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Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(12
benefit trus

of the Internal Revenue Code (except black lung
or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2008 calendar eér or tax year beginnin

and endi

8/01/08

7/31/09

B Checkdappicable | Please | ¢ Nameoforganzaon ANCIENT ACCEPTED SCOTTISH RITE D Employer identlfication number
ratross chango |52 RS OF FREEMASONRY NMJ
[Jnamecrnge  |pimtor | _Oommnesrs  SCOTTISH RITE BODIES VALLEY OF S IL| 37-0508086
D il retum m Number and street {or P O box if mail s not delivered to street address) Room/suite E Telephone number
' Spectfc 1549 FRANK SCOTT PARKWAY WEST 618-235-3350
(-‘ZD Termination fnstruc-|  Ctty or town, state or country, and ZIP + 4 | G Gross recents $ 399,197
S} ) mmenedroum | foms. | BELLEVILLE IL 62223
EED Application pending F Name and address of prnincipal officer ) H(a) (s this agroup rem for
= non affilates? Yes No
= Mr. Gary Alves address same as "C" above () el afias EYos >
poiy tf “No,* attach alist (see mstructions)

pon) !

Tax-exempt status

X] so1c) (10 ) <«(insertno) | | asar(a)t)or

H 527

( J  Website: > WWW . SUPREMECOUNCIL.ORG

H(c) Group exemption number P> 0259

ra)

Q@L)E;.K T ofo nization I—[Capaabon l_l Trust m Association I—Iomer »

LL Year of formation 190 7 I M State of legal domicile IL

Sodtherny L

T iParti*% Summary
% % 1 Bneﬂy descnbe the organization's mission or most significant activities
S STRENGTHEN THE MASONIC WAY OF LIFE BY IMPROVING THE INDIVIDUAL CHARACTER
> £ LEADERSHIP AND SPIRIT OF ITS MEMBERS THROUGH RELEVANT PROGRAMS INSPIRE
E MEN TO SUPPORT THE PRINCIPLES OF THE FREEMASONRY AND PROMOTE FAMILY AND
) g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
:f’ s | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
¢ 2 4 Number of independent voting members of the goverming body (Part VI, Ime[pb): AT T j 4 7
- i 5 Total number of employees (Part V, ine 2a) __ﬁ:" et B* "J . 5 4
S 3 6 Total number of volunteers (estimate if necessary) N ’ % 6 | O
7a Total gross unrelated business revenue from Part VIi, line 12, oolung(C) DEE ‘I T[ [[}ﬂﬁ . Q 7a 0
b Net unrelated business taxabie income from Form 990-T, line 34 gl 7b 0
' ) -1 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) | BENJ'J r i 212,587 225,902
E 9 Program service revenue (Part VIII, line 2g) T '
2 | 10 Investment income (Part VIii, column (A), iines 3, 4, and 7d) 30,317 21,315
& | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢. 10c, and 11e) 61,320 73,948
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 304,224 321,165
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,686
14 Benefits paid to or for members (Part IX, column (A), line 4)
a | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 74,738 83,424
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), hine 25) P -
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 219,438 244,054
18 Total expenses. Add ines 13-17 (must equal Part 1X, column (A), tine 25) 297,862 327,478
19 Revenue less expenses. Subtract line 18 from line 12 6,362 ~6,313
Beginning of Year End of Year
Total assets (Part X, line 16) 1,735,666 1,636,367
Total habilities (Part X, line 26) ) 133,212 51,923
Net assets or fund balances. Subtract Line 21 from line 20 o 1,602,454 1,584,444

K

~Patlli-__ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge

and belief, t1s t eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | November 12, 2009
Here ignature of officer . Date

} Mr. Gary L. Alves Executive Secretary

Type or pnnt name and titte

Paid Preparer's ’ '4 Dat; g}?_ck if T;p?nr:‘;mvdzrn\sﬂgmg umber
Preparer's = Yz 2 < Ll Plectys employed P> P00100959
Usa Only | Fims amo (oryours j - ALLISON KNAPP & STEKMANN, LTD. en » 37-1271856

f self-employed), 2810 FRANK SCOTT PARKWAY WEST, SUITE 704| phone

address, and ZIP + 4 BELLEVILLE, IL 62223 no b 618-233-2641
May the IRS discuss this retum with the preparer shown above? (see instructions) U Yos No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2008)
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Form 990 (2008) ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 Page 2
Partili  Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission.
STRENGTHEN THE MASONIC WAY OF LIFE BY IMPROVING THE INDIVIDUAL CHARACTER,
LEADERSHIP AND SPIRIT OF ITS MEMBERS THROUGH RELEVANT PROGRAMS. INSPIRE
MEN TO SUPPORT THE PRINCIPLES OF THE FREEMASONRY AND PROMOTE FAMILY AND

2 Did the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 or 990-E2? . [] ves K] No
If "Yes,” descnibe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes No
If "Yes,” descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ . )
DUES RECEIVED IN EXCHANGE FOR MEMBERSHIP BENEFITS

ALL OF WHICH IS RELATED TO ORGANIZATION'S

EXEMPT PURPOSE

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

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

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4o Total program service expenses > s {Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 Page 3
.Part V. Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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,” complete Schedule C, Part | . 3
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I} . nNa |4
5 Saection 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il} NALS
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . ) . 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, Part Il . 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part (Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
compiete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable ) 111 X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xill 12 X
13 Is the organization a school descnbed in section 170(b)(1){A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization mantain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part i} . 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organmization report more than $15,000 total on Part Vi), ines 1c and 8a? if “Yes,” complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il} 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organzation report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and ) 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J ) 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b—24d and complete Schedule K. If “No,” go to question 25 . 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? NA 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? . . . . O NA |24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? NA 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | L N | 25
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes,” complete Schedule L, Part | NA | 25b
26 Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes " complete Schedule L, Part Ill 27 X

Form 990 (2008)

DAA
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Form 990 (2008) ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 Page 4
-PartlV: __ Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee T:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) isted in Part VII, Section A)? If “Yes,” complete Schedule L, .
Part IV ) 28a X
b Have a family member who had a direct or indirect business refationship with the organization? If “Yes,”
complete Schedule L, Part IV ~ |28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contnbutions? If “Yes,” complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 D 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 Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il,
I, IV, and V, line 1 ] 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . NA-| 36
37 D the organization conduct more than 5% of its actvities through an entity that is not a related organization
| and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
| Vi . 37 X
Form 990 (2008)

DAA
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Form 990 (2008) ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 Page 5
_PartV¥* Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘i‘i,@ i
U.S Information Retumns Enter -0- if not applicable 12| O ol B
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 e g

2a

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

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

b If at least one is reported on iine 2a, did the organization file all required federal employment tax returms?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by
this retum?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunttes account, or other financial
account)?
b If“Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Foorm TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? NA | Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . NA | 8b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than .
$75? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? NALTD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year lﬂ l ANA
e Did the organization, dunng the year, recewe any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section s
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . ~a L8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)7) organizations. Enter:
a [nitiation fees and capital contnbutions included on Part VUL, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 1041? NAL12a
b If “Yes,” enter the amount of tax-exempt interest received ar accrued dunng the year | 126 l NALS P

DAA

Form 990 (2008)
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Form 990 (2008) ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 Page 6

. Part-Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yas | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wath
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ___Z(___

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng : “{C,Q
the year by the following: S
a The goveming body?
b Each committee with authority to act on behalf of the govermning body?
%a Does the organization have local chapters, branches, or affilates? . X
b If“Yes,” does the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? NA 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe In Schedule O the process, if any, the organization uses to review the Form 990 10
| 11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
| the organization’s mailing address? If “Yes ~ provide the names and addresses in Schedule O 11
| Section B. Policies
i Yes | No
: 12a Does the organization have a wnitten conflict of interest pohcy? If “No,” go to line 13 . 12a
: b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| nse to conflicts? 12b

! ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
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 management official?
! b Other officers or key employees of the organization?
! Describe the process in Schedule O (see instructions)
‘ 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity during the year? ) ) ) 16a X
‘ b If “Yes,” has the organization adopted a wniten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . . AA | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed p» IL
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
D Own website D Another's website @ Upon request
19  Describe 1n Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the
orgamzaton' » GARY ALVES 1549 FRANK SCOTT PKY W )
BELLEVILLE IL 62223 618-235-3350
* Form 990 (2008)
‘ DAA
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Form 890 (2008) ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 Page 7
PartVii- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space i1s needed.
@ Lt all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
@ 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, istitutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per =TS = o] 0 compensation compensation amount of
week al| 2 g 2 |35 § from from related other
32l 18|= B2 3 the organizations compensation
aclg! " |82~ organzation (W-2/1099-MISC) from the
=2 B 2(°8 (W-2/1099-MISC) organization
g 5 2 é and related
g| & g organizations
o| g @
@ =8
-4
RONALD DENN (S
DIRECTOR X 0 0 0
RANDALL MILQNE
DIRECTOR X 0 0 0
ALAN HARBERS
DIRECTOR X 0 0 0
JOSEPH DILIBERTO
DIRECTOR X 0 0 0
GREGORY GIEDEMAN
DIRECTOR X 0 0 0
RAPHAEL LAPQRTE
DIRECTOR X 0 0 0
JOHN STEPHENS
DIRECTOR X 0 0 0
GARY ALVES
EXEC SECY/TR 40 X 41,442 0 0
0 0 0

DAA

Form 990 (2008)
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Form 990 (2008} ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 Page 8
“Part Vif Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (F)
Name and title Average Position (chack all that apply) Repartable Reportabla Estimated
hours per o3 ; g z 3:-: pl compensation compensation amount of
waek ag & g 5 5| 3 from from related other
dal £ 2 o2 o
acl § _g ‘g 21 s the arganizations compansation
g2 2 g|°8 organization (W-2/1099-MISC) from the
2| 3 s | 3 (W-2/1099-MISC) organization
a| & o @
gl e 2 and retated
2 o organizations
-
1b_Total . > 41,442
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Du the organization Iist any former officer, director or trustee, key employee, or highest compensated &
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from >
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indvidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors NA
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€}
Name and business address Descniption of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 0
DAA Form 990 (2008)
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Form 990 (2008) ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 Page 9
Part-VIll: Statemqnt of Revenue

v,

T P A (B) {€) (D)
RNy L Total revenue Related or Unrelated Revenue
o PPN < . axempt business excluded from tax

IR

PR Y . oy Y
Jre et wR e e function revenue under sections
RS- MR - revenue 512 513 or 514
enue,
- ” [RVNEY BN PR RN R E TR P w0
gg 1a Federated campaigns 1a RIS [N SRR S SNTRAARN o o o F ;: .
. : PR TIR1 AN NI PV GO 15 2! I Ay
23| b Membership dues 1b . 218,750 T R NN T SR A R BT e N R
QE LR it -.';ﬂ)i A, wE Y g AR LIRS "2:_," + X .y F Xl R 2
- P “a st e ST RN A - N, g 2B s R AAT Y
#q| ¢ Fundraising events 1c B et F RN T S g I L R T R B L O e
£ o PR T - R PN DT o PV IR RO I i N Pt
‘@8 d Related organizations 1d 280 LR R :«;f RLOMCEICY PRV "0 L ol Y cing RETE M BV S S [ SCTPE R MR LI S
= N T TR N LA N N R T ] A o AP A HERP ISR S RN U
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£O - ' R iy el N R R ST SO Pl N L
- FEie AL SER A . Py M LAY A wre aa X
B g Noncashcontnbutions included in lnes 1a-1f  $ . . . ) AR IR RO s Ny -,;n_;p\;;z,'", A
] . - ¢ »,,\ e \:f;,f, PSS D, AN B Sl
o h Total. Add nes 1a~1f . . . . » 225,902]: 0% o iy L 6% i haindle 0B g e
Py R > 1:./ ,”‘('x - s ¢ DN AN -
5 Busn. Code SIS IR ol 3T T S .
=
el 2
- a
(-] * N
= b
[--] . . .. . hl
o
- c
[ .. . . .
v d
n .. . ..
El o
o . =
f—
-4 f All other ice r
3 program service revenue
o A T N v . i
d Total. Add lines 2a-2f . > NSNS - .
3 Investment income (including dividends, interest, and
other similar amounts) | 21,315
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. . L >
T CRE” S TR ] R L v FLER, e tted f e
) Rea] () Personal NI T NSNS MRS o E P P Nl (I
. R S PSS 2 I pRew] & .. A AN
6a Gross Rents 47,072 i PR s A L S T T
. P AL ol i o s
b Less rent 0 LSRR L
ess rental exps . Voede fan el b G NG Ty N
) P T R 2R I
¢ Rentalinc or (loss) 47,072} 7" . R T ARSI LN L
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. e N FUANN AN o gde, AT § e h P % EY AN . -
8a Gross income from fundraising events S rz{:,§3§~\,‘\i:~,y~«f~, A LT B e TN e L
LS T AR IR O S S NS RIS ol A e L e
S {not including $ 23 SN LIV Rp PP RIS B W w20 ARE R
] j Tabiry el AN ke T Ty 00 TSN Bt s B AL e s a R
q N Lo en oowl o, . S T W R O H 2 NS
J of contributions reported on line 1c) A SIS RNE N R0 LR r J P ARSI S ST N A T
o W I e LT T T de P TS T TR I e TR Y S
See Part [V, line 18 a 103,577 RIPMCIIR L NGO RNETE EED R N N TS (TR TV LR LIRS
< ' S ‘ g § o WP (L | L TG SR T 5
e Less. direct expenses b 77,192 ~rgieg e il U Zea RN R 0, Sytegigde S
IS WL IR e s s o T R A O R e o ’ .
8| ¢ Netincome or (loss) from fundraising events > 26,385
i SN S, s e e TN - B g at . o
9a Gross income from gaming actvibies ‘. i L lad B ER NS DACRS OV LLS S
e PN PR IV S 24 A . .
R WIRE TR T S e B o
e Part IV, line 19 a RSOOSR GRS AR e PN A
. ARV e RUKCRLOA 2 A RENRNAILY I
b Less. direct expenses b RN S 5 T E L
c Net income or (loss) from gaming activities . >
o ProaparCi - s ‘o o
10a Gross sales of inventory, less R (Pl BRI .
. 1es .,:'\i @ ‘f\;{,,‘ LR e . . . F Tl N
retums and allowances a 1,331 PREA R : .ol e
© Aoy 4 o PR Al A
Less. costofgoodssold b 840 LR TR A A i

¢_Net income or (loss) from sales of inventory » 491 _

T T 7 eien B o T
Miscalianeous Revenue Busn. Code}i.«, ¢ ™rr SiA et L . . . [ ARSI
AT v Al s e v “ A Gyt
11a -
b ‘
[
d Al other revenue . e -
: B A R AV ST N EVP T G S N T ST, = P
e Total. Add lines 11a-11d | g L e sy DTN R W St T Bk

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d. 8¢
9c, 10¢c, and 11e . » 321,165 0 0

Form 990 (2008)
DAA
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Form 990 (2008) ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 __Page 10
PartIX.© Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must completa column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éxAgenses Progral('nB)servlce Manage(\rcn)ent and Funcl(gzmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses axpenses
1 Grants and other assistance to governments and E2 "3“()‘33?1:-;”;”:{‘?"&”";{%? FEA RS g N
organizations in the US See Part IV, Iine 21 BN N -
2 Grants and other assistance to individuals in e o o
the U.S. See Part IV, line 22 [ I :
3 Grants and other assistance to governments, };%’;"” . %i;‘#;\:%:m\yv iy
organizations, and individuals outside the o %l :*?‘«,:?,’,’fif,i:fv"xizilﬁéififi:fé
US See Part IV, lines 15 and 16 v BN R e AT
4 Benefits paid to or for members S
5 Compensation of current officers, directors,
trustees, and key employees 41,442
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 34,547
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits ] 1,395
10 Payroll taxes 6,040
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting L 900
d Lobbying
e Professional fundraising services See Part IV, line 17 § TR U Rtk
f Investment management fees
g Other . -
12 Advertising and promotion QJ 580
13 Office expenses 7,760
14 Information technology
15 Royalties
16 Occupancy 61,523
17 Travel 1 l3 73

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 8,020
20 Interest

21 Payments to affiliates 51,218
22 Depreciation, depletion, and amortization 87,815

23 Insurance

- T
< - PEEN

PR, M ROGAE S CENEE S o
AN L sl T

24 Other expenses. itemize expenses not 'f'»’w:é;;;'{,«'&xﬁfi -\'1;;:&::{4}9‘@3:

@ 2 E) P et R VES el
covered above (Expenses grouped together i3 5 35 ‘ﬁéxa}y'ﬁ;?zg;m:: i

and labeled miscellaneous may not exceed [ i »a:;?%? PR
5% of total expenses shown on line 25 below } * - ’

a LOST DUES 6,281
b TELEPHONE 3,278
¢ LICENSES & BONDS 1,350
d DUES BILLING 1,261
e DONATIONS 590
f Al other expenses . 1,105
25 Total functional expenses. Add Imes 1 through 24f 327,478

26 Joint Costs. Checkhere » | | if following
SOP 98-2. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)
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Form 990 (2008) ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 156,570] 1 81,160
2 Savings and temparary cash investments 26,310| 2 147,810
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 10,810| 4 20,775
5

Receivables from current and former officers, directors, trustees, key

employees, or other related parties Compiete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3XB) Complete
Part il of Schedule L

Organizations that do not follow SFAS 117, check here p> D
and complete lines 30 through 34.

30 Capttal stock or trust prnincipal, or current funds .

31 Paid-n or capital sumplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

A1 7 Notes and loans recewable, net
3 8 Inventones for saie or use
2 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost basis 10a 3 . 230 ; 300 3
b Less accumulated depreciation Complete %9 N k AT R
Part VI of Schedule D 10b 2,226,901 1,090,511 10c 1,003,399
11 Investments—publicly traded secunties 449,771 11 382,323
12 Investments—other secunties See Part IV, hne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 794! 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,735,666 15 1,636,367
17 Accounts payable and accrued expenses 8,135 17 4,589
18 Grants payable 18
19 Deferred revenue 125,077 19 47,334
20 Tax-exempt bond liabilties
8|21 Escrow account iability Complete Part IV of Schedule D
§ 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualffied
| persons Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilittes Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 133,212) 26 51,923
Organizations that follow SFAS 117, check here P> E and ~} ) o
complete lines 27 through 29, and lines 33 and 34. Q
27 Unrestncted net assets 1,377,301] 27 1,363,455
28 Temporanly restncted net assets
29 Permanently restncted net assets 25,153 220,989

pspet
~ 5

g 3N 7

33 Total net assets or fund balances 1,602,454] 33 1,584,444
34 Total liabiities and net assets/fund balances 1,735,666] 34 1,636,367
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990, D Cash Accrual D Other R R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 22 X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b_If "Yes " did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE D ) . OMB No_1545-0047
(Form 980) Supplemental Financial Statements 2008
Department of the Treasury p Attach to Form 990. To be completed by organizations that g o P
Internal Revenue Servica answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. fﬁm
Name of the organization Employer identification number
ANCIENT ACCEPTED SCOTTISH RITE
OF FREEMASONRY NMJ 37-0508086

4 Pagtd; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from {dunng year)
4 Aggregate value at end of year
5 Dud the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible pnvate benefit? D Yes D No

Part il Conservation Easements. Complete if the organization answered “Yes” to 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.g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
8 Staff or volunteer hours devoted to momitoring, inspecting, and enforcing easements durning the year »
7 Amount of expenses incurred in momtoring, inspecting, and enforcing easements dunng 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(h){(4)}BXu)? D Yes I:] No
9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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 pubhc service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 followming amounts relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 > 3
(i} Assets included in Form 990, Part X ) . > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 > s _ _ . _ _ _ _
b Assets included in Form 990, Part X > S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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ANCIENT ACCEPTED SCOTTISH RITE

37-0508086

Page 2

= Part Wi

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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
b Scholarly research

c Preservation for future generations

d H Loan or exchange programs

Other

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

Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

ELYes

DNo

Pat v

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 9890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

b If “Yes,” explamn the arrangement in Part XIV and complete the following table

- o o o

Beginning balance
Addttions during the year
Distributions dunng the year
Ending balance

2a Dud the organization include an amount on Form 990, Part X, ine 21?

b _If “Yes,” explan the arrangement in Part XIV

D Yes

DNo

Amount

1c

1d

1e

1f

D Yes

DNo

Part V

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginming of year balance

[ 2 - S . T -

Contributions

Investment eamings or losses
Grants or scholarships

QOther expenditures for facilities

and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment b __

b Permanent endowment P
¢ Term endowment P
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
{I) unrelated organizations
(i) related organizations
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

{a) Cumrent year

(b) Pnor year

(d) Three years back

{e) Four years back

N

{c) Two years back

P
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Yes | No

3a(t)
3a(ii)
3b

_Pat VI Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis {other)
1a Land 131,527 77 8 G Bt 131,527
b Buldings
c Leasehold improvements
d Equipment
e_Other 3,098,773 2,226,901 871,872
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10{(c) ) > 1,003,399
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ANCIENT ACCEPTED SCOTTISH RITE 37-0508086 Page 4
Part X4 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), lne 12) 1 321,165
2 Total expenses (Form 990, Part IX, column (A), fine 25) 2 327,478
3 Excess or (deficit) for the year. Subtract line 2 from Iine 1 3 -6,313
4 Net unrealized gains (losses) on investments 4 -11,697
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9  Total adjustments (net) Add hnes 4-8 9 -11,697
10  Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -18,010

Part XiF'© Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

1

a Net unrealized gains on investments 2a
b Donated services and use of factlities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a e
b Other (Describe in Part XIV) 4b J
¢ Add lines 4a and 4b 4c
5 _Total revenue Add iines 3 and 4¢. (This should equal Form 990, Part 1, line 12 ) S

“Part Xill': Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities . 2a

b Pnor year adjustments 2b

¢ Losses reported on Form 890, Part IX, ine 25 2c

d Other (Descnbe in Part XIV) ] 2d

@ Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIII, line 7b ] 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5

Part XiV. Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4, Part X, Part XI, ine 8; Part Xl|, ines 2d and 4b, and Part Xill, ines 2d and 4b.

- e— e e e em e e e e e e e —— e e e e e e e e emm e e e e e o e e e e m— — — —

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
D D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 930, Part [V, lines 17,
epartment of the Treasury ) [ Dpan 14 Pubiic
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. apsction
Name of the organizaton ANCIENT ACCEPTED SCOTTISH RITE Employer identification number
OF FREEMASONRY NMJ 37-0508086
Part! Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e I._—_| Solicitation of non-government grants

b D Emall solicitations f D Solicitation of government grants

c D Phone solicitations [*] D Special fundraising events

d D in-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organizatton Form 990-EZ filers are not required to complete this table

D Yes D No

(i) Name of individual (ii) Activity fiy D‘dhh‘“d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundrarser) I:uli?;dya ;(: from activity (or retained by) (or retained by)
control of fundraiser bisted in organization
contnbutions? col (i)
Yes| No
|
\
|
|
I
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-EZ) 2008

ANCIENT ACCEPTED SCOTTISH RITE

37-0508086

Page 2

“Partll.:  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other Events
SPECIAL ACTIVIT (d) Total Events
NONE (Add col (a) through
© (event type) (event type) {tota) number) col (¢))
=2
c
[
g, 1 Gross receipts 103,577 103,577
2 Less Chantable
contnbutions
3 Gross revenue (line 1
minus line 2) 103,577 103,577
4 Cash prizes
§ 5 Non-cash pnzes
2
a16 Rent/facility costs
3
S| 7 Other direct expenses 77,192 77,192
8 Direct expense summary Add lines 4 through 7 in column (d) > 77,1 92)
9 Net income summary Combina lines 3 and 8 in column (d) » 26,385
~Partill Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/Instant (d) Total gaming (Add
é (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
>
@
= 1 __ Gross revenue
§ 2 Cash pnzes
[
% 3 Non-cash pnzes
o
%’ 4 Rent/facility costs
5 Other direct expenses
| _| Yes . % Yes % Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes | No

9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b [f “No,” Explain.

10a  Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year?
b If“Yes,” Explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

11

12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 ANCIENT ACCEPTED SCOTTISH RITE

37-0508086

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.

The organization’s facility

An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records’

Name P>
Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organizaton P §

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address:

Name >

Address I

Gaming manager information

Name b

Gaming manager compensation P $
Descnption of services provided P>

E] Director/officer D Employee I:] Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year B $

13a

%

Yes | No

w

P4
AP

13b

%
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SCHEDULE O Supplemental Information to Form 990

(Form 990) » Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

OMB No_1545-0047

2008

Dapartment of e Treasury Form 990 or to provide any additional information. ?p.ntn? ublic
Name of the arganization ANCIENT ACCEPTED SCOTTISH RITE Employer Identification number
OF FREEMASONRY NMJ 37-0508086

FORM 990 - ORGANIZATION'S MISSION

COMMUNITY VALUES. SERVE MANKIND THROUGH THE IMPACT OF EXTENSIVE CHARITABLE

OUTREACH .

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

YES

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST BY MEMBERS AND OTHER ENTITIES

FORM 990, PART XI, LINE 2C - OVERSIGHT -~ THE GOVERNING BOARD ASSUMES RESPONSIBILITY

FOR THE OVERSIGHT OF THE AUDIT/REVIEW OF ITS FINANCIAL STATEMENTS
SEEECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS IS THE SAME

AND FOR THE
AS IN THE PRIOR YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2008




SCOTTISH ANCIENT ACCEPTED SCOTTISH RITE
Federal Statements

37-0508086
FYE: 7/31/2009

11/11/2009 9:17 AM

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
VARIOUS S 15,663 14
TOTAL s 15,663
Taxable Dividends from Securities
Unrelated Exclusion Postal
Description Amount Business Code Code Code
DIVIDENDS $ 5,652 14
TOTAL $ 5, 652
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SCOWI?I;! 10/13/2009 11 49 AM
L. -

Others

Special Events Schedule
Form 990 2008
For calendar year 2008, or tax year beginning 8/01/08 ,andending 7/31/09
Name Employer Identification Number
SCOTTISH RITE BODIES
VALLEY OF SOUTHERN ILLINOIS 37-0508086
(A) (B) (C) Others Total
Gross recelpts 103,577 0 0 0 103,577
Less contributions 0 0 0 0 0
Gross revenue 103,577 0 0 0 103,577
Less direct expenses 77,192 0 0 0 77,192
Net income (loss) 26,385 0 0 0 26,385
Description (A) SPECIAL ACTIVITIES
(B)
(C)




SCOTI'ISH 10/1 3/2009 11 49 AM

"\r*"

Form 4562 Depreciation and Amortization

. {Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

Attachment
Sequence No

2008

67

SCOTTISH RITE BODIES
VALLEY OF SOUTHERN ILLINOIS

Name(s) shown on return

Identifying number

37-0508086

Business or activity to which this form relates

INDIRECT DEPRECIATION

Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount See the instructions for a higher imit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions

A b WN =

250,000

800,000

O & wN |-

(a) Description of property {b) Cost (business use only)

(c) Elected cost

7  Listed property. Enter the amount from line 29 I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9  Tentative deduction Enter the smaller of line 5 or line 8

10

11

12

10  Carryover of disallowed deduction from hine 13 of your 2007 Form 4562

11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13  Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part |l or Part lll below for listed property Instead, use Part V

Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 ___ Other depreciation (including ACRS) 16 87,815
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A .
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » ﬂ
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g _25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr 22 87,815
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



