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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)

Department of the T » Do not enter social security numbers on this form as it may be made public. "l O
e Revenus Someay * Information about Form 930 and Its Instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning Aug 1 ,2016,and ending Jul 31
B Checkifapplicabls C Name of organization ANCTENF ACCEPTED SCOTTISH RITE OF FREEMASONRY NWJ - VALLEY (F PCRTLAND| B Employer identiicati b
Address change Duing busmess as 01-0144835
Nama change Number and street (or P.O box if maul is not delivered to street address) RoomJsure E Telephone number
rutiat retum P.O. Box 303 (207) 772-7711
Fina refumflenminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  JBowdoinham ME 04008-0303 |G Gussrecalpts S 314, 703.
Application pending | F Name and address of principal officer: H(a} Is this a group retum for subordinates? HY" Huo
A, Stuart Olesen 2 Puritan Drive Scarborough ME 04074 [ Awal a0 neaactons) i Tee LNe
| Taxexemptstatis | [5010)3) |X[501) (1p ) (nsertno) | [4947&)(Nor | |5%4T)
J  Website: > www.ScottishRiteNMJ.org * " |Hie) Group exemption number > 0259
K Fomofogenization | X|carporaton | [rust | [ association | [ oter™ [L Yearctformation- 1857 | M stata ot legaidomicts  ME
|PartlgE Summary
1 Briefly dascribe the organization’s mission or most significant activites: __ Strengthen the Masonic way of life by
@ dmproving the individual character, leadership and spirit of its members through __
g 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.
3| 2 Check this box > [:ﬁf the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3  Number of voting members of the governing body (Part Vi, line1a). . « « « .« v v v v v v v v oo vl 3 13
‘: 4 Number of ndependent voting members of the goveming body (PartVl,line1b) . . . . « « . o . 00 v s 4 13
E-g 5 Total number of Individuals employed in calendar year 2016 (PartV, line2a). . - - . . . . . . . .o .. .. 5 2
=] 6 Total number of volunteers (estimate ifnecessary) . - « -« .« v v o v e c i 6 3
<t| Ta Total unrefated business revenue from Part VIII, column (C)lne12 - . . . .« o s e e s e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . et e e s e 7b 0.
— D Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h). . . . . [ NN RECE\V — O‘ . 330. .
2| 9 Program service revenue (Part VIil, line2g) . . . .} . . 38,991. 38,9815.
% 10 Investment income (Part VIli, column (A), lines 3, 4, apd-7d) - PJ—:Q & 4 20‘\? .. CU?) . 57,115. 110,079.
I | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, c,and1fe). « . . . . . . il 439,
€2 |12 Total revenue — add lines 8 through 11 (must equal Part column-(A) e 1)< - - - |- 96,875. 148,994.
&3 |13 Grants and similar amounts paid (Part IX, column (A), Jines 1g) (5L AN L WL 4
¢@ | 14 Benefits paid to or for members (Part IX, column (A), lihe4;
S, 45 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . - . . . 30,737. 31,340.
§ 16a Professional fundraising fees (Part IX, column (A),llne11e) . . . . . . . oo o v 0 v v v
u_% b Total fundraising expenses (Part IX, column (D), line 25) » 2
o) 17 Other expenses (Part [X, coiumn (A), lines 11a-11d,11f-2de). . . . . . . . . . . . o0 o 81,083. 78,147.
Q_;J 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) ... ... ... 111, 820. 109, 487.
% 19 Revenue less expenses. Subtractline18fromline12 . . .. ... ... ... ... ... -14,945. 39,507.
<8 : | Beginning of Current Year End of Year
€I 20 Totabassets (PArX, M8 16) . « <« « o v v o e v e 2,391,366, 2,509, 476.
@52 21 Totalliabilities (Part X, N@26) . » .+ « « « o vt i it e e e e e e 0. 0.
ié 22 Net assets or fund balances Subtractline 21 fromline20 ... .. ... ... ... ... 2,391, 366. 2,509,476.
Rartiliss:
Under penalties of penury, | declare tha
lete. Decl of preparer {clg
&

Sign Dato
Here ) A. Stuart Olesen Treasurer
Type or print name and title

PrinyTypo preparer's name Preparer’s signature Date Check LJ it |PTIN n
Paid Glenn P. Johnson, CPA 10/06/17 seli-emplayed P00090688 .
Preparer [Fmsname > JOHNSON & COMPANY CPAs, P.C. '
Use Only |Fmsaddress ™ 200 U.S. ROUTE ONE, SUITE 110 Flamis EIN> 20-3913611

SCARBOROUGH ME 04074 Phonano. (207) 510-6633

May the IRS discuss this return with the preparer shown above? (See inSUCHONS) « « « + « o v o v o o o v v v v nu s [x{ves [ INo
BAA For Paperwork Reduction Act Notice, seo the separate instructions. TEEAD101 11/1618 Form 990 (2016)




Form 990 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835 Page 2
[RaFtISY Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyfinginthisPartlll . . . . . .. . . . . it v i i v i it i e

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

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

FOM GO0 0T BB0-EZ2 « « v« + + &« e e e et e e e bt e e e e e e e et e e e e [] Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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.

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

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

4 c (Code: ) (Expenses § including grants of  $ )(Revenue S )
Charitable Outreach

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ }(Revenue $ )
4 e Total program service expenses P
BAA TEEAG102 11/16M8 Form 990 (2016)




Form 890 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835 Page 3
[Bart Vi Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(cY3) or 4947(a)(1) (other than a private foundation)? f ‘Yes,’ complete

B 7= 1= 17 3 - Y 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. .. .. 2 X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yas,’ complete Schedule C, Parti. . . . . « . v v i L o i i i e e e e 3 X
4 Section 501(::)@) organizations. Did the organization eregage in lobbying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,’ complele Schedule C, Parttl . .". T . . . . ... . . . ... . o o e, 4
5 Is the organization a section 501(c){4), 501(c)}(5), or 501(c)(E) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partiif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar 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,

T 1 2 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes,’ complete Schedule D, Partl . . . . . . .. . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,’

complete Schedule D, Partlll- . . . . . .« 0 ¢ o o i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian

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

services? If 'Yes, complete Schedule D, PartIV . . . . . . . . o e e e e e e e e i e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete ScheduleD,PartV . . . . . . . . . .. ... ... ..
11 I the organization’s answer tc any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable.

a Did the grganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI o s i e e e e e e e e e e h e e e e e e e e e 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,"compiete Schedule D, Part VIl. . . . . . . .« . . @ c o0 i i it it i v i o o 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, line 167 If ‘Yes,' complete Schedule D, Part VIlf . . . . . . . . . . . ¢ i i i oo oL 11c X
d Did the organization report an amcunt for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Parf IX . . . .« v . o v i v it i e i i e i e e et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,’ complete Schedule D, Part X. . . . . . . . 14e 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 Schedufe D, PartX . . . . . 11fF X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts XTand Xl . . . « « « v i i v i i i e e e e e e m e e et s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No’ fo line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complste 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 outslde the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV . . . . .« v 0 e i i i i v e v e bt ittt e 14b X

15 Did the organization rePort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complefe Schedule F, Parts ffand IV . . , . « . . . v v i i v i i i i e it s i e e e 15 X

16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . v i v e it i v i i e v s e v 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part(seelinstructions) . . .. .. .. ... . .o . 17 X

18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complele Schedule G, Partll . . . . . . . .« i v i i i i e e e e e e e i 18 X

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VII1, line 9a? If 'Yes,’
complete Schedule G, Partlll. - . . . . . . . . @ . . 0 i ittt e e e e e e, 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)




Form 930 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835 Page 4

$:1Vi5{ Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital facilities? If "Yes,' complete Schedule H .

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

21 Dud the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part X, column (A), line 17 If 'Yes,” complete Schedule I, Parts | and 1}

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 LPartsiandlil . . . . .. .. ... ... 0 R
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? if 'Yes,’ complete
B £ 7= e 17 - 2 1

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was [ssuad after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gofoline 25a. . . . . . . o i i o i i i e e e e et e e e e e e e e e e

b Did the organization invest any praceeds 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-exemptbonds?. . . . L et e e e e e s e et e e e e s e s

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Sectton 501(c)(3), 501(c)% ), and 501(c)(28) organizations. Did the organization engage in an excess benef‘ it
transaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Part | . e e e e e e e

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, * compiete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former ofﬁcers. directors, trustees, key employees hlghest compensated employees, or disqualified persons?
if 'Yes,’ compiete Schedule L, Part il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If "Yes,’ complete Schedule L, Part lli

28 Was the organization a party to a business transaction with ong 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, PartiVv . .

b A family member of a current or former officer, director, trustee, or key employee? /f ‘'Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

Schedule L, Part V. « v ¢ v o v i e i et e e e i e e e e et e et 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, trustes, or direct or indirect owner? If 'Yes,’ complate Schedufe L, Partiv . ... .. .. M. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M . - . . . . .. .. | 29 X
30 Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’complele Schedule M . . . . . . . . . . L i e e e e s e e e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partf . . . . ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, PArtIl « « o v o v 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 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! . . . . . . . . . .. . ... ... . 0 i it <33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part Il, lif, or IV,

N 2F VA e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . - . . . . . . .. - e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction wnth a oontrolled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Scheduls R, Part V, line 2 . e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . . . i i i i e o e e e e e aee. |36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi - .- 37 X
38 Did the organization complete Schedule O and provide exrlanat(ons in Schedule O for Part Vi, lines 11b and 19’7

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... oo v v e - R X

BAA Form 990 (2016)
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Form 990 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND

{RartVE Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . . . . 0 v i i ettt e e o
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
c Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
(gambling) winnings to PHZe WINNEIS? .« . . o« « @ o o it it it it e it e e s e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- SRS
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 22

b if at least one s reported on line 2a, did the organization file all required federal 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 income of $1,000 or more duringtheyear?. . . . . . . .. ... ... ..
b If Yes,” has it filed a Form 990-T for this year? # ‘No’ to line 3b, provide an explanation fn Schedule 0. . . . . . . . o - o o o i i v oo vt

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 accountj? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time durng the taxyear?. . - . . . .. .. .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .
c If 'Yes,' to line 5a or §b, did the organization file FOrm 8886-T7 . . . . . « . . . & i & c t t i i e it e e s e e e e

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . .« . L L 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 contributlon and partly for goods and

services provided tothepayor?. . . . . . ... ... P
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .« v v o o v 00 v v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Lo T00 4 IR < Y2 - .
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | Td]

»

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= T3] =T 111 =T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form108B-C2 . .« . i L e e e i et e e e e e e e e e st e e

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. .« . ¢ v v 0 4 ...,
b Did the sponsoring organization 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 VIl line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter: B
a Gross income from members orshareholders. + .+ v v v v v o vt bt i e 11a R ]
b Gross Income from other sources (Do not net amounts due or paid to other sources ?‘%%ﬁ gg & ﬁ "333_?3
against amounts due or received fromthem.). - . . . . . . ot it e e 11b it iton
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. .. ..« . o v v v a vt
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
¢ Enter the amountof reservesonhand . . . . . . .. et e e e 13c
14a 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 . . « . . . « « « . . .. 14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 890 (2016) ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY MMJ ~ VALLEY OF PORTLAND 01-0144835 Page &

PARVES| Governance, Management, and Disclosure For each 'Yes’ response fo fines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . « v o ot i i e e e e s e e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, or trustees, or key employees to a management company orotherpersan? - . - . .« .« . . o0 ol 3 X
4 Did the organization make any significant changes to its goveming documents

sincotheprior Form 890 wasfiled?. . . . &+ . ¢ v o it e e e e e e e e h e e e e e s e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . .. ... . .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . L L L L L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersofthegoverning body? . « « « & o v 0 v e i e e e e e it e e e e e e s 7a X

b Ave any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthanthegoverningbedy? . . . . . . . .« . . L . L i i i i e s e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following: SR
aThegoveming body?. « « v« v o v vt ot i e e e e e e s i et e e e e e e e 8al X
b Each commitiee with authority to act onbehalf ofthegoverningbody? . . . . . . v v o v ol o v oo h v o e, 8b| X
9 [s there any officer, director, trustee, or key employee [isted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . - . . . . . . .. ... ... 9 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 affiliates? . . . . . . . . . .. . 0 o i it v i e 10a X
b If Yes, did the organizatlon have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure ther
operations are consistent with the organizalion's exemp pUPOSES?. + v« v o & v 4 vt t h vt e e e e e e e s e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in 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? if ‘No,’gotoline 13. . . . . . . . . . ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

O COMCES? - ¢« v e i e e e e e e e e e e e e e it ettt e e e e 12b| X

¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo Ohow thisSwas done . + . « v v« o v 6 i i i e et i o v it s et o s e b s s st t aas e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . ¢ L L L L L Lo e s i e i e e 13 X
14 Did the organization have a writen document retention and destruction policy? . « v v e e e e e e - 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 CEQ, Executive Director, or top managementofficial . . . . . . .. .« o v vt v v oo n v
b Other officers or key employees of the organization. . . . . e e s e s e e e e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? - . . . . . - . . . . ... L L o ool o

b if 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . o0 Ll e e e e e e e e

Section C. Disclosure N
17 List the states with which a copy of this Form 990 is required to be filed > Role

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

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

19 Descrlbe in Schedule O whether (and If so, how) the organization made fts governing documents, confilet of interest policy, and financial 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 boaks and records: >

A. STUART OLESEN 2 Puritan Drive Scarborough ME 04074 (207) 883-3294
BAA TEEAD106 11/16116 Form 990 (2016)




Form 930 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ ~ VALLEY OF PORTLAND 01-0144835 Page 7
:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any fineinthisPart VIl . . . . .. ..., . . . s e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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.
® | ist all of the organization's current key employees, If any. See instructions for deflnition 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® List ali of the organization's former officers, key employees, and highest compensated employees who recelved 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 frustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

I_—_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posi
(A) (B) | tom one box. uisss pareon (D) (E) ()
Name ard Title Avarage is both an officer and a Reportable Repartable Estimated
por drectorthustee) O eaanion | reiateg raanagans ompensation”
—— anizal
wook (@ STSTOTZ (5 I T| (WzH0s3MISC) (W-211099- MiSC) from the
r&l’lstany a 3 g FI< 185 § organuzation
urs for g & @ ‘_D‘; 2 éla and related
related 25| S 5 |8 ™ organizations
s -
<D
e | BB || &
line) 8 a %
_(_A. Stuart Olesen __________ _6.00
Treasurer X 6,196. 0. 0.
_@_Bradford Blake _ _________ | 20.00
Secretary X 19,218. 0. 0.
e ___ ——_—_
e ___ ———
e ____ —
e ____ ——
o ———
8 ___ I
e ___] ——
uw._ o ___ .
M ____ _
@
sy ————
M ___ ———

BAA TEEAD107 11/16/18 Form 990 (2016)




01-0144835

Page 8

artVili|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved
{8) ©
(A) A:arage I:('da not]ch:.gks 'r':g;a. mggth one (D) (E) (F)
Name and Lt por | offcerand 3 drecantusioe) o [*‘”"-“‘:m ?ﬁtﬁﬁﬁﬂé’h‘m amoum of oher
(l'i:; any 8 s ¢:£__‘ olz183s (mﬁ?ﬂ?ﬁ'ﬁlga) re(w-'zﬁu‘ﬁs-:*.usé) from the
ur o 3 = F < BZ3 organezation
Iatod k‘y.g.cfg S 2a|a and related
s F 8| S S (83 organzatons
-rgons B g = % 3
below & g 3| 8
dtl:ltted a2 §
ine) S 5|
) ————
ae_ ] e
W ] ———
w o __] ——_——
e o _] ———
ey o _____] ———_
ey e ___] o
e _______ ——_
» _______] ——
2y ———_
e ___] -
1bSUBtotal. + . . c e et e e e e e e e e e e e e e » 25,414, 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . ... ..... >
dTotal(addlinestband 1¢) . . . . . « . o . o ittt i > 25,414, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation

from the organization ™

on line 1a? If 'Yes,’ complete Schedule J for such ini

dividual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes,’ complete Schedute J for

such individual
5

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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending

(A) B (©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (Including but not limited to those listed above) who received more than ﬁ‘%’,' g
{34}

$100,000 of compensation from the organization

| 2

BAA

TEEAD108 11/16/18
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Form 990 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLAND 01-0144835 Page 9
BavtiVIll[ Statement of Revenue
Check If Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . ... oo e e e D

= ; ' (B) (C) (D)

3 Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

bz % ¥ ol revenue 512-514
% %| 1a Federated campaigns . . . . . 1a i
E§ b Membershipdues . ... ... 1b
Q .
m.é ¢ Fundraisingevents. . . . . .. ic
:'5 5| dRelated organizations . . ... | 1d
& E| e Govemment grants (contributions) . . ie
cm
25| f Alother contributions, gifis, grants, and
3= similar amounts not Included above . . 11
"é 8 g Noncash contribubions included in ines 1a2-1f: §
S8Sl htotalAddlinesta-1f . . . .. ... .o,
e Business Cods
= : o
MERBELS H, s
g o 900099 8,915. 38,915. 0. 0.
[+ b
O ~—mmmm—e e
hi4 c
) \
El e __
§: f All other program service revenue . . .
@ | gTotal Addlines2a-2f ... ............... - 38, 915. [
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... o L0 > 71,787.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . ... ... ... ... ... ..., >
{i) Real (i) Personal
GaGrossrents . . ...
b Less: rantal expenses
c Rental Income or (loss) . .
d Netrentalincomeor(loss) . . . . ... ... ......
7 a Gross amount from sales of () Socures (8) Other
assels other than inventory 204,001,
b Less: cost or other basis
and sales expenses . . . 165,709.
c Gainor(loss) . .. . 38,292.

Other Revenue

d Netgainor (loss). . . . .

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

See Part iV, line 18

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.

See PartlV,line19. . . . ... ... a
b Less: direct expenses . . . . . .. . b
¢ Net Income or (loss) from gaming activities .
10a Gross sales of inventory, less returns
and allowancas . . . ... .. |
b Less:costofgoodssold . . . . ... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Cods :E_'E?j;‘:w 45 ,.:{::;E“z{irﬁ:::fﬁ 3
i%a
b [JTTTIITTTTTTTC
¢
d Allother revenue. . . . . - . . - . .
e Total. Addlines 1Ma-11d . . . . . ............ > R,
12 Total revenue. See instructions . . . .. ... ... .. 148,994, 77,207.
BAA TEEA010S 11/16/16 Form 990 (2016)




Form 990 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTIAND

01-0144835 Page 10

[RatiXa Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

. . A) {B)
Do not include amounts reported on lines Total { enses i
6b, 7b, 8b, 9b, and 10b of Part Vil expen P'°ge§$r2n5$;"°e

1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartIV,ine21. . . . ... ... . ...

2 Grants and other assistance to domestic
individuals. See Part [V, Ine22. . . . . . ..

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

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid toorformembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, andkey 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). . - .« . . . . .. ..

Other salaries andwages. . - . . . . . . ..

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

9 Otheremployee benefits . . . . . . .. ...
10 Payrolltaxes - . .« - « v v v v e i v 0. -
11 Fess for services (non-employees):

dlobbying. . . ... .............
e Professlonal fundralsing services. See Part [V, Ene 17 .
f Investment managementfees . . . .. ...

g Other. (ifline 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses en Schedule Q) . .

12 Advertisingand promotion . . . . . ... ..
13 Officeexpenses . .« - « . ¢ v v u o o v ot
14 Information technology . . . . . . . . . . ..
15 Royalties. . . .. .. ... ... ...
16 OCCUPANCY - - - = + « « v e v v e v v e v a s
17 Travel . . . . .« o i v oo o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ...... ... ...
19 Conferences, conventions, and meetings . - .

20 Interest. . . .. . . . .. ... ...
21 Paymentstoaffiiates. . . . .. .o oo
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE v « v = v o 1 s 6 n o v v o n v &

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

a Treasurer Fees

(C)
Management and

25,414,

general expenses

D)
Fundraising
expenses

3,812,

2,114,

8,600.

4,022,

10,838.

20,751.

e

i ’:. i ‘,9'4 2 ¢

d Investment Fees _________ 5,088
eAllotherexpenses . . - « v« v v v v v v v 16,980.
25 Total functional expenses. Add lines 1 through 24e. . 109,487.

26 Joint costs. Complete this line only if
the organization reported In columri (B)

joint costs from a combined educational
campalgn and fundralsing solicitation.
Check here > D if following

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

BAA

TEEAD110 11/16/16
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(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . . - - - - - - - - . . ... L Lo .
2 Savings and temporarycashnvestments . . . . . ... Lo L e 265,568. 270, 438.
3 Pledges and grants receivable,net. - . . . . . ... Lo oL
4 Accountsreceivable,met - - - . . . . ... L L e e e
5 Loans and other receivables from cumrent and former officers, directors,

trustees, key em| Iozees. and highest compensated employees. Complete
Part 11 0f SChedUIB L «  « « « o o o m e m e es s e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(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 ScheduteL . . . . .

7 Notesandloansreceivable,net . . . . . . . . v v v i v it it e
8 Inventoriesforsaleoruse . . . « v v vt i v i h i e e e e e
9 Prepaldexpensesanddeferredcharges - - . . . . . . .. .. o0 oo a

Assets

10a Land, buildings, and eguipment: cost or other basis.
Complete Part VI of Schedule D . . . ... ... ... 10a

b Less: accumulated depreciation . . . . . . ... ... 10b
11 Investments — publicly traded securities . . . . . . . . .0 o i o 2,123,185.| 1 2,234 ,733.
412 Investments — other securities. See Part IV, line11 . . . . . . . . ... .o oL 12
13 Investments — program-related. See PartIV,line11 . . . . . . .. ... ... 13
14 Intangbleassels. . - . . . . . . Lo L L e e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . .. . .. . . v i v v i oo 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . ... ...... 2,391,366, 16 2,509,476,
17 Accounts payable and accrued @Xpenses. . . .« . v . e b s bt b e e e e e e e 0.]17 0.
48 Grantspayable. . - . . . . ... Lo s e e
19 Deferredrevenue . . . - . .« 4ttt e a i e s e e e e e e e e
20 Tax-exemptbondliabiliies . . . . . . .. ... .. .. L i
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . . . . . . v . o v oo ot o i i i i i

23 Secured mortgages and notes payable to unrelated third parties - - - . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. ...

25 Other liabllities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

26 Total liabilities. Addlines 17through25. . . . . . . . - . ... ... . .
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestrictednetassefs. . .« . v« v o v i i i i i e e e s e e

28 Temporarily restrictednetassets - . . . . . . . v o s s i

29 Permanently restrictednetassets . . . . .. ... oL ool o L

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

SN

i I
e

5

Liabilities

Net Assets or Fund Balances

30 Capital stock or trust principal, orcumentfunds . . . . . . . oL oLl

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

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

33 Totalnetassetsorfundbalances. . . . . . . .. oo v oo i il oo a e o 2.391,366.133 2.509,476.

34 Total liabllities and net assets/fundbalances . . . . . . .. ..o oo v a 2.391,366.| 34 2,509,476
BAA

Form 990 (2016)
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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 DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... .. ... .

If the organlzation 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 audlt or audits as set forth in the Single

Form 990 (2016)  ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY QF PORTLAND 01-0144835 Page 12
[PaXIE Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPartX!. . . . . ... ... .. ........ . [_|
1 Total revenue (must equal Part Viil, column (A),line12) . . . . . . .. .. o ot o it vt e i it i e 1 148,994,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . ..o v vt it i e 2 109,487.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . ot it o o e 3 39,507.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 2,391, 366.
5 Netunrealized gains (lossesjoninvestments . . - - . . . v o v i 0t n e e e e e e e e e e - 5 78,603.
6 Donated servicesanduseoffacilities. . . . . .« v . L L L L e e e e 6
T INVESHNENIEXPENSES . « + ¢ 4 o s s o v v et o 8t h e m e e e e e e e s s e e e 7
8 Prorperiodadjustments . . . .« - . ..o 0 e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . - . .« . . oo i e oo g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
[T (= ) T I T E T R 10 2,509,476.
'ParEXIIE Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPartXll . . .. .. .. ... ..... ... - e
1 Accounting method used to prepare the Form 990: DCash Accrual Dother
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... .. .
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConso!idated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. oo o000 o N

Audit Actand OMB Circular A-1337. & v 4 ¢ v i v i it s vt a s e b s e s 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 descnbe any steps taken to undergo suchaudts . . . . . . . . ... ... . 3b
BAA Form 990 (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, 201 6
Part IV, line 6, 7, 8,8, 1»0,A11a,"11b,F11c, 19;3,119, 11f, 12a, or 12b. I
ttach to Form 990. e A i
Depatmentaf the Treasury | » Information about Schedule D (Form 980} and its instructions is at www.irs.gov/form990. ﬁ%%ﬁsﬁ%&u %‘ﬁé
Name of the organzation Employer Identification numbsr

ANCIENT ACCEPTED SCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF POHBLANR 44835

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 880, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. ... ...
2 Aggregate vatue of contributions to (during year) . . . .
3 Aggregate vatue of granis fom (during year} . . . . . .
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? . . . . . <« v o o« o o 0o |:|Yes D No

Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
far charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . c L. Lo oL e e e e

s Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) BPresewation of a historically important fand area

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of @ conservation easement on the

last day of the tax year.
2%  Held at the End of the Tax Year

a Total number of conservationeasements . - - . - - « « . -« o . h et b st e e e 2a
b Total acreage restricted by conservationeasements . . . . - - . . o .o a oo s o e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . - . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . « v v« v v v v i vt i v i i s e e e e s 2d

3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perfodic monitoring, Inspection, handling of viclations,

and enforcement of the conservation easements itholds? . . . . . . « . ¢ v o o o o i v it i c i e e d DYES D No
6 Staff and volunteer hours devoted to moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(R)(A)BXII}? « + « « + @ v 4 v e e e e e e e e e e s e e i e m e e e DYes D No

9 [nPar Xll, descnbe how the organization reports conservation easements in its revenue and expensa statemant, 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.
11i5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide,
In Part XIIl, 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 ils revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
fallowIng amounts relating to these items:

() Revenua included on Form 990, PartVill, line1 . . . . . ... ... v o oo
(il) Assetsincluded InForm990,PartX . . . . . . . oo o i e e e e s I

2 ifthe organization received or held works of art, historical treasures, or other simllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these [tems:

a Revenue Included on Form 980, Part VIl line1 . . . . . . . . . ¢ o o o i it v it i . A
b Assets included INnForm 990, Part X . « « & « « -« o o o e e e e s R ]
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 ACCEPTED SCOTTISH RITE OF FREEMASONRY WMJ - VALLEY OF PORTLAND 01-0144835 Page 2
[Pa5ilE] 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 B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in
Part XIll.

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'scollection?. . . . . .. .. .. .. .. D Yes DNo
Hartvz| 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMMO90, PAMEXT: + » + « « o =« o v e et a e n et am o e ma e ne s mttm et nr e [ Jes [INe

b If Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount

cBeginningbalance . - . . . . . L L e e i i e s e e 1c
dAdditionsduringtheyear. . . . . ¢ . - L . L e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . i i e e e e 1e
fENDINGDAIANCE. « v v v v o i e e e e et e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . LIVes No
b If 'Yes,’ explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xilll . . . . . .. .. ... o H

|PartV2| Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part 1V, line 10.

{2) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balanca . - . 46,194, 46,194, 46,194. 46,194. 55,027.
b Contributions . . .. ... ...

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

d Grants or scholarships . . . . .

e Other expenditures for facilities :

andprograms . . . . .. ... 8, 833.
f Administrative expenses . . . .
gEndofyearbalance . .. .. 46,194. 46,194, 46,194. 46,194, 46, 194.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment > 100.00 %
¢ Temporarily restricted 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 arganizations - . « . ¢ ¢ o Lt o i e e e e e e e e e e e e e e e e e e e 3a(l) X

(ii) refatedorganizations . . . . . . - . L L .o L e e e e r e e et e e e 3a(it) X
b If "'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . - - . . . . . . . . ... ... ... 3b

4 Des__cribe in Part Xli| the intended uses of the organization’s endowment funds
VI5| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basls {b) Cast ar ather (c) Accumulated {d) Book value
(Investment) basis (other) depreclation
Jaland . . ... v v i e PR ot e
bBuildings . . . .. « .. 0l
¢ Leaseholdimprovements. . . . . .. ... ..
dEqupment . . . .. ..o i e
eOther. . . . ¢ v ¢ v it e e e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . « . .« . . . .« . . >
BAA Schedule D (Form 930) 2016
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Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (including name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . ... . ... - ...
{2) Closely-heldequityinterests . . . . . .. .. .. .. ..
(3) Other

Total (Colurin () mss equsl Form 99, Part X, coturn (8] ng 12 - - > B
I jif Investments — Program Related. ] ]
Complete if the organization answered "Yas' on Form 890, 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

{6)
7)
8
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). . R R S R
#5 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)
@
(8)
{9)
(10)

%% Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11
(a) Description of liability {b} Book value PR
(1) Federal income taxes
2)
(3
@)
(5)
_(6)
)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.) . . . .» 4 457 5 S
2. Liability for uncestain tax posltions in Part X1ll, provide the text of the footnole to the organization’s financlal statements that reports the organization's liabllity for uncertain
tax posltions under FIN 48 (ASC 740). Check here If the text of the footnote hasbeenprovided InPart XIlf. . . . . . . o o o b i v 6 @ o ettt o it i s v

BAA TEEA3303 O&/15/18 Schedule D (Form 990) 2016
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| Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . . . ... .. .. ....,... - . 1
2 Amounis included on line 1 but not on Form 990, Part Vil, line 12: e
a Net unrealized gains (losses)oninvestments . . . . . . . . .. . .. .. 2a
b Donated servicesanduse of facilittes. . - . « . . . - . ... o L L 2h 7
c Recoveriesof prioryeargrants - . . . .« .« . o i i e e 2¢ :,z:g,;.gaig
d Other (Describein PartXIL) « « « « « o v v v v v oe e e e n e e e 2d EE
eAddlines2athrough2d . . . . . .. .. . it i i ittt i, e e e e e e - ] 2e
3 Subtractlne2efromlinet . . . ... .. ... .. ... .. e e e e e e e s .| 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . .. .. 4a
b Other{DescribeinPart XIfl.) . - .« « v o o v v i i o s e e e 4b
cAddlinesd4aanddb . . . . . . .. oL e e e e et e e s e e e - B
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 930, Partl,line 12.). . . . v . v v v v v v v v v v v o .

i 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. - . . . . . ... . ... o o 0o ﬁ I
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25: :
a Donated services and use of facilities. + . - + .« + v & ¢ 4 C i et e e e .. 2a
bPrioryearadjustments . . . . . .. ... e e e e e e s e 2h
COtheriosses . . . . . . . L L o i e e e e e e e e e e e e e 2¢
dOther(DescnbeinPart XIIL) . . . . o - v o o o ot i e e e e e 2d
eAddlines2athrough2d . . . . . . . ¢ . i i i vt i ot s it e e e e e e e e e e e - -
3 Subtractline2efromiine T . + ¢ ¢ v vt i b e e e e e e e e e e e e e e e e .
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
b Other(DescribeinPart XIlL) . . . . . o . . . oo L oL o oL 4h
CAddlines4aanddb . . . . . . .. L. il e et s e it e e ettt e e e e e .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) - . . . . . . . .. .« v v e\ & -

Patt(ll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 6, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b and Part XIl, lines 2d and 4b. Also oomplete this part to prowde any additional information.

BAA Schedule D {Form 930) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |0 N 15450047
{Form 930 or 890-E2) 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 tha Treasury » Information about Schedule O (Form 990 or 990-EZ} and its instructions is
Intemal Revenue Service | at www.irs.gov/form$90.
Nams of the organization ) Employer identification numbar

ANCIENT AGEEPTEINSCOTTISH RITE OF FREEMASONRY NMJ - VALLEY OF PORTLANDI01-0144835
Pt VI Line 11b The governing body reviews Form 990 before filing

) Governing body approves compensation of key employee. Governing
Pt VI, Line 15 individuals not compensated.
Governing body approves compensation of key employee. Governing
individuals not compensated.
, Governing Body provides all governing documents, conflict of interest
Lipe 19 —~policy, and financial statements to any individual whom requests them.
Tdne Board is asked to review, monitor and disclose any conflict of interest.
Line f/) The organization has members.

Pt VI,/ Line 15b

Pt VI,
Pt VI,
Pt VI,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/18 Schedule O (Form 980 or 990-E£27) (2016) J
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5 Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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