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002 % © 230 GINNVIS

ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

Department of the Treasury

OMB No_1545-0047

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B check prease |C Name of organization D Employer identification number

PP |uemSANCIENT AND ACCEPTED SCOTTISH RITE
Address el or

change |prntor OF VALLEY OF ALEXANDRIA

Samee | P | Doing Business As 54-6040209
ratien See | Number and street (or P 0. box if mai is not delivered to street address)

Specific

:teergmn- Instruc- ¢ O o BOX 175 = B

Room/suite | E Telephone number

|- - 703-998-9044 -

Amended | tions

return City or town, state or country, and ZIP + 4
[ Jagre ALEXANDRIA, VA 22313
pending

(G Gross receipts $

396,901.

H(a) Is this a group return

F Name and address of principal officer WALTER DOWNS
PO BOX 175, ALEXANDRIA, VA 22313

for affilates?

| Taxexempt status [X]501(0) (10 )<« (nsertno) [ _|4947@mor [ 1527

J Website: > N/A

[:]Yes [E No

H(b) Are all affiliates included? CIves [L_INo
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organizaton [ X Corporaton [ | Trust [ | Association | | Other B>

| L Year of formation-

| M State of legal domicile: VA

[Part]| Summary

o | 1 Bnefly describe the organization’s mission or most significant activties TO _FOSTER AND ENCOQURAGE
é BENEVOLENT ACTIONS THRQUGH THE VOLUNTARY MEMBERSHIP OF A FRATERNAL
g 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 1
$| 5 Total number of employees (Part V, ine 2a) 5 4
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
;:3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part Vill, line 1h) 104,337. 131,695.
€| 9 Program service revenue (Part VI, line 2g) A M
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7HRECLH \I[E o 135,740. 102,274.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, Be; 10c, and 11e) 8 48,869. 65,139.
12 Total revenue - add lines 8 through 11 (must equal Rart ¥, &didiin EA)5I| 5 e 288,946, 299,108,
13 Grants and similar amounts paid (Part IX, column (A}, hks 1-3) 2 14,988. 27,916.
14 Benefits paid to or for members (Part IX, column (A)}ine ﬂ G D > N U}T
@ | 15 Salanes, other compensation, employee benefits (Part-Pé-€olamr-(Af7fined-5-16)——=" 31,096. 31,014.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
<3 b Total fundraising expenses (Part IX, column (D), ine 25) P
n 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 321,186. 135,277,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 367,270, 194,207.
19 Revenue less expenses Subtract line 18 from line 12 -78,324. 104,901.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 3,716,816. 3,601,773.
f_"i"é 21 Total liabilities (Part X, line 26)
23| 22 Net assets or fund balances Subtract line 21 from hne 20 3,716,816. 3,601,773,

T

art Il | Signature Block

Under penalties of perjury, | declare that | have

and complete Declaration of arer (other t
Sign d

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,

fic based on all information of which preparer has any knowledge
L]
L

/- 2000

Here Signature of officer

U
vep C. /”)L?ruu:r S RETARY

Date

Type or print name and title

ra (P YR Ko A Wtio

Check If Preparer's identifying number

self-
employed » [

(see instructions)

selt-employed),

Use Onl yours if
se ony 05 YORK ROAD

P ;

reparers Firm's name (or ﬁTOYI MALONE & CdﬁPANY, PC
7
B

EIN >

address, and

ZIP +4 ALTIMORE, MD 21204 Phoneno. > 410-828-1961
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes [:l No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Gl3 8(




, \ ANCIENT AND ACCEPTED SCOTTISH RITE
Form $90 (2009) OF VALLEY QF ALEXANDRIA 54-6040209 Page2
[ Part Il | Statement of Program Service Accomplishments
1° Brefly descnbe the organization's mission
TQ FOSTER AND ENCOURAGE BENEVOLENT ACTIONS THROUGH THE VOLUNTARY
MEMBERSHIP OF A FRATERNAL ORGANIZATION

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

the pror Form 990 or 980-E2? . . DYes @ No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ DYes 'I] No

If “Yes," descnbe these changes on Schedule O

4  Descnbe 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 $ including grants of $ ) (Revenue $ )
TO FOSTER AND ENCQURAGE BENEVOLENT ACTIVITIES OF MEMBERS IN THEIR
COMMUNITY SERVICE EFFORTS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SUPPORT AND PROMOTE SCOTTISH RITE HOSPITAL ACTIVITIES

4c (Code } (Expenses $ including grants of $ ){(Revenue $ )
SUPPORT AND PROMOTE CHILDHOOD LANGUAGE DISORDER CLINICS

4d Other program services. (Descnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $

Form 990 (2009)

0932002
02-04-10




oo ‘ ANCIENT AND ACCEPTED SCOTTISH RITE
Form 990, (2009) OF VALLEY OF ALEXANDRIA 54-6040209 Page3
E’art IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 D the organization engage in direct or indirect political camparign activities on behalf of or in opposition to candidates for
public office? If “Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes, " complete Schedule C, Part Il 4
5§ Section 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? /f "Yes, ® complete Schedule C, Part Il 5
6 Did the organization matntain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution 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, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "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 listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII Vill, IX, or X
as applicable . 11 | X
® Did the organmization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part V1.
e Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, Iine 16? If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilties in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
e 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XlI, and Xili. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and X/l is optional l 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes, " complete Schedule E i ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, ® complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entrty located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, 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 Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIlI, ine 9a? If "Yes, "
complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more @pltalﬁ If “Yes, * complete Scheduie H . 20 X
Form 990 (2009)
832003
02-04-10




Form 990 (2009) OF VALLEY OF ALEXANDRIA 54-6040209

ANCIENT AND ACCEPTED SCOTTISH RITE

.

Page 4

[ Part IV | Checklist of Required Schedules (continued)

21

24a

26

27

28

g8

31

32

37

Did the orgarization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and il

Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the orgarization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . . .

Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25

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

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

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

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneiit transaction with a
disqualified person dunng the year? If "Yes, ® complete Schedule L, Part |

Is the orgarzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 890 or 990-E27? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Part Il

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

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatlons'7

If "Yes,* complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts Ii, Ill, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

If “Yes, " complete Schedule R, Part V, line 2

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, ne 2

Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form S90 filers are required to complete Schedule O.

21

Yes | No

24a

24b

24c

24d

25a

25b

27

»

28a

28b

31

32

TN - T - - B [N - B -

37

38

X

932004
02-04-10

Form 990 (2009)



. ) ANCIENT AND ACCEPTED SCOTTISH RITE
Form $90 (2009) OF VALLEY OF ALEXANDRIA 54-6040209 Page5
rPart VJ 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
U.S. Information Returns. Enter -0- If not applicable 1a 5
‘ b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a 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 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums” o o 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes,"” has it filed a Form 9S0-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 890-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i i i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a | X
b If "Yes,” did the orgaruzation include with every solicitation an express statement that such contnbutnons or glfts
were not tax deductible? o . 6b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes,” Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . [ 7e X
f Did the organization, dunng the year, pay prermums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 7
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
| supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
1 at any time dunng the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 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. ls the orgamzatnon fitng Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
932005
02-04-10




. . ANCIENT AND ACCEPTED SCOTTISH RITE
Form 990 (2009) OF VALLEY OF ALEXANDRIA 54-6040209 Page 6
l Part VI | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent X 1b 1
2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the pnor Form 380 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The goverming body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? X g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and 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 Does the organization have local chapters, branches, or affilates? = 10a X
b If "Yes," does the organizatton have wntten policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 X 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done o . . 12¢c| X
13 Does the organization have a written whistleblower policy? . . 13 | X
14 Does the organization have a wntten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L. 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe 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 dunng the year? 16a X
b If "Yes,” has the organization adopted a wrltten pohcy 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 arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required to be filed VA

18 Section 6104 requires an organization to make its Forms 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 m Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
TREASURER - 703-998-9044
PO BOX 175, ALEXANDRIA, VA 22313

Form 990 (2009)

932008
02-04-10




ANCIENT AND ACCEPTED SCOTTISH RITE

Form $90 (2009)

OF VALLEY OF ALEXANDRIA

54-6040209 Page?

]Pan Vil| 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 Report compensation for the calendar year ending with or within the organization's tax

year Use Schedule J-2 if additional space 1s needed

® |_ist 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.

® | 1st all of the organization's current key employees See instructions for definition of "key employee °
® |ist 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.
@ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the orgaruzation's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B8) © D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
50 g organization (W-2/1099-MISC) from the
%’ E s g (W-2/1099-MISC) organization
E g . %‘ Bgl and related
E E g ;? ;;:_’_E. E organizations
WALTER DOWNS
SECRETARY 40.00 X 18,000. 0. 0.
MARTY HEASTER
TREASURER 10.00 X 1,200. 0. 0.
Form 990 (2009)

932007 02-04-10




ANCIENT AND ACCEPTED SCOTTISH RITE

Form 89Q (2009) OF VALLEY OF ALEXANDRIA 54-6040209 Page8
rPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (5] © (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
2|2 g Z.’ (W-2/1099-MISC) organization
E g _ § Ss| _ and related
z % g é é’;;,. E organizations
1b Total .. . [ 19,200. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 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 Schedule J for such individual 4 X
5 Did any person isted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (8) (©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

ANCIENT AND ACCEPTED SCOTTISH RITE

OF VALLEY OF ALEXANDRIA

54-6040209

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

gifts, grants
mounts

imilar al

Contributions
and other si

- 0 a0 oo

Federated campaigns 1a

Membership dues 1b

102,983.

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

28,712,

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

»

131,695,

Proggam Service
evenue

o =~ 0o 0 0 T o

Business Code

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from nvestment of tax-exempt bond proceeds

Royalties

| <
>
| o
| <

88,089.

88,089.

() Real

(1)) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

| <

26,792.

26,792.

Gross amount from sales of

(i) Securrties

(1) Otr;er

111978

assets other than inventory

Less: cost or other basis
and sales expenses

97,793

14,185

Garn or (loss)

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, iine 18

Less. direct expenses |

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, fine 19

Less' direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

14,185.

14,185.

| <

Miscellaneous Revenue

Business Code

O a0 oo

LIFE MEMBERSHIP

900089

22,035.

22,035.

MISCELLANEOUS

900099

16,312.

16,312.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

38,347.

299,108.

65,139.

102,274.

12
932009
02-04-10

Form 990 (2009)




. ANCIENT AND ACCEPTED SCOTTISH RITE
Form 990 (2009) OF VALLEY OF ALEXANDRIA
[ Part IX | Statement of Functional Expenses

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

54-6040209 Page10

o not include amounts reported on lines 6b, (A) (B) (€) D)
75, 8, 95, and 10b of Par Il Tt penses | I mes | gon oxperabs Fé’,?ée'ﬁ'éér;g
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, ine 21 27,916.
2 Grants and other assistance to individuals in
the US SeePart IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees ) 19,200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 9,333.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 2,481.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,200.
d Lobbying .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other ..
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,666.
20 Interest
21 Payments to affilates 20,651.
22 Depreciation, depletion, and amortization
23 Insurance ) 10,392.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on [ine 25 below.)
a UTILITIES 27,674.
b MAINTENANCE AND SUPPLIE 15,591.
¢ POSTAGE, MATILING AND PR 14,954,
d MISCELLANEQUS 14,486.
e REFRESHMENTS 4,497,
f All other expenses 19,166.
25 Total functional expenses. Add lines 1 through 24f 194,207.
26 Jointcosts. Check here > [__] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation
932010 02-04-10 Form 990 (2009)

10



Form 990 (2009)

ANCIENT AND ACCEPTED SCOTTISH RITE

OF VALLEY OF ALEXANDRIA 54-6040209 Page11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1
2  Savings and temporary cash investments 456 ,470.] 2 401, 250.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former ofﬁcers directors, trustees key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recewvables from other dnsquahf ed persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Ii of Schedule L 6
b2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 1,027.] o 1,027.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 1,033,794.
b Less accumulated depreciation 10b 1,033,794.| 10¢c 1,033,794.
11 Investments - publtcly traded secunties 2,225,525, 11 2,165,702.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part iV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,716,816.] 16 3,601,773,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D . 21
£ [ 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part |1
- of Schedule L. . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> [X] and complete
b4 lines 27 through 29, and lines 33 and 34.
:{é 27 Unrestricted net assets 3,716,816.] 27 3,601,773.
g 28 Temporanly restrncted net assets 28
'g 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,716,816.] 33 3,601,773.
34 Total habilihies and net assets/fund balances 3,716,816.] 34 3,601,773,
Form 990 (2009)

32011 02-04-10
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Form 990 (2009) OF VALLEY OF ALEXANDRIA 54-6040209

ANCIENT AND ACCEPTED SCOTTISH RITE

[ Part XI | Financial Statements and Reporting

Page 12

1

2a

3a

Yes | No

Accounting method used to prepare the Form 990: @ Cash |:] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes*" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of rts financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basts, separate basts, or both

|_—_] Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes,"” did the organization undergo the required audit or audrts? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10

12
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OMB No 1545-0047

i Schedule D Supplemental Financial Statements
2009

(Form 930) P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Pl s P> Attach to Form 990. > See separate instructions. Inspection ‘
Name of the organization ANCIENT AND ACCEPTED SCOTTISH RITE Employer identification number !
OF VALLEY OF ALEXANDRIA 54-6040209

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (duning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private 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)
El Preservation of land for public use (e g , recreation or pleasure) |:| Preservation of an histoncally important land area
I:’ Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p

f 4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? _ Clves [no
g InPart XIV, descrbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | 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, tustoncal
treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
| or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i} Revenues included in Form 890, Part VIil, line 1 » %
(i) Assets included in Form 990, Part X > 3

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 VIIl, hne 1 _ |

| b Assets included in Form 890, Part X . . > $

i

1 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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ANCIENT AND ACCEPTED SCOTTISH RITE

Schedule D (Fofm 990) 2009 OF VALLEY OF ALEXANDRIA 54-6040209 Page?

[Part lil | 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 I:] Public exhibtion d L__l Loan or exchange programs
b [ Scholarly research e [_]Other

c D Preservation for future generations

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

5 Dunng the year, did the organization solictt 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? ':I Yes D No

I Part IV | Escrow and Custodial Arrangements. Complets i organization answered "Yes® to Form 990, Part IV, Iine 9, or

reported an amount on Form 890, Part X, line 21

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . L X . D Yes [:] No
b If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . 1c
d Additions dunng the year . L1d
e Distnbutions dunng the year i . o . 1e
f Ending balance . .. .. . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . [:] Yes [:] No

b If "Yes," explain the arrangement in Part XIV

rPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b} Pnor year {(c) Two years back [ (d) Three years back

(e) Four years back

1a Begmnning of year balance

Contrbutions

Net investment earnings, gains, and losses

Grants or scholarships

O a oo

Other 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 P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the organization
by

(i) unrelated organizations
(ii) related organizations .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3alii)
3b

4
[Part Vi |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 66,526. 66,526.
b Buildings . 967,268. 967,268.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, hne 10(c).) » 1,033,794.
Schedule D {Form 990) 2009
932052
02-01-10




X . ANCIENT AND ACCEPTED SCOTTISH RITE
Schedulg D (Form 990) 2009 OF VALLEY OF ALEXANDRIA 54-6040209 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
| Part VIil| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) kne 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . »
[Part X | Other Liabilities. See Form 990, Part X, fine 25
1 (a) Descniption of liability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48
G0r10 Schedule D (Form 990) 2009




. ANCIENT AND ACCEPTED SCOTTISH RITE

Scheduie D (Form 990) 2009 OF VALLEY OF ALEXANDRIA

54-6040209 Paged

ﬁn Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (&), ine 12) 1 299,108.

2 Total expenses (Form 990, Part IX, column (4), line 25) 2 194,207.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 104,901.

4 Net unrealized gains {losses) on investments 4 —-219,944.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XiV.) 8

9 Total adjustments (net) Add lnes 4 through 8 9 -219,944.
10  Excess or {defictt) for the year per audited financial statements Combine lines 3 and 9 10 —-115,043.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

1

2 Amounts included on line 1 but not on Form 980, Part VIii, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part Vi, line 12, but not on hine 1

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

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4aand 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part/ hne 12.) 5

| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 i L. 3
4 Amounts included on Form 930, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 1, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2; Part X, ine 8, Part XIl, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any addtional information

932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(F?rm 990) Complete to provide information for responses to specific questions on 2009
e Form 990 or to provide any additional information. Open to Public
D O s P> Attach to Form 990. Inspection
Name of the organization ANCIENT AND ACCEPTED SCOTTISH RITE Employer identification number
OF VALLEY OF ALEXANDRIA 54-6040209

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPLY ANONYMOUS COMMUNITY AID AS APPROPRIATE

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS COMPRISED OF

MEMBERS. THERE ARE NOT STOCKHOLDERS.

FORM 990, PART VI, SECTION A, LINE 7A: YES, THE ORGANIZATION HAS MEMBERS

WHO MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: YES, CERTAIN DECISIONS OF THE

GOVERNING BODY ARE SUBJECT TO THE APPROVAL OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WILL BE PROVIDED TQO THE

GOVERNING BODY BEFORE FILING. A SELECT COMMITTEE REVIEWS THE RETURN IN

DETAIL, REPORTS COMMENTS TO THE ENTIRE GOVERNING BODY, AND THE RETURN IS

FILED UPON THEIR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: APPROPRIATE OFFICIALS REPORT

ANNUALLY ON THEIR STATUS AND THE WRITTEN CONFLICT OF INTEREST POLICY IS

MONITORED AND ENFORCED.

COMPENSATION IS MINTMAL AND IS NOT

REVIEWED BY OUTSIDE EXPERTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ANCIENT AND ACCEPTED SCOTTISH RITE
OF VALLEY OF ALEXANDRIA

Employer identification number

54-6040209

FORM 990, PART

VI, SECTION C, LINE 18: PROVIDED UPON REQUEST

FORM 990, PART

VI, SECTION C, LINE 19: PROVIDED UPON REQUEST

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

932211
02-03-10

21

Schedule O {Form 990) 2009




6002 {066 w.o4) Y 8|npayog

(44

0L-v0-20
Lotcee

"066 W04 10} SUOONJISU| DY) 38S ‘@O1ION IOV UORONPaY Homiaded PUE Joy ASBALd 104 YH

¥/N

(01) (D) 109

YIFGWNT00 J40 LOIWLSIC

SNOILYZINVDHO AUNOSVW FIUJ

£E0TE-6000C

00 NOLONIHSWYM

ALI¥ HSILLOOS ONIYOSNOJS

MN LITYLS HLI9T EE€LT

¥SN NOILOIOSI¥ne

NYIHLAOS diLI¥ HSILLODS QALJIODV ¥ LNIIONV

Amua
Buifionuoo 181qg

0

(e)o)1os
uonoas Ji) snels
Alseyo ogngd

&)

uolj09s
apo) 1dwaxgy

(2]

(Auunoo ubiauoy
10 81e]S) apoiwop [ebs

(0

Ananoe Aewlg

(@

uoneziuebio pajejal jo

(e)

NI2 PUB ‘SSaIppE ‘elEN

( 4eaA xe} ayy Buunp suoneziuebio

1dwaxo-xe)} pajejal BI0W 10 8UO PBY ) 9SNBJA] g aUI| ‘A HBd ‘066 WIOH O} ,SIA, PIISMSUE UOIEZIUEBIO BU) JI a19|dwon) suoneziuebio 1dwaxg-xe) paie|ay jo uonesynuap] N Hed
>«_wcm A\CH.CDOO CD_Q‘_Ow >~_wr_® UQU‘_NQQ‘_QU Jlo)
Buijjosuoo yoaug S19sSE JBak-Jo-pugy 8LLODUI B0 Jo 83e38) BpoILOp [eba] ANAnoe Arewg NI3 pue ‘ssalppe ‘aWeN
o) () p) (2) (a) (e)
(€ auil ‘Al Wed ‘066 Wiod 01 ,S8A, Palamsue ucieziuebio ayy i a1eidwo)) sennug papiebaisiq Jo uoneoynuap| 1ued
R 6020%09-%S YIMANYXHIVY 40 AHTIVA J0O
equunu uoneayiuspl Jafojdwz HLIY HSILLODS JALJADDY ANV INIIDNY  uoneziuebio sy jo sweN
o__mw__w_o%%wuro *SuoioNJIsul jeledas 993 ‘066 W04 0} Yyoeny « azmwnww“wﬁﬁ%&ﬂ“ﬁu
c QOON "L€ 10 '9E ‘GE 'PE ‘SE 9Ul| ‘Al 1iBd ‘066 W04 O} ,S3A, PoIOMSUR uoneziuebio sy} y a18|dwo) (066 wio4)
T705-5VET BN G sdiysiaulied pajejaiun pue suoneziuebip pajejoy 4 371NA3HOS




6002 (066 W.04) Y 3INpayosg €2 0L-12-20 Z9L2ZE6

(An3unoa
sjesse (asnay 10 uBie.o)
diysisumo 189A-J0-pus awooul ‘dios g ‘diod 0) Amus 10 0jE18) uoneziueblio pajejal Jo
abejuaolay Jo areys [B10} JO BIBeYS Amua jo adAy | Bunonuoo 1084iq | eIoIwop ebe Auanoe Aewud NI3 pue ‘ssaippe ‘awen
(u) (6) G) (e) (p) (o) (q) (e)

( Jeak xe} sy} Buunp jsnJy 10 uoNeIOdIoD B Sk pajeal) suoieziuebio ®
Pale|al 810w 10 U0 peY ) 8sNeJ3q HE Ul ‘Al UBd ‘066 WI04 0} ,SSA, Patamsue uolieziuebio sy} y as|dwo)) 1snd] Jo uotielodio) e se a|qexe] suoneziuebiQ pale|ay Jo uonesyuap| A Hed

ON[SPA (590} wiod) |-y | ON | S3A (v16-21.G suonoas

U | 8INPBUDS 40 02 o oo Sjesse 13pun Xey WoJ) papn|axa Annﬁww
«Bufeuew! XOQ Ui JuNOWeE 1eoA-jo-pus awoou ‘parejalun .Ugm_w._v Anua 10 8}@}8) uoneziuebio pajee. Jo

©eeusg  [G)-ABPOD | -uonwdoidsig 10 81eys |B10] JO BIBYS 3WoIul Jueuiwopald | Buijosjuoo 10anq |enonuop e Ayaijoe Arewud NI3 PUE ‘SsaJppe ‘aweN

0] 0] (u) (6) o) (o) (p) () {q) (e)

. (-4eak xe} sy} Buunp diysisuped e se pajeas; suoneziuebio e

. pale|a) siow 1o auo pey ) 8SNBISQ HE dUl ‘Al UBd ‘066 W10 01 ,S8A, Palemsue uoneziuebio ayy y 819|dwon) diysiaulied e se ajqexe] suoileziuebio pale|ay o uonesyuap] Il ed
¢eed — 60¢0709-7G VIGONVXHATIY 40 AATIYA A0 600¢ (066 wicd) y einpauds

dLIY HSILLODS dILJdIDOV ANV INIIDNVY




6002 {066 Wwiod) Y a|Npayog vZ OL-¥0-20 €81ZE6

(9)
(s)
)
. (€)
(@)
*15970¢ o] ¥SN "NOILOIASI¥NL NYHHLNOS "dLI¥ HSILLODS AALJEDOVY 3 LNIIONY (1)
(+-e) 8dfy
PBAJOAU JUNOWY uonoesuel] (s)uoneziuebio Jayio Jo sWwepN
(o) {q) (e)
SPjoYSa4y} UONOESUE]] PuE sdiysuoiie|al pa1an0d Buipnjoul ‘sui] 1yl 818|dwod 3SNW OUM UO UOIIBULIOUI O} SUOIIONJISUI 8} 89S ,'SBA, SI 9A0QE 8y} JO AUB O} Jamsue 8Ul | ¢
X 4 ' (s)uoneziueblo 1ay30 woij Auadoid 1o USED JO Jejsuel} JoiQ 4
7 X[ b (s)uoneziuebio 18yjo 0} Auadoid i0 YSED JO Jajsuen ey b
, X di sasuadxs 10} uoneziuebio 1ayio Aq pied Juswesinquioy d
X oL sasuadxa 40§ uoneziuebio 8Y)o 0} pred juswesinguwiay ©
X ui sashojdwse pied jo Buueys u
X wi $19SSE Jay)o Jo 'sis|| Buew ‘uswdinba ‘'sanijioey jo Buueys w
X 13 (s)uoneziuebio Jayjo Aq suoneydos Buisrespuny Jo diysiaquiaw JO S8DIAISS JO BOUBULLIOHSH |
X AL (s)uoneziuebio 18y30 104 suoneponos Buisrespuny 10 diysiaquiowl JO SBJIAISS JO SOUBLLIOUSL N
| X [ (s)uoiieziueb.0 4830 WOy S19SSE JaYio Jo ‘Juswdinba ‘sanjioey jo ases [
X n (s)uoneziuebio 1310 0} S1asSE Jaylo JO ‘Juawdinbs ‘saniioe} jo esea] |
X Ui sjesse Jo abueyoxg y
X ] (s)uoieziuebio J8Y)0 WID.} SIOSSE JO aseyoIng B
X I (s)uoneziueb.o 19Y10 O] SIOSSE JO RS 4
X 9l (s)uonneziuebio saLyio Aq seajuelend ueo) Jo sueo @
X Pl (sjuoneziuebio Jay1o 104 10 O} sesjuesent ueoy 10 sueo| P
X o1 (s)uoneziueb.o Jay3o Woiy uoiNguIuoS {ERdED JO ‘eld ‘Y °
X ql (s)uoneziueb10 Jay10 0} uoNqLIUCY [eNdeD 4o ‘elb 'Y q
X el Ayjus pajloajuod B Woyj Juss (A1) 10 saiyieAos (1) saninuue (1) 1sa1aiui (1) Jo 1disday e
. LAl SUBd Ul pas|| suoneziuebio paje|al 810w J0 8UO YIm suonoesues) Buimo)jos eyl Jo Aue u ebebus uoneziuebio ayy pip ‘JeeA xey ayy buung
ON | S9A "8INPaYIS SILY JO Al 10 ‘11 ‘I SHBd Ui paisy St Alijud Aue §i | aul sja|dwo) "9joN
. (9€ 10 ‘GE 'pg Ul ‘Al HEBd ‘066 WI0H 0} ,SBA, Paiamsue uoneziuebio ay) §i 919|dwo)) suoiteziuebi pale|ay yiipm suoyoesuell A led
Beed  60Z0V09-7G VIGANYXdIV¢ 40 AATIYA A0 6002 (066 Wiod) H 8iNpauds

dLIY HSILLODS dALJHDOV ANV INITIONVY



6002 (066 WJ04) Y aInpayog

S¢

OL-v0-20
roLeces

ON [S8A| (ggpLuuod) | ON [SaA ON | SoA ”
geumEd ] L) 8INPBUSS 10 emonesois _ . (funoo
BuBewew | OZ XOQ Ul unowe | ““arue, sjasseeahk  LESIEILEREl  uBialo) Jo ale)s) Auue jo
10 [B/oURD 1gnN-A 9po) -;odoidsig | -JO-PUD JO BIBYS |[smeuped ieesy|  OJIOILIOP (BB AnAnoe Alewig N{3 pue ‘ssalppe ‘sweN
) (6) ® (o) {p) (o) (@ ©

sdiysssuped uswisanul urepad 1o uotsnjoxa Guipiebal suoponusul 8sg ‘uoneziuebi0 Paje|al B 10U SEM JBU)
. (enuaaal ssoib 1o sjasse (B30} AQ painsesL) SaIBAIIOe Sy J0 Juaslad any UBY} 2Jow pajonpuod uoneziuebio ey yoiym ybnoiyy diysisulied e se paxe} AJjua yoea Joj UonewIojuUl Buimo| o) eyl 8pinoid

-

(2€ 3Ulj ‘Al Wed ‘066 W04 01 ,SBA, PRIeMSUE UONEZIUESIO 8U) 4 818/dWoD) diysiaulled e se s|gexe) suoleziuebiQ psiejoiury  |A Hed

Vebeg

60¢0v709-v4S

VIUAONVXHTY 40 AdTIVA J0

600¢ (066 W10d) Y 3inpsyog

LI¥ HSILLODS d3aILJHEDOV ANV INAIDNVY



Gev8L vl ¢ €881 ¢ B8YE6LL6 ¢
11 (28°¢) $ GG'€60'8l $ Z¥'l60'8) $ 6002/1212) 200276141
171 (20°0) $ g964Cl $ 1621 $ 8002/L2/Ch 100z/2/LL
11(z0'0) $ 80°GH $ 0LSLL $ 6002/12/21 100272101
11 (z00) $ ozevl $ zzewl $ 8002Z/L212) 1002/6/6
11 (z0'0) $ 89%Z1 $ oLyl $ 6002/L2/2} 1002/2/8
11(200) $ so'gzl $ 80821 $ 600Z/12/2) 200z/E1L
11 (zo0) $ 98Tl ¢ sezzlL $ 600Z/12/Z) 100ZIvI9
11 (zo0) $ <'8il ¢ /8%8l1 ¢ 6002112/ 10027215
11 (zo0) ¢ €90€lL $ sootl $ 6002/12/21 LO0Z/ElY
11 (100) ¢ 69¢€6 ¢ 0L€6 $ 60021122 2002128
11 (50'6) $ G6'966'62 $ 00'900'0¢ $ 600zZ/12/2) 1002/6/12
171 (s0°0) ¢ 800 $ 10 $ 600Z/8L/Z) 1002/L2/6
11 (12°0) $ 520 $ 9vo $ 6002/8L/2) LO0ZYEIS
17 S9986'E AN AN T4 ¢ 1p'092'2 ¢ 600Z/62/1ZL £002VIy
11 99'606 ¢ eLL2L'ee $ gZ'L18'Ge ¢ 6002/62/2) zooz/ees
1S sozvL'e ¢ 89'ZYL'e $ - $ 600Z/02k... 800z Liet
1S vever'e $ v8veL'e $ - $ 800802 "~ ._800Z/LLIEL
1S s5'¥50's $ G65'¥S0'S ¢ - . ¢ 6002/02/L 800Z/LLITL
11 (98°0) $ 12t $ 20T + ¢ e00z/8LZL 1002/L2/6
(SSONNIVDO  32IM¥d S3VS 1809 d10s 31va DoV 31va
, VIiFaN¥ X2V I3
L1 HsILLODS a=ud=27?

GNNd NIFHOUIAT
GNN4d NIIHDH3AT
aNNd NI2HOHIAT
ANN4 NI3HO¥IA3
QNN NIIHOU3AI
QNN NI3HDY3IAT
aNNd N33H9DYIAT
ANN4 NIZHOUIAI
ANNA N3FHDA3AI
ONN4 N33YOUINI
aNNd NIIHOUIAI
SY341S ¥ NIHOO
S¥331S ¥ NIHOD
SHIAN 1018149
SHY3ANW 1018148
NOZRI3A
WNN3T0H13d HSILIE8
ADYIANI ANFHOIATTV
SH3318 ¥ NJHOD

MO01S

bLboZzobod -V¥S.

INDIMHDVY LY D 2 NADHOIS

v anV
abb wiz)od

Ao VYN FO

Loy
boOT



Form 8568 (Rev. 4:2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll andcheckthisbox . ... ... .. .. P IK]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[-Part 1l Additional (Not Automatic) 3-Month Extension of Time. only file the original (no copies needed).

T Name of Exempt Organization : - | Employer identification number
YPeOor (A NCIENT AND ACCEPTED SCOTTISH RITE -

Pt |OF VALLEY OF ALEXANDRIA C. T .| 54-6040209

ooy | Number, street, and room or suite no. If a P.O. box, see instructions. -. =7 1 -|For IRS use only

dwedsewr[p 0, BOX 175 UL

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. |~ =~ "~ 7. 7.0 7 ’ -

remctos WLEXANDRIA, VA 22313 O T R DRSNS

Check type of return to be filed (File a separate application for each retum):
(X1 Form 990 [ Jrormesoez ] Form 990-T (sec. 401(a) or 408(@) trust) [ Form1041-A [ Form5227 [ Form 8870

[JrormosoBL [ _]FomogorF [ ] Form990T (trust other thanabove) | Form4720 [ Form 6069

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TREASURER
® Thebooksareinthecareof » PO BOX 175 - ALEXANDRIA, VA 22313
Telephone No.p> 703-998-9044 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . | R 1

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] .If it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of timeunti _NOVEMBER 15, 2010.

& Forcalendaryear 20089 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: [:] Initial retum D Final retum I:l Change in accounting period
7  State in detail why you need the extension

WAITING FOR ADDITIONAL INFORMATION FROM THIRD PARTIES IN ORDER TO
PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal| $
b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment atlowed as a credit and any amount paid

previously with Form 8868. g8b!| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penatties of perjury, [ declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, co nd complete, and that | am authorized to prepare this form.
Signature Cej:‘«vm% MA'?VH 7 Title p» QA% Date > '7/3 O// (@)

s
/ e Form 8868 (Rev. 4-2009)

923832
05-26-09



For» 8868 © Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Depatiment of the Treasury

Internal Revenue Service P> File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | | . . Li]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only e e ST o

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below {6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and chick on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ANCIENT AND ACCEPTED SCOTTISH RITE
o bt OF VALLEY OF ALEXANDRIA 54-6040209

tle by the

due datefor | Number, street, and room or suite no. if a P.O box, see instructions.

fillng your P.O. BOX 175

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA, VA 22313

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 [ Form 990-T (corporation) (I Forma720
D Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) I:I Form 5227
D Form 990-EZ D Form 990-T {trust other than above) I—_—I Form 6069
[ Form 990-PF (1 Form 1041-A [ Form 8870
TREASURER

® Thebooks are nthecareof » PO BOX 175 - ALEXANDRIA, VA 22313

Telephone No.p» 703-998-9044 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box = | B | D
® [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f th|s 1S for the whole group, check this

box P I:l If it 1s for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s retum for:
» [X] calendar year 2009 or

» |:| tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: l:] Inttial return D Final return I___l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credt. 3b| %

¢ Balance Due. Subtract iine 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3cl $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




