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Short Form OMB No. 1545-1150

Rﬁtgrn oT Or a)nlzatlon Exempt From Income Tax
nder sectlon 501(c), 527, or 4947(a)(1 the Int IR Cod

Form 990—EZ (except black lung beneﬂt(till'L(st) gr prfva':ee:::nd:t‘ll::)ue oce 2011

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlhing organizations as defined in section 512(b){13) must file Form 990 (see instructions).

Depanme'nt of the Treasury All other orgamizations with g:ﬁzr::glgftir:zsys;;arr;asfggeo’gﬂ:?grtgtaI assets less than $500,000 °pen to ﬁub;ie
Internal Revenue Service P Theorganization may have to use a copy of this return to satisfy state reporting requirements !ﬂs@ﬁoﬂ
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Siitie L(; Name of organization D Employer Identification number
j Address change cient & Accepted Scottish Rite of Free Maso 55-0113703
| | Name change Number & street (or P O. box, If mail 1s not delivered to street addr.) 7931/ |E Telephone number
| | lmitial return
| | Terminated P O BOX 6542 (304)233-3747
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

Aep)cation ~_Pheeling WV 26003 Number » 0095
G Accounting Method: E] Cash U Accrual  Other (specify) p H Checkp P_(] if the organization Is not
| Website:p N/A required to attach Schedule B
J Tax-exempt status (check only one)-- H 501(c)(3) JX[ 501(c1 O ) Wnsertno,) | | 4947yt or| |s27 (Form 990, 880-EZ, or 990-PF).
K Checkp | |if the organization is not a section 508(a)(3) supporting organization or a section 527 organization and iis gross receipts are normaily

not more than $50,000. A Form 980-EZ or Form 990 return is 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.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 , ... . . . $ 72,155
[ Parti| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part |.)
Check If the organization used Schedule O to respond to any queston inthisPart!. . ... ... ... ... ... ... ... rl
1 Contnbutions, gifts, grants, and similar amounts received ... ..... .... ..... 1
2 Program service revenue including government fees and confracts ... .... .... ..... 2 3,203
3 Membership dues and asseSSMeNtS . .... ..... ....  v.vi veen o aaaa 3 45,956
4 [nvestmentincome ........ .. e e e e e . 4 2,015
5a Gross amount from sale of assets other than inventory e e 5a
b Less: cost or other basis and sales expenses. ... ..... 5b
R ¢ Galn or (loss) from sale of assets other than |nventory (Subtract ||ne 5b from hnesa) ... .... .. 5c
\E, 6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G if greater than
N $18.000) i i e | 6a |
E b Gross |ncomé%&|{:u'n—d}alsmd_‘evems (}lot including $ of contnibutions
from %undralsmg events reported-on ling 1) (attach Schedule G if the
sum of:such gross |ncorge i]ﬁfOn%l@ lons exceeds $15,000), . ... .. 6b
¢ Less' direct expenses 1rom gaming rﬂgrundralsmg events ,......... 6c
d Net |ncome or. (loss) from gammg-anc'irf ndraising events (add lines 6a and 6b and subtract
ne GF) .!._.l.k.:l_.)f::_f.\.i, AT I‘ .......... e e e e e 6d
7a Gross sales of Inventory, less returns and allowances .... .... . | 7a 1,243
b Less costofgoodssold ... ....... ... .0 oo 7b 26
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) .... ...... ....... 7c 1,217
8 Other revenue (describe in Schedule O) . e e e e e ceee 8 19,738
9 Total revenue. Add lines 1, 2, 3, 4,5¢c,6d,7c,and8.. ..... ..... s . >l 9 72,129
10  Grants and similar amounts paid (istin Schedule O) . ..... ..... ..., ... .00 .. 10
E |1 Benefits paid to or formembers . .... ........ e e e e e e R 11 42
)'g 12  Salaries, other compensation, and employee benefits. . .............. e e .o 12 26,411
E |13 Professional fees and other payments to independent contractors ., ...... e e e 13 360
g 14  Occupancy, rent, utiihes, and maintenance . . e e e e e e e e 14 54,577
g 15  Pnnting, publications, postage, and shipping . e e e e e e 15 7,584
16  Other expenses (describe In Schedule O) . . .. ... e e N I ] 26,707
17  Total expenses. Add lines 10 through 16 . N . s e > [ 17 115,681
18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) ....... e .o . 18 -43,552
N Is\ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (musl agree W|th
E E end-of-year figure reported on prioryear'sreturn) .. .. .... . ..... ... e 19 384,416
T T [20 Other changes In net assets or fund balances (explaln In Schedule O) ...... e . .. 20 Q
S 21  Net assets or fund balances at end of year. Combine lines 18 through 20.. . . . . Cee e > |21 340,864
For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990-EZ (2011)

JVA 11 990EZ1 TWF 980 Copynight Forms (Sottware Only) - 2011 TW




Form 990-E2 (2011) Ancient & Accepted Scottis 55-0113703

Page 2

Egan H I Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question In this Part Il

[1

. (A) Beginning of year (B) End of yea
22 Cash, savings, and investments . . ... ..., .. . ..., 143,556 22 100,004
23 Landandbuidings.. ...... e 79,504 23 79,504
24  Other assets (describe in Schedule ©) .. ..... .......... 161,356 24 161,356
25 Total assets e e e 384,416 25 340,864
26  Total liabllities (descrnibe in Schedule ©) ...  .......... - .. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 384,416 27 340,864
[Part Jif] Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il , , . (Required for section
501(c)(3)and 501(c}{4)
What i1s the organization’s primary exempt purpose? organizations and section
Describe the organization’s Program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefifed, and other relevant information for each program title
28 See attachment #1
(Grants $ ) If this amount includes foreign grants, check here | . . . . » H 28a 6,652
29
(Grants $ ) If this amount includes foreign grants, check here . . ... ...... » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ... ... .. » [ | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . ... .. » I—l 31a
32 Total program service expenses (add lines28athrough31a) . .. .............. ....... » | 32 6,652

EPan v

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the |
Check If the organization used Schedule O to respond to any question in this Part IV,

nstr for Part IV)

A

(b) Title and Average
hours per week

(@) Name and address
devoted to position

(c) Reportable
compensatian
Form W-2/1098 MISC)

(If not paild, enter -0-)

(d) Health benefits,

Contributions to

employee benefitplans &
erred compensa

def

See attachment #2

tion

(€) Estimated amount of
other compensation

JVA TWF 990

11 990EZ2 Copynight Forms (Software Only) - 2011 TW

Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 3

EFart Vi Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V ) Check if the organization used Schedule O to respond to any question In this Part V .

Yes]

. No
33 [Dud the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule O . .. ... ........ . .. ... .. .. oo, 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes " attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see Instructions) .. ...... ....... . ... . ... .. C e 34 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. ......... ...... ..... .. | 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN ., . ..... . ... ..., 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the |nstructlons » [ 373 |
b Did the organization file Form 1120-POL for thisyear? . ... ...... . ...... ... ' ''v'o'eer i 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 this return?. . ... ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . .. . 38b
39 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included online® . ...... .......... 3% 2,732
b Gross receipts, Included on line 9, for public use of club facilites ... ........ ........ 39b 18,181
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng 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-E27? 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,
4855, and 4958 .. ... ... ... e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Ime 40c
rembursed by the organization . . ... . . . ... . 000 oo e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ...  ............. ... i 40e X
41  List the states with which a copy of this return is fled p NONE
42a The organization’s books are in care of p See attachment #3 Telephone no p»
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. ., . . . . 42b X
If “Yes," enter the name of the foreign country: p»
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe US 2, . . .... .. .. 42¢c X
If “Yes,"” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . ... ..... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . .. ... ....... > I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrm 880-E2 . .......... . . L. e 44a X
b Did the organization operate one or more hospital facnlmes dunng the year? If “Yes," Form 980 must be
completed instead of FOorm990-E2 ., ........ . ... ... .. Lo o 44b X
¢ Did the organization receive any payments for indoor tanmng services dunng the year? _________________________ 44c X
d If “Yes” to ine 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationnSchedule O ... . . L L e N/A |aad
45a Did the organization have a controlied entity wnthln the meaning of section 512(b)(13)? .. ... .......... 45a X
45b Did the organization receive ant payment from or engage n any transaction with a controlled entity within the
meaning of section §12(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) ... .......... S . 45b X
JVA 11 990EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




Ancient & Accepted Scottis 55-0113703

Form 990-EZ (2011) Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Part!i ... .... . ... ... 46 X

Pat¥i | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
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 Part VI

IY'eé- .No

47 Did the organization engage In lobbying activiies or have a section 501(h) election in effect duning the tax
year? If "Yes,” complete Schedule C, Parttl ... . ...... .... ... .....  ..... e e 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)'7 lf “Yes,” complete Schedule E e . 48
4%a Did the organization make any transfers to an exempt non-charntable related organization®? e e ... |499%
b If “Yes,” was the related organization a section 527 organization? , .. . . ..., 49

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors 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 title of each employee (b) Title and Average | (€) Reportable (d) Health benefits, contruib-
@ ploy hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount of
paid mare than $100,000 devoted to position | W-2/1099-MISC) and deferred compensation other compensation

f 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 is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . ... .. >

52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations and 4347(a)(1)
nonexempt chantable trusts must attach a completed ScheduleA ... .. . ...... ...... ... ... . ... ..p» | |Yes m No

Under penalties of perjury, | declare th ve examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Declar.

. A ) st TX37)9/1 2=
S|gn S:gnatur%:er U Dat
Here XITESEPH W MYERS SECRETARY I/ V/EN
Type or print name and title ; V-) 7/

Print/Type preparer’s name Preparer's @ g Date Check D i§ PTIN
Paid M A- KLEMM /] i ’ 0/{/ /AL self- employed
Preparer Firmsname p HR Block - T ‘-/ Firm's EINp
Use Only Frmsaddressp 355 Wharton CirCléJSte 125 Phoneno 304-233-1184
May the IRS discuss this return with the preparer shown above? See Instructions, ... .. e e R S J}_{LYes ]—] No

JVA 11 990EZ4  TwrFag0 Copynight Forms (Software Only) - 2011 TW Form 990-EZ (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open ta Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
Ancient & Accepted Scottish Rite of Free Masonry Vall55-0113703

PAGE 2 PART III QUESTIONS 28
PROGRAM SERVICE ACCOMPLISHMENTS
FRATERNAL ORGANIZATION

TOTAL EXPENSES $6652

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 980 Copyright Forms (Software Only) - 2011 TW




990 PROGRAM SERVICE ACCOMPLISHMENT

" Attachment 1: page 1 - 950-EZ Page 3, Part III

Open to Public .

Inspectibn For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Ancient & Accepted Scottish Rite of Free Masonry Valley

Employer Identification Number
55-0113703

Part Il - Statement of Program Service Accomplishments

Grants and allocations

Amount includes foreign granﬂ | Program service expenses 6,652

Exempt Purpose Achievements

FRATERNAT, ORGANIZATION

JVA Copyright Forms (Software Only) - 2011 TW

LOS31F

11_EOEZPIII



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

Part IV

Open tosPublc
Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Ancient & Accepted Scottish Rite of Free Masonry Valley

Employer Identification Number

55-0113703

(A) Name and Title

(B) Average hours per

week devoted to
ostion

(C) Compensation
{(Form W-2/1089-MISC)
(1f not paid, enter -0-}

(D) Cont to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

RICHARD S BROWN SR

Wheeling, WV 26003
HAROLD M HAYS JR

Wheeling, WV 26003
JOSEPH W MYERS

Moundsville,

WV 26041

[PERSONAL: REP
33 DEG

10.00
TREASURER
10.00

SECRETARY
10.00

JVA Copyrght Forms (Software Only) 2011 TW

LOS31F

11_EOEZPVA




990 BOOKS ARE IN CARE OF

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

Open to Public «
Inspectidn For calendar year 2011 or tax period beginning , and ending

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

PartV - Line 42a

Individual Name ...... ........ ....... . .... .. VERA BLACK

or
Business Name:

StreetAddress ...  .......  ....... e 83 14TH ST

U S. Address

Zpcode 26003 cty Wheeling State WV
or
Foreign Address

Clly .. e

Province or State . . . .

JVA Copyright Forms (Software Only) -~ 2011 TW LOS31F 11_EO3EZCO2
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2011 DETAIL STATEMENTS
Ancient & Accepted Scottish Ri
55-0113703 Page 1

STATEMENT #1 - Investment Income (990-EZ PG 1 Line 4)

DIVIDENDS . & ittt ittt ettt ettt teee ettt aseeeeeann. 1,466
CD INTEREST . . ittt ittt ettt e ettt ee ettt eeeeenn 460
CHECKING INTEREST. . .. . ittt ittt ittt et teeeeanen. 69
OTHER INTEREST . . .t i ittt ittt tenneeennnnnnnnnnnn 20
TOTAL CARRIED TO 990-EZ PG 1 Line 4......cuiiiiiiiennnnnnnn. 2,015
STATEMENT #2 - Other revenue (990-EZ PG 1 Line 8)
BUILDING AND PARKING RENT...........0utiiununnn.. 18,181
CREDIT CARD INCOME. « « vt vttt ittt tesneeennens 726
FRONTIER TELEPHONE. ... ... .ttt ittt tieeinnnnn 12
MISCELLANEOUS . . & i it ittt ittt s meeneeennseneneannas 114
TAX REFUND BRICKSTREET AND 941................. 594
POP MACHINE. . . . ittt ittt it ettt et teeneennenneeess 111
TOTAL CARRIED TO 990-EZ PG 1 Line 8.........c.cuiuireenenn 19,738
STATEMENT #3 - Other expenses (EOEZ Pg 1 Line 16)
PROGRAM SERVICE. ... .t ittt et rneereentonennneen 6,652
CHARITABLE . & . it it e ettt et aeneeneeennsenennennens 1,284
BANK FEES. ..t ittt ittt ittt ttenenenennennnnennens 42
DUES . i ittt i i it ettt ettt et 14,576
MISCELLANEOUS . . . . ittt ittt ettt neoneneennnnnnenns 3,667
OFFICE EXPENSES. . .. ..ttt it ttensennneeeeannnennn 9
POP MACHINE EX. . ... ittt neeenneeeenneeenen 447
BUS REGISTRATION. . ... it vt e tveoesnsosananennenn 30
TOTAL CARRIED TO EOEZ Pg 1 Line 16........ccctuteeeenennnnn. 26,707

JVA Copyrnight Forms (Software Only) - 2011 TW Cco0s01D 11_LSSTMT




