 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, PartiV . . . . . . . . . . ..« . o . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? # 'Yes,’ complete ScheduleM . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, complefe Schedule M . . . . . . . . . . L e e e et e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part[. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll .« o o o o e e i e e e e i e e it e e i e e e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,"complete Schedulfe R, Part] « . « « « .« o L L i i i i i e i s st s s e an o na a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complefe Schedule R, Part I, Ill, or IV,
AN PAEV, IO T o o o o i e s e e e e e e e e e e e m e et 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)? . . . . . .« .« v v v v v v v v v o v s 35a X
b If 'Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . .. ... .. 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V,lin@2 . . . . . <« ¢ i i v i i e i et et e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a partnership for federal incoma tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . oo L L L L i i e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 (2016)

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND

[PareM Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . . . . .. . . . .. oo oo it v
1a Enter the number reported in Box 3 of Forrn 1096. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Farms W-2G included in line 1a. Enter -0-if not applcable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pRZe WINNErS? . . . .« v« 4 o i i e e e et 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 retum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? . . . . . . ..

Note. If the sum of lines 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 incame of $1,000 or more duringtheyear?. . . . . . . ... . . .-
b [f*Yes,’ has It filed a Form 990-T for this year? if ‘No* Io line 3b, provide an explanationin Schedle 0. . . . . . « .« v o v o oo v o« .-

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, securities account, or other financial account)? . . . - - -

b If 'Yes,' enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . . .. . . e e X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . - e 5b X
¢ li'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 + . . . . . . v v v 0t it ittt e e e e e Sc

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. .. ... .. .. e e e 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . . i 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 providedfo the payor?. & . . . . . o . . L i e e e e e e e h e e e e e c 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
FOmM 82827 . v v i 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 .- -
d If 'Yes,’ Indicate the number of Forms 8282 filed duringtheyear . - . . . ... ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .
f Did the organization, during the year, pay premiums, directly cr indirectly, on a personal benefit contract?. . . . . . . ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequUIred? . « &+ o .t e i e e e e e e e e e e et e e e e .-
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lol T 10 T 0y .« .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . v v v v v v v e vt s - ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. ... .. .. - e
b Did the sponsoring organizaton make a distribution to a donor, donor advisor, or related person?. - . . . . . .. . -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . .. .. ... ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . .. .. .. ... 0. L, 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . .. ... o L L o oL, 11b
12a Section 4347(a)(1) non-exempt charitable trusts. |s the organtzation filing Form 990 in lieu of Form 1041?. . . . . . .
b if 'Yes,' enter the amount of tax-exempt interest recelved or accrued duringtheyear . . . . . . | 12b| :3.55‘@ ST L
O e aag e gty
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ﬁj&.ﬁ is--az-;:u gﬁﬁ
a Is the organization licensed lo Issue qualified health plans in more thanonestate? . . . . . .. . ... ... ... ...

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

which the organization is licensed to Issue qualified healthplans . . .°. . . ... . ... ... 13b
¢ Entertheamountofreservesonhand . . . . v« v v oL i e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . « . . « .« .+ e e e
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . - e . - .. 14b
BAA TEEAD105  11/16/16

Form 990 (2016)




Form 990 (2016) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALIEY OF PORTLAND 01-0112977 Page 6
‘PartVIE| 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 circumstfances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVl. . . . . . . - < ... v v v v v oo oo IXI

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the goveming 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, directar, trustee, orkey emplOYee? . « + « o ¢+ v v f v vt h s e e e a e h s e e e e s
3 Did the organization delegate control over management duties customanly 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

sincethe prior Form990wasfiled?. . . . - .« « o o o i i . L e e e e e e e e 4 X
§ 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 orstockholders? . . . . . . . . . v oo b i il i e i 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 ofthe govemning body? . - - - - v ¢ bt i e e e e e it e et s 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 other than the governingbody? . - . . . .« v v v v v v b sl e L Lo L
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AaThegoveming body?. « + v v v vt vt i v s e e e e e e e et s e e e e om e e
b Each committee with authority to act on behalf of the governingbody? . . . - . . .. .. . . v o v vev s e vl
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O - . . . . ... . . ... .. .- [} 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, oraffiliates? . . . . . . ... . ... . ... v oo 10a X
b If 'Yes, did the organization have written policies and procedures goveming the activities of such chapters, affillales, and branches to ensure their
operations are consistent with the organization’s exemptpurposes?- . .« ¢ . ¢t . L i e b i e i s o L e e e

11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filngthe form? .. . . ... ... ..
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoiine 13. . . . . . .« « o .o v o v i v vt ooy

b \tNere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONIICES? - - & - - - -t e e h e i e e i a e e s e s e e s e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if Yes,’ describe in
Schedule OhowthiSWaS dOMB . « « « « « & 4 o o i i e i i e et o e o v e m o s s s s e m o m taas o me e

13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . oo o oo i oo c o il e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . = < ... oo oo

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

a The organization's CEO, Executive Director, or top managementofficlal . . . .. ... ...
b Other officers or key employses of theorganization. . . . . . .. ... ... oo o
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . v @ o v o v it it e e e e e e e e e s e e e e e

b If 'Yes,' did the organization follow a written policy or procedure reciuirinF the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s sexempt status with respectto such arrangements?. . . . . . . . . . . ... . o i e et

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled > ~  —>~*"~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T {Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
I:I Own website D Another's webslte Upon request D Other (explain in Schedule O)

19  Describe In Schedule O whether (and if so, how) the organization made {ls gaverning documents, confllct of Interest policy, and Ainanclal statements available to
the public during the tax year.

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

A. Stuart Olesen 2 Puritan Drive Scaborough ME 04074 (207) 883-3294
BAA TEEAQ108 11/16/16 Form 990 (2016)




Form 990 (2016)  ANCIENT ACCEPFED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 Page 7
[ézii&"Vlf;-’.ﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthis Part VIl . . . . . . . o o i it it e e e s e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® Listall 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 § 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 arganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A) (B) | than ore bix. uriese pareem (D) (€) (F)
Name and Title Average 1$ both an officar and a Reporiahta Reportable Estmated
S| SRR |l | i | i
([‘i:t':e:'r(\y i 3| g Q é‘ 33 (w-ﬂ?osg-mlsc) (w-zmr:gss-msq om !zt:t?
o 3 | & S
et RS S8 |3 [l ool
a nrr:lsza_ § % g :g— 13 g rg a
below iy 8| g
dotied | B B 2
line} ° o £
N g
_{)_A. Stuart Olesen___________ _6.00
Treasurer X 6,196. 0. 0.
_@_Bradford Blake ____ _______ 20.00
Secretary X 19,218. 0. 0.
e I
. ____ ___
. ]
e ___ ——
L € ——
e e
A o
w_ —_——_———
N ——
w3 __ __
o __ —_———
0 ___ ——_—

BAA TEEA0107 1116/16 Form 990 (2016)
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(B) ©
Posilo
(A) A;eraga édo nm‘t:hm?ks mo?o‘mg;:no (D) {E) )
ours 0%, Unless pers al
Name and title v?:erk officer and : ‘2,1,32,,,‘,,"““.,5 Tepoﬂab!afmm mrr%:ﬁ::ﬂagrlxaﬁnm amgzﬂtm;‘:tdhar
— th izati ] i i
astery 2@ A R2(2|F I3 é Y Warbssty | tazriosemsCy fom the
wr BB RS g
mhated (8 2SI |3 542 and related
arganiza 5 B 2 Sleg organtzations
~tons | = ‘(% 3
below b =) 8] B
dotted g @ 7
line) & %
[=%
s ] -
ae e ____ ﬂ e
a _—
ae ] —
as ] e
e ___] ———
@y e _ ] S
@ _ —_—
&) ___ ————
ey ] ——
5 o ____ e
TDSUBOLAL. + « v v o s v b b e e et e e e e e e e e e e e e > 25,414. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . - . . . . . ... .. >
dTotal (addlines thand1c) . . . . - o v v v v i it n e e e > 25,414, 0. 0.

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

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on fine 1a? if 'Yes,’ complete Schedule Jfor such individual . . . . . . . v o o o i i i e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgz&nizaiion and related organizatons greater than $150,0007 If 'Yes,” complete Schedule J for
SUChINGIVIBUAl - . « .« o v o 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 fram any unrelated organization or Individual
for services rendered to the organization? /f 'Yes, ' complete Schedule Jforsuchperson . . . . . . . o v v e i v v v v ot .

Section B. Independent Contractors

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

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

2 Total number of independent contractars (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization *
BAA TEEA0108 11/16/16




Form 990 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 Page 9
BarkVIIE| Statement of Revenue 0

(A) B) {€) (D)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

revenue 512-514

T e 2 o Lo P e dad 21!

1a Federatad campalgns
b Membershipdues . . - - . . .
¢ Fundraisingevents. - . . . . .
d Related organizations - . -

e Government grants (contributions) . .

f Alf other contributions, gifs, grants, and
simllar amounts not included above . . 1f

g Noncash contributions included in lines 1a-18 $ :
h Total. Addlinesta-1f . . ... ... ..........

Contributions, Gifts, Grants |}
and Other Similar Amounts

Businass Cods

: SRR S : ST TR
2a 1?3:%’7%6%36 900099 43,702. 43,702. 0. 0

o

a

a

f All other program service revenue . . .
g Total. Addfines2a-2f . . ... ............. > 43,702.

Program Service Revenue

3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . - .. .. ... e 116,042, 0. 0

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . ... e e e e e e e >
(1) Real (ii) Persanal

6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . « - . . v v o v v v v v v

7 a Gross amount from sales of
assets other than Inventory 497,628.

b Less: cost or other basis
and sales expenses . . . 411,494,

¢ Gainor(loss) . ... 86,134,
d Netgainor(loss). . . . . ... ..... .

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartlV,line18. . . . . .. ... a
b Less: directexpenses . . . . . ... b]
¢ Net income ar (loss) from fundraising even

?;:&%53@ <
e A
RIBeE e R

Other Revenue

9a Gross Income from gaming activities.
SeePartlV,line19. . . . ... ... a

b Less: direct expenses . . . . .. .. b|
¢ Netincome or (loss) from gaming activities. . . . . . . .

102 Gross sales of inventory, less retums
andallowances . ....:.¢.... @

b Less: costofgoodssold . . . .. .. b
¢ Net Income or (loss) from sales of inventory .

Miscellanecus Revenue Business Cods  |BEmar i b

f1a

b Miscellanous_Income 900099 14,390. 14,330. 0. 0.

=¥

, A
AR

e Total. Add lines 11a-11d . . - . . ... ... ...... > 14,390,k | e
12 Total revenue, Seeinstructions . . . . . . ... .. .. > 260,268. 144,226,

116,042,
BAA TEEA0108  11/16/18 Form 990 (2016)




Form 990 (2016)

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMRSONRY NMJ-VALLEY OF PORTLAND

01-0112977 Page 10

[PareE] Statement of Functional Expenses

Section 501(c}{3) and 501(c)(4} organizations must caomplefe all columns. All other organizations must complete cofumn (A).

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

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

(A)
Total expenses

(8)

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartiV,line21. . . . . ... ... ...

2 Grants and other assistance to domestic
individuals. See Part iV, ine22. . . . . . ..

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

eign individuals, See Part 1V, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
in section 4958(c)(3)B). . . . . . . . .. ..

7 Othersalariesandwages- . . . . .« .« .«

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

g9 Otheremployeebenefits . . . . . ... ...

10 Payrolitaxes . . « « v o0 v oL oL
11 Fees for services (non-employees):

aManagement. . . .. ... ¢,

blegal. . . . ... oo i e

cAccounting . « « o . v o n e e e e

dLobbying . . . .

e Professional fundralsing services See Part IV, Ene 17 .

f Investment managementfees . . ... ...

g Other. (Iffine 11g amount exceeds 10% of line 25, calumn

(A) amount, llst line 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . - . . .. ..

13 Officeexpenses - - - . -« v v v v v v v .
14 Informationtechnology . - . . . . . .. . ..
15 Rovalties. . « . . v v v o v i i v e o a e
16 Occupangy. - - « v o v v v o a e v oo b u s
17 Trave! .

18 Payments of fravel or entertainment
expenses for any federa), state, or local
publicofficials . . - . ... ... oL

19 Conferences, conventions, and meetings - - -
20 Interest. . . . . . v i i i e
21 Paymenfstoaffibates. . - . . ... ... ..
22 Depreciation, depletion, and amortization. . .
23 INSUMANCE « « + v v ¢ v v v v e e e e

24 Other expenses. ltemize expenses not
covered above (LIst miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenseson Scheduis O0.) . . . . . ... ..
a Degree Expense _ _ ___ ___ __] 26,270
bpeputy’s Fund _ __ _ __ _____ 2,884
¢ children’s Dyslexia Cente _ | 30,000
dRepairs _ _ _ o ___ 8,319
e Allotherexpenses . . - - . - - v« v oo .. 12,146,
25 Total functional expenses. Add lines 1 through 24e. . 151,049,

25,414.

(c o
Management and Fundraising
general expenses expenses

3,812.

2,131.

8,600.

10,218.

1.833.

10,838,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from & combined educational
campaign and fundralsing sollcitation.
Check here ™ if following

SOP 98-2 (ASC 958-720). . . . « . . . . . .

BAA

TEEAD110 111618

Form 990 (2016)



Form 990 2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977 Page 11

‘PartdCE Balance Sheet
Check if Schedule O contains aresponse ornotefoany lineinthisPart X . . . . . . . . . . . ... 0 o 0 0 v v vt o i n D
(A (B)
Beginning of year End of year
Cash—non-interest-bearing . . . . . ... . ..o i i oo

Savings and temporary cash investments . . . . . . . ... . Lo 000 362,638.
Pledges and grantsreceivable,net. . . . . . .. ... ..o oo o L.,
Accountsrecelvable, net . . . . . . . L . L L L. e i e e e

356,561.

N eWN =

Loans and other receivables from current and former officers, directors,
trustees, key em Ioe'ees, and highest compensated employees Complete §
Partllof Schedule D - . - .+« v o v s e e e e e e et

& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and confributing
employers and sponsoring arganizations of section 501 (c)(Q? voluntary employees’
beneficiary organizations (see instructons). Complete Part [l of ScheduleL . . . . .

&| 7 Notesand loans receivable,net . . . .. . ... i e s e
% 8 InventoriesfOrsalBorUse . « <« v v v v v o vt e e e e e h s e e e e
< | 9 Propaidexpensesanddeferredcharges . « « + v « v ¢ v o vt e a0 e
10a Land, buildings, and equipment: cost or other basis.
Complete PartVlof ScheduleD . . . .. ... .. .. 10a
b Less: accumulated depreciation . . . . .. . ... .. 10b
11 Investments — publicly traded securitles . . . - . . . ... .. L oo o oo 3,566,013.1 11 3,836, 458.
12 Investments — other securities, See Part [V, fine11 . . . . . . . .. .. .00 12
13 Investments — program-related. See Part IV, line11 . . . . . . .. .. .. .. ... 13
14 Infangibleassets. . . . . . . i L el e e e e e e 14
15 Otherassets.SeaPartIV,line11 . . . . . . .. .. .. oo 450.1] 15 450.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... ... 3,929,101.1! 16 4.193,469.
17 Accounis payable and accrued exXpenses. . - - - - . - . . o - .o i v e s a s 0y 17
18 Grantspayable. . . . - . . - . . L L e e e e 18
19 Deferredrevenue . . - .« « v v o b e i r i e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . ¢« oo oo v e e 20
@] 21 Escrow or custodlal account liabllity. Complete Part IV of Schedule D . . . . . . ..
"_E 22 Loans and other payables to current and former officers, directers, trustees, ?@%ﬁﬁ%ﬁ%‘ ::g
o key employees, highest compensated employees, and disqualified persons. foiiie e S B L BN 00T
g Complete PartllofSchedule L. . . . . . . .. .. .. . . oo, 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 liabilities (including federal income tax, payables fo related third parties,
and other liabifities not included on lines 17-24). Complete Part X of Schedule D . . .

26 Tofal liabilities. Add lines 17 through25. . . . . . . . .. ... ... ... ...
Organizations that follow SFAS 117 (ASC 958}, check here > [ﬂand complete
IInes 27 through 29, and lines 33 and 34. o R

27 Unrestrictednetassets. . . . . . . . . o 0 oo L e e e o

28 Temporarily restrictednetassets. . . . . .. .. ... ... . 0 o 0L

29 Pemmanently restrictednetassets - . . . . . . .. ... 0o o oo e

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

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds . . . . . . ... .. ... ... ...

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

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

33 Totalnetassetsorfundbalances. - . . . . .. .. . e 3,929,101.}33 4,193,469.

34 Total habilties and netassets/fundbalances . . . . ... ... .. ......... 3,929,313 01. | 34 4,193,469,
BAA

Form 990 (2016)
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Form 990 (2016)  ANCIENT ACCEPTED SCOTTISHE RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND 01-0112977

Page 12

‘PartXi%] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthisPart X{. . . . . . .... . . ... ... ......

Total revenue (must equal Part VIil, column (A), line12) . . . . .. .. ... .... e e e e e e

260,268.

Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . oL v i i i e e e e

151,049.

Revenue less expenses. Subtractline2fromline 1. . . . . . . .« . . oo L e . e e e

108,2319.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))- . - ... . . ... ..

3,929,101.

Net unrealized galns (losses)oninvestments . . . . . .. . ... ... ... .. ... e e e e

155,149,

Donated servicesand use of facllities. . . . .« ¢ . o o L L L L L L L i e e i e e e e i e e e e e

Investment eXpensesS . « « v v v v e i e e e e e e e e e e e e e e s e e e

Priorperiodadjustments . . « ¢ . v o v v i e e e e e e e e e e e e e e e e r e

W ~JoOWw &N -
Olo|~No|o (MW Nj-

Other changes in net assets or fund balances (explainin ScheduleO) . - . . . ... . . ... oL

-h
o

Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 33,
COUMN (B))e v o o v i it et et e e e e e e s et e e e e e e a e s 10

4,193,469.

EPartaXiii] Financial Statements and Reporting

Check if Schedule O contains a response ornofetoanylineinthisPart Xl . . . . . ... ... ... .. ... ...,

1 Accounting method used to prepare the Form 990: Cash DAccruaI Dother

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
salale basis, consolidated basis, or both:
X

Separate basis DConsolidated basis DBoth consolidated and separaite basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... .. .... ... .. ...

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

Separate basis DConsolidated 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 independentaccountant? . . . . . ... . v 0.

If the organization changed either its oversight process or selection process during the tax year, explain
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 Actand OMB Circular A~1337. .+ o o v o o i i et 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 taken to undergo suchaudits . . .. . .. ... ... ... ..

3a X

3b

BAA

Form 890 (2016)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartIV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
heparhentoltheTreasury | » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.

Nams of the organtxation

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTBANH112977

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

1 Total number atend ofyear . . ... .. ...
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4
5

Aggregate value atendofyear. . . . . . . ..

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

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? . . . . ¢ . . L L L e e e e e e e i e e e DYes D No

H Conservation Easements.
Camplete if the organization answered Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important Jand area
Protection of natural habitat HPreservaﬁon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . .« . v o v v vt it i n s i e e e e e e
b Total acreage restricted by conservationeasements . . . . . ... ........ .. ... ..
¢ Number of conservation easements on a certified historic structure includedin(@ - - ... .. ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . . .. . . .. v vt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located ™
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements EhOIES? . + « - v v v v v o v v e v vt v vt e DYeS EI 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

rs
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)(B)(I)? + « « « v ¢ o v v i e e e e e e e e s e e e e e DYes D No

9 InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Parfliiz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in [ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, 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 fo these items:

(i) Revenue included on Form 980, PartVill, line1 . . . . . . . . . 0 o o o it i i i e e > S
(il) AssetsincludedinForm 890, PartX . . . . . . . . o i i i i i e e s e e e »$

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 an Form 890, Part VIl line 1 . . . . . . o . o i i v i i s e e e e e » S
bAssetsincluded InForm 990, Part X . . . . . . o o i i e e e e e e s e e e e e s e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 OB/15/18 Schedule D (Form 990) 2016
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iif% Organizations Maintaining Collections of Art, Historlcal 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 Provi;ge a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .. . ... DYes No
Partivi Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
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
OnFOmM OO0, Part o, & & o v i it ot s e et e e et e e e m e e et e e e e et e e et a e D Yes DNo

b If 'Yes, explain the arrangement in Part XIil and complete the following table:

Amount

c Beginningbalance . . . . . ... ... .. e e e e i e e 1c
dAdditonsdunngtheyear. . . . .« o .t it e e e i e e i e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L .. i i e s s e e e e e e 1e
fEndingbalance. . . . . . . v 0t i s e e e e e e e e e e e . 1f

22 Did the organzzation include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . . . . .. L_| Yes No
b If "Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xlll . . . ... ... ... ... H

[Pil:tﬂx"’il Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . . 33,828. 33,828. 33,828. 33,828. 33,828.
b Contributions. . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . - .

e Other expenditures for facilities
andprograms . ... .. ...

f Administrative expenses . . . .
g End of year balance . - . . - . 33,828. 33,828. 33,828. 33,828. 33,828.
2 Provide the estimated percentage of the current year end balance (fine 1g, column ()) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

drganization by: Yes | No

(i) unrefatedorganizations . . . . . . . . . Lo i e e e s i ettt 3afi) X

(ii) refatedorganizations. . . . . . . L L L o e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(i1), are the related organizations listed as requiredon ScheduleR? . . . . . . . .. .. ... .. .. 3h

% 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 fa) Cost or other basis (bLCost or other {¢) Accumulated (d) Book value
(Investment) asis (other) depreciation

bBuildings . . .. ... ... . ... ...
¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . . .. . ... o oLl
elther. . ¢ v i i i i s e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) - . « . . . . . . ... .. >
BAA Schedule D (Form 930) 2016
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artVIE Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securlty or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financiaiderivatives . . . « . .« . v v v i i et e e
(2) Closely-held equityinterests . . . . . ... ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) kne 12) . . » Rk e
Part:Villl Investments — Program Related.
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

st e

..... 5" Aeivicry i

Total. {Column (b) must equal Form 990, Part X, column (8 fire 1), . » B

= 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)
@3
(4)
&)
(6)
@)
(8)

(9
(10

5( 7 Other Liabilities.
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11e or 11f. See Form 990 Part X line 25
(a) Description of liability {b) Book value RIS ?
(1) Federal income taxes
@
3
@)
(5)
(6)
@
(8)
@)
(19)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . »> 7 i 7
2. Llability for uncertaln tax posilions. In Part X1ll, provide the text of the roolnote to the organization's financlal statemenls thatreports the organlzallon S liablllty fur uncenain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has beenprovided inPart XIll. . . . . . . ... v L o it it o i

BAA TEEA3303 0B/1516 Schedule D (Form 990) 2016
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Page 4

RartiX1# 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 revenus, gains, and other support per audited financial statements

2 Amoaunts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . .. .o o L,
b Donated services and use offacilities. . . . . ... . ... ... ... ... ..
c Recoveriesof prioryeargrants - - . . . .« . . . o 0 oo n i L
d Other (DescribeinPart XIL) . « . . . . . . . . oL o oo oL
eAddlines2athrough2d . . . . . .« v 0 o i it i e e s e e e PN

3 Subtractline2efromlined . . . « . . . . L L. L o e e e e e e e e e e .

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . ..
b Other (DescribeinPart XIl) . .+ . . o o o 0 0 e
cAddlines4aand b . . . . . . L L oL i e e e e e e e e e e et et e e e e e e e e

5 Total revenue. Add lines 3 and 4c. (This mustequal Form 890, Partl line12). . . . « . v v o o v v i v v 0 u 5

Par:XliZ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . . .. ... ... oo oo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useoffacilities. . .« . . . . . . . . ... . ... 2a
bPrioryearadjustments . . . . . . . .. Lt s e e e e 2b
COMtErloSSeS - « v v v v v e v s vt s e s e e e e e s 2¢
dOther (DescribeinPart Xill.) . . . . . . . .« .. .o el 2d
eAddlnes2athrough2d . . . . < v v v v b it v it e e e e e e e e ey

3 SubtractlineZefromiline 1 . « & « & - o 4 4 Lt e e e e e e e e e e e .

4 Amounts included on Form 980, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . .. Aa
b Other (DescribeinPart XN} - - . - . . ¢ o o i vt i i e e e e 4b
CAddlines4aand db . . . . . . . . . i 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 lines 3 and 4c¢. (This must equal Forrn 990, Partl, line 18.) + « « « v v v v o v i v v v o v s s

iPaEXiE Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, 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
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ

> Information about Schedule O (Form 990 or 990-EZ} and its instructions is

OMB No. 1545-0047

2016

Department of the Treasury pat
tntemal Revenuo Service at www.irs.gov/form990. nspethonitiay
Nama of the organtzation Employer identification number

ANCIENT ACCGEPTED SCOTTISH RITE OF FREEMASONRY NMJ-VALLEY OF PORTLAND

01-0112977

Pt VI{ Line 11b”
\__/

pt vi,(Line 152~

Pt VI,  Line—-18-7
Pt VY, Lin:é@
i VI,’\'T/;

Governing body reviews Form 990 before filing.

Governing body approves compensation of key employees. Governing

individuals are not compensated.

Governing body approves compensation of key employees. Governing

individuals are not compensated.

Governing Body provided all governing documents,” conflict of interest
policy, and financial statements to any individual whom may requests

themn.

Board is asked to review, monitor and disclose any conflict of interest.

The organization has members.

BAA For Paperwark Reductlan Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAASQ1 0Q8/16/16
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‘Rart: VIl Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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