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Short Form
Return of Organization Exem

-

Form 990—EZ

(except black Iung benefit trust or private foundation)

P> Sponsoring organtzations of donor advised funds, organizations that operate one or more

t From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

hospital facilities,

and certain controlling organizations as defined in section $12(b){13) must file Form 980 (see instructions),

OMB No. 1545-1150

2010

Department of the Treasury All other organizations with g{c‘bﬁir:r::?gftstrllis:etahra':asyzggeotohols?grgnal assets less than $500,000 om 1o Pub"c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Sl Lcn Name of organization D Employer identification number
| | Address change cient & Accepted Scottish Rite of Free Maso 55-0113703
| | Name change Number & street (or P O box, if mail is not delivered to street addr.) |Reem/ | g Telephone number
|| Initial return

Terminated P (e BOX 6542 (304)233"3747

Amended return City or town, state or country, and ZIP + 4

F Group Exemption

poRdea " jfheeling WV 26003 Number.  » 0095
G Accounting Method: Kj Cash L] Accrual  Other (specify) p H Checkp H if organization 1s not required
| Website:» N/A to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one)-- Hsm(c)(a) !X1501(c)(10 )<(msenno)| I 4947(a)(1)orl |527 or 990-PF).
K Checkp I:I If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-~EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization

chooses to file a return, be sure to file a complete return

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more,

if total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2.

or

.3

147,773

[ Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part | , ,

1 Contnbutions, gifts, grants, and similar amountsreceived , ... . ...... ....... 1 5,000
2 Program service revenue including government fees and contracts . ...... = ........ 2 4,052
3 Membership dues and assessments ... .. ... .... ... .... oo 3 49,898
4 InVestMeNntinCome ........ . ....vivnr v v e e e 4 5,286
5a Gross amount from sale of assets other than |nventory Sa 16,345
b Less costorother basis and sales expenses...  ....... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) . . . . . .. 5¢c 16,345
‘E, 6 Gaming and fundraising events
E a Gross income from gaming (atiach Schedule G if greater than
N $15000) ...  .eeeeeei. | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnbutions exceed $15,000). 6b
¢ Less direct expenses from gaming and fundraising events , . . 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ineBC) . s e e i 6d
7a Gross sales of inventory, less returns and allowances . . . ..
b Less.costofgoodssold . ..... . .........
¢ Gross profit or (loss) from sales of inventory (Subtract Iin 7c
8 Other revenue (describe in Schedule O) 8 67,192
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 147,773
10  Grants and similar amounts paid (list in Schedule O) 10
g |11 Benefitspadtoorformembers .................. 11 2,687
)Fs 12 Salanes, other compensation, and employee benefits . 12 31,724
E |13 Professional fees and other payments to independent ¢ontra e 13 2,289
g 14 Occupancy, rent, utilites, and maintenance ... ..... \\ 14 80,026
g 15  Pninting, publications, postage, and shipping. . ........ . 15 1,295
16  Other expenses (descnbe in Schedule O) . .. .......... . ... . ... . 16 24,539
17 _ Total expenses. Add lines 10through 16 . ...... .. ... . . . .0 .00, > |17 142,560
A 18  Excess or (deficit) for the year (Subtract ine 17 fromline9) . ..... ...... .. . .u.uiiiis 18 5,213
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prior year's return) . ...... e e e . 19 379,203
g 20 Other changes In net assets or fund balances (explain in Schedule O) . 20
21 Net assets or fund balances at end of year Combine hnes 18 through 20, . . ., > | 21 384,416

&r Paperwork Reduction Act Notice, see the separate Instructions.

23 J10 990EZ1  TwFa1s23 Copyright Farms (Software Only) - 2010 TW

Form 990-EZ (2010) [ ?




Form 990-EZ (2010) Ancient & Accepted Scottis

55-0113703

Page 2

EPart H ] Balance Sheets. (see the instructions for Part i)

“Check if the organization used Schedule O to respond to any question in this Part |l , | | .

(A) Beginning of year

22 Cash, savings, and investments , . ., . . 149,222 22 143,556
23 lLandandbuldngs . . .............. 69,951 23 79,504
24  Other assets (descnbe In Schedule ©) ... ..., ..... 161,356 24 161,356
25 Total assets . 380,529 25 384,416
26 Total liabliles (descnbe in Schedule ©) ... ..... e e 1,326 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 379,203 27 384,416
Part lIl] Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il .

r

What 1s the organization’s pnmary exempt purpose? FRATERNAL ORGANIZATION

(Required for section 501(c)(3)
and S01(cK4) orgamizations and
section 4847(a)1) trusts, optional

Descnbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, forothers.)
descnbe the services provided, the number of persons benefited, & other relevant information for each program title
28 See attachment #1
(Grants $ ) If this amount includes foreign grants, check here | | ., . » H 28a 56,874
29
(Grants $ ) If this amount includes foreign grants, check here » I | 29a
30
(Grants $ ) It this amount includes foreign grants, check here . . » I I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here .. ......... >J—| 31a
32 Total program service expenses (add lines 28athrough31a) ........... ........... » 32 56,874

Pat IV

List of Officers, Directors, Trustees, and Key Employees. List each one even f nat compensated.
Check If the organization used Schedule O 1o respond to any question In this Part IV

(see the instr for Part iV.)

........ []

(b) Title and average (c) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #2

JVA 10 990EZ2 TWF 41824

Copyright Forms (Software Only)~ 2010 TW

Form 990-EZ (2010)




Formgg0-EZ (2010) Ancient & Accepted Scottis 55-0113703

EPart V] Other Information (Note the statement requirements In the instructions for Part V)

"Check if the organization used Schedule O to respond to any question in this Part V

No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes," provide a detalled
descnption of each activity in Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documents" It "Yes . attach a contormed copy of the
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(seenstructions) . ... ... ... 34 X
35  If the organization had income trom busmess actlvmes such as those reponed on hnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the iIncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . ........ 35a X
b If“Yes," has it filed a tax return on Form 980-T for this year (see instructons)? .. ... ... 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets durlng
the year? If “Yes,” complete applicable parts of Schedule N , e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the Instructions  p | 373 |
b Did the organization file Form 1120-POL forthisyear? .....  ......... ....... ... i iiiii, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . ....... 38a X
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved, .. ... .. 38b
39  Section 501(c)(7) organizations Enter
a Inmation fees and caprtal contributions included on lne9 ... ... . .... ... |39% 2,240
b Gross recelpts, included on line 9, for public use of club facilites ~ ........ 39 25,521
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year, or did it engage In an excess benefit transaction In a prior year, that has not been reported on any of its
prior Forms 990 or 990-E2Z7 If “Yes,” complete Schedule L, Partl ,.... .. ......  ...... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4955,and 4858 . .... ... ... ... Lo >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on I|ne 40c
rembursed by the organization , .. ... .. ..., L. | 4
e Al organizations At any ime during the tax year, was the organization a party to a prohibited tax shelter
ransaction? If “Yes,” complete Form8886-T ., ... .. ... ... ..., ... 40e X
41 List the states with which a copy of this return is filed. p NONE
42a The organization's books are in care of p See attachment #3 Telephone no. p
Located at » Z2IP+4 p
b At any time during the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accoun)? ... Lol L L e e 42b X
If “Yes,” enter the name of the forelgn country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the US.?2 . . . ...... 42¢ X
If “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-E2 n lieu of Form 1041 -- Check here ... .... . . ..., » D
and enter the amount of tax-exempt interest received or accrued during the tax year, . ... .. > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds durng the year? If “Yes,” Form 990 must be completed instead of
Form9s0-EZ ... L e 44a X
b Did the organization operate one or more hospltal facﬂmes dunng the year? lf “Yes " Form 990 must be completed mstead
Oof Form980-EZ . ... ... . ... L o e e 44b X
¢ Did the organization receive any payments for |ndoor tannmg services durmg theyear?, .,  ...... .. | 44c¢ X
d If“Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If "No " provide an exptanatlon ]
Schedule O e e e o . . laad X
JVA 10 990EZ3  TWF 41825 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




. Form 990-EZ (2010) Ancient & Accepted Scottis 55-0113703 Page 4
. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?. . . .. 45 X
a Didthe organization receive any payment from or engage in any transaction with a controlled entity within
. the meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R must be completed instead of
Form 990-EZ (see instructions) e e e e, 45a X
46 Did the organization engage, dlrectiy or indirectly, in polmcal campalgn acnvmes on beharf oforin opposmon to candldates
for public office? If “Yes,” complete Schedule C, Part | P 46 X
iPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questons 47-48b and 52, and complete
the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVIi . ... . ... ...... .. J:I

Yes| No
47  Did the organization engage In lobbying activites? If “Yes,” complete Schedule C, Part!l, , . ........ e e .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule € ., ... ..... 48 X
4%a Did the organization make any transfers to an exempt non-charttable related organizaton? ... .. .. . |49 X
b If “Yes,” was the related organization a section 527 organization? , ..  ....... ... 4sb X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization, If there Is none, enter “None ”

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense
hours per week employee benefitplans & account and
paid more than $100,000 devoted to posttion deferred compensation other allowances
NONE

tf Total number of other employees paid over $100,000 ., »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter “None »

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 , . . . ., »
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA ., .. .. . .. .. .. T H Yes ﬁ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge.

fa) ya
. ) W . Hawm () /.
Sign Signature of officer 4 Date
Here HAROLD M HAYS JR PERSONAL REPRESENTATIVE
Type or print name and title
L Prnnt/Type prepar, r name = er’ n Date Check D if PTIN
Paid / /Jﬂm / m‘ 05-10-2011] seif- emptoyed
Preparer [Fimsname » H & R BﬁOCK I Firm's EIN p
Use Only | Firm's address » GLENWOOD PLACE 602 NATIONAL RD Phone no.
WHEELING WV 26003 304-233-1184

May the IRS discuss this return with the preparer shown above? See instructions e e . > [}ﬂYes_U No
JvA 10 990EZ4  Twra1826 Copyright Farms (Software Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 980 or 930-E2) Complete to provide information for responses to specHic questions on 2010
Department of the Treasury Form 990 or 980-EZ or to provide any additional Information. Open o Publle
Internal Revenue Service » Attach to Form 990 or 990-EZ inspection
Name of the organization Employer identification number

Ancient & Accepted Scottish Rite of Free Masonry Vall[55-0113703
LINE 2

INCOME REPORTED ON LINE 2 REPRESENTS

INCOME FROM MEMBER FUNCTIONS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copynight Forms (Software Only) - 2010 TW




2010 DETAIL STATEMENTS

Ancient & Accepted Scottish Ri

55-0113703 Page 1
STATEMENT #1 - Investment Income (990-EZ PG 1 Line 4)
DIVIDENDS . .t ittt it ettt et te st e et ee e 4,253
CD INTERES . . i ittt i e et e e e e et e e e e e e e e et e 954
CHECKING INTEREST. . .t ittt it et e et eeeeeeeeesenn 13
OTHER INTEREST. . . i ittt it e et e e e et e et eeeee i 66
TOTAL CARRIED TO 990-EZ PG 1 LiNe 4. .. v enenenenn. 5,286
STATEMENT #2 - Gross amt from sales of assets (990-EZ PG 1 Line 5a)
S SO 74 D 2 16,345
TOTAL CARRIED TO 990-EZ PG 1 LiNE 5@ . . i vt v vt eneeeeeeenenas 16,345
STATEMENT #3 - ()
BUILDING AND PARKING RENT. ...ttt it et e e eeeennnns 25,521
CREDIT CARD INCOME. . . ittt vttt ettt e eeeneeneeenen 1,624
FRONTIER TELEPHONE. . . . .. ittt it ittt e s ennnsenanes 6
MISCELLANEOUS . . . ..ttt ittt i ettt it eeennoenanenas 3,789
T e e e e e e 301
LOBBY STORE. . . ittt ittt ittt sttt sttt anonnanena 187
POP MACHINE. . .ttt ittt it ettt ittt eeeeeneeeeneean 885
TRANSFER OF FUNDS. . . it ittt vt ettt o s e eneenneenes 34,879
TOTAL CARRIED TO .ttt ittt ittt ettt e it eteeneeeensaoeeeaenas 67,192
STATEMENT #4 - ()
PICNIC EXPENSE. ... ittt ittt sttt et ete oo eeeeeeaan. 162
1Y £ 96
BANK FEES. ...t i it ittt ettt eennonnseeesseeeennas 13
COMPU T ER . & & ittt ittt i ettt et st neenoeenneeneeeennn 170
O ) 281
LOBBY STORE EXPENSES . . .ttt ittt sttt eeeseennenns 214
DUES . & . i ittt it it ittt ettt it es ettt sttt 186
NEW MEMBER EXPENSES. ...ttt ittt esennoneeneenens 1,259
OFFICE EXPENSES . . .. ittt ittt ittt estnsenenene 3,587
FOUND AT ION . . . it it it i et it ettt sennsossnesesnnnns 360
SUPREME COUNCIL PER CAPTITA. . .. ittt vttt eeneeennn 10,390
SUPREME COUNCIL SENTINEL. ... .ttt it tuetenneeennn 200
WV CONF LUNCHEON. . . ... ittt ittt ittt ettt teeseeenas 532
MISCELLANEOUS . . . i ittt t ettt e ettt et sttt eseeenas 7,089
TOTAL CARRIED TO ..t ittt ittt ettt et ettt enseeeneeeeeennnea 24,539
STATEMENT #5 - ()
TRUSTEE INVESTMENT TS . . .. i i it ittt et s nneeeneeennnn 72,539
LIFE MEMBER INVESTMENTS . . .o it it ittt i ettt enenens 88,817

JVA
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990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: page 1 - 990-EZ Page 3, Part III
Open to Public

inspection For calendar year 2010 or tax pernod beginning .
Name of Organization Employer Identification Number
Ancient & Accepted Scottish Rite of Free Masonry Valley55-0113703

Part Il - Statement of Program Service Accomplishments
Grants and allocations

, and ending

Amount includes foreign grants | l Program service expenses 56,874
Exempt Purpose Achievements

PROVIDE AND MAINTAIN A MEETING PLACE FOR ANCIENT AND ACCEPTED SCOTTISH RITE
OF FREE MASONRY

JVA Copyright Forms (Software Only) ~ 2010 TW LOSO6F 10_EOEZPII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2010 or tax penod beginning

, and ending

Name of Organization

Ancient & Accepted Scottish Rite of Free Masonry Valley

Employer identfication Number
55-0113703

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont to Employee
Ben Pians & Def. Comp.

(E) Expense Account
& Other Allowances

RICHARD S BROWN SR
Wheeling, WV 26003
JOHN R YODERS

Moundsville, WV 26041
PAUL CUNNINGHAM

BEECH BOTTOM, WV
BARRY E MILBERT

Wheeling, WV 26003
HAROLD M HAYS JR

Wheeling, WV 26003

TEMD
SECY-TREA &
33

10.00
32 KCCH
10.00

33 DEGREE

IKADOSH

10.00
32 DEG KCCH
10.00

PERSONAL REP

JVA Copyright Forms (Software Only) -2010 TW
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open {o Public
Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization Employer Identification Number
Ancient & Accepted Scottish Rite of Free Masonry Valley55-0113703

PartV - Line 42a

indviduat Name ... . ..., C .... VERA BLACK

or
Business Name

Street Address ., .. e e 83 14TH ST

U S. Address:

Zpcode 26003 cty Wheeling State WV
or
Foreign Address

Cty ..  ....... ...

Province or State ., ,, .

Country

Postal code

Phone Number .. .. .... .. ..... ... e ... (304)233-3747

Fax Number

JVA Copyright Forms (Software Only) - 2010 TW LOSO6F 10_EO3EZ2CO2




