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Form 990

- . Return of Organization Exempt From |

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

Department of the Treasury

Internal Revenue Service

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

OMB No 1545 0047

ncome Tax

2011

to Publi
Os;ﬂn mlﬁ

§ A _For the 2011 calendar year, or tax year beginning , 2011, and ending ,
-?: ‘E’ Check if applicable c D Employer Identification Number
= E [ |Address change  |Ancient & Accepted Scottish Bodies of 71-0002818
l% ] Name change Valley of Little Rock E Telephone number
sm __Inmal return Zi%tigoﬁgciltriﬁt72201 501"375_5587
| | Terminated
% | | Amended return G Gross receipts S 407, 600.
[ || Appiication pending F Name and address of principal officer Dwane F. Treat H(@) Is this a group return for affiliates? EYes I
?
e P.O. Box 138 Searcy' AR 72145 He) :IT\IZ‘" ::':::]e: ;.:?u(i: instructions)
S Taxeemptstatus | [501e)3)  [X]501c) (10 )< (msertno) [ lasazcaxnyor [ sz
E- Website: » N/A H(c) Group exemption number > 0095
FK Form of organization l_)ﬂ Corporation ﬂ Trust I_l Association m Other ™ | L Year of Formation I M State of legal domicle AR
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities. Tt _is a domestic fraternal
8 organization._ _ _______________ _ _ _ _ _ _ _ _ _ _ o ___________
E _______________________________________________________________
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
g 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIiI, col 12 7a 0.
b Net unrelated business taxable income from Form ggﬁ%ﬂm, 7b 0.
<« AL = Prior Year Current Year
., | 8 Contributions and grants (Part VIli, line 1h) 8 7 219,025. 174,914,
2| 9 Program service revenue (Part VIii, Iine 2g) o] NQV 1 9 2012 &
% 10 Investment income (Part VIII, column (A), lines 3, 4,%4nd 7d) __ICUEJ 12,659. 137, 680.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, AP ) par 36,480. 14,557.
12 Total revenue — add lines 8 through 11 (must equdlBar I‘Q -QE A) ,Me 12) 268,164. 327,151.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 1,283.
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 115,703. 134,283.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part 1X, column (D), line 25) »
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 145, 380. 208,174.
18 Total expenses. Add Iines 13-17 (must equal Part X, column (A), ine 25) 262,366. 342, 457.
19 Revenue less expenses. Subtract Iine 18 from line 12 5,798. -15, 306.
58 Beginning of Current Year End of Year
fé 20 Total assets (Part X, line 16) 3,074, 485. 3,046,561.
f: 21 Total habilites (Part X, line 26) 364, 375. 351, 757.
33 22 Net assets or fund balances. Subtract hne 21 from line 20 2,710,110. 2,694,804,

[Part | Signature Block

g Under pen Ities of perjury, | deciar

complete

hat | have examined thi

retur;
er than officer) is base

including ac
on all

?ompahn
eclarahon of prepare; 'information of which preparer has any knowle

ying schedules and starel ems and 1o the best of my knowledge and belief, 1t 1s true, correct, and

A Muﬁ—- | -~ ,///S/// 2
=3 Slgn Aignature of officer V Date /
4t Here p Robert L. Jackson Aide to SGIG
[ ] Type or print name and title
Lé'l Print/Type preparer's name Preparer's signature Date Check I:' i |FPTIN
() Paid Blake Chandler 7 7 ////.,—//J-—,self employed P01346839
i Preparer |Fimsneme > Hart, Chandler & Associates, PLLC
Z Use Only |rums suress = 8028 Cantrell Road, Suite 201 Frms EN > 26-3923776
e Little Rock, AR 72227 phoneno  (501) 227-4343

QMay the IRS discuss this return with the preparer shown above? (see instructions)

m Yes UNO

7 BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11 Form 990 (2011)




Form 990 (2011) Ancient & Accepted Scottish Bodies of 71-0002818 Page 2
iPart lli_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |11 m

1 Brefly describe the organization's mission.

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ )

4d Other program services. (Describe in Schedule O) See Schedule O
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEA0I02L  07/05/11 Form 990 (2011)




Form 990 (2011) Ancient & Accepted Scottish Bodies of 71-0002818 Page 3
[Part ¥ | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' compiete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgamization maintain ang' donor advised funds or any similar funds or accounts for which donors have the n?ht
to provide advice on the distribufion or investment of amounfs in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical 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 repair, 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questtons Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? if ‘Yes, ' complete Schedule
D, Part VI 1al x
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Viil 11¢ X
d Did the orgarization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part I1X 11d] X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? i7 'Yes,' complete Schedule D, Part X 111 X .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, X, and XIli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enhty located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts IIl and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) 1?7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VItl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? 20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)




Form 990 (2011) Ancient & Accepted Scottish Bodies of 71-0002818 Page 4
tPart I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgarnizations in the
United States on Part X, column (A), line 1?7 /f 'Yes,' complete Schedule I, Parts | and Il 21 X
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 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if ‘Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, lll, IV, and V, " X
hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, hne 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a parinership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)
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Form 990 (2011) Ancient & Accepted Scottish Bodies of 71-0002818 Page 5
iPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |_|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in ine 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 prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
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 required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 1la
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 4347(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to mamntain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEAO105L  07/05/11 Form 990 (2011)




Form 990 (2011) Ancient & Accepted Scottish Bodies of 71-0002818 Page 6

[Part VI | Governance, Management and Disclosure For 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 nstructions.

Check if Schedule O contains a response to any question in this Part VI IY'

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year la 11
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 11

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

3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? See Schedule 0 6 X

n
>

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following See Schedule O

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a wnitten conflict of interest policy? /f ‘No," go to Iine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton ~ See Schedule O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Scheduie 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 during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring 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 List the states with which a copy of this Form 990 1s required to be filed » None

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

|:| Own website D Another's website Upon request
19 Describe 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 during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Robert L. Jackson 712 Scott Street, Little Rock, AR 72201-4612 501-375-5587

BAA TEEAD106L 01/23/12 Form 990 (2011)




Form 990 (2011) Ancient & Accepted Scottish Bodies of 71-0002818 Page 7

tPart Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI [—|
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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and (F5 if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee."'

® |st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List 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 orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

H Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checkp%?r?:han one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
per week 2nd 2 drectorfirisiee) e crgansaton” | roans ovgmaatians o mperaanon
g\%isrgnf%? i z z 2 5 gzl g (W 2/1099 MISC) (W 2/1099 MISC) Orfgrgrr]r:ztarﬁ) )
related | =2 [ E18(e 23] 3 and related
otrlgﬁglfra; % A:_,_ § - ‘?—, ‘?,% g = organizations
Schg;jule g ; T‘S ?D
|k 4
_() Dwane F. Treat _____ _ |
SGIG 20 X 0. 0. 0.
_@ Harold L. Gwatney _ __ |
SGIG Pers Rep 6 X 0 0 0
_(®_ Herman Ray _________ |
SGIG Pers Rep 6 X 0 0 0
_@_George R. Franks, Jr._ |
SGIG Aide/Orien 6 X 0 0 0
_¢) Larry D. Berry ____ _ |
Venerable Maste 6 X 0 0 0
_() Harold Stringfellow __ |
Commander 6 X 0 0 0
_m_C. James Graham __ __ _ |
Mstr of Kadosh 6 X 0 0 0
_@®_James M. Stanley, Jr._ |
Wise Master 6 X 0 0 0
_©_Robert L. Jackson_ _ __ |
Aide to SGIG 6 X 28,000 0 0
(19 William B, Lundy ____ |
Aide to SGIG 34 X 0. 0. 0.
n Cole Williamson __ _ __ |
Sec/Treasurer 45 X 0. 0. 0.
qy ]
ay ]
as ]

BAA TEEADIO7L  07/06/11 Form 990 (2011)




Form 990 (2011) Ancient & Accepted Scottish Bodies of 71-0002818 Page 8
i Part Vl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posttion
(B) (do not check more than one (D)
Name and title Average| box, unless person ts both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organization related orgamizations compensation
week [ 51 3| Q FTIgE & w21 MISC) w21 MISC) from the
(describla ) 2 | ) < ERAR orgamzation
e sal E|le]|2led ?, and related
hours 2 £ § ENr == orgamizations
relf:tred B 'at E—’ g ? 5
organi al F 8| 2
zations| 3| @ a
n 3 5
Sch 0) g
qasy o ___
ae L ___
on o _____
ae_ o _______
a_ o _____
@ _ o _______
ey L ____
»_ _____________
@»_ _ _ _________
@y _____________
@»___ _____________
1b Sub-total > 28,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 28,000. 0. 0.

2 Tota! number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

Yes | No

3 Dd the organlzatlon st 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, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If '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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)




Form 990 2011) Ancient & Accepted Scottish Bodies of 71-0002818 Page 9
[Part VIl Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ .,| 1a Federated campaigns la
E;z_, b Membership dues 1b 174,914.
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
SE e Government grants (contributions) le
Z5
gE f All other contributions, gifts, grants, and
Eg similar amounts not included above 1f
Eg g Noncash contributions included in Ins 1a-11.  $
8<| h Total. Add lines 1a-1f > 174,914.
w Business Code
& 2a
a __________________
[ b
Wl mmmmmmmm e m
s C e ___
4 _____
= e ____
g f All other program service revenue
g g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other simitar amounts) 14,735. 14,735.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real () Personal
6a Gross rents 48, 685.
b Less rental expenses 35, 587.
¢ Rental income or (loss) 13,0098.
d Net rental income or (loss) > 13,098. 13,098.
7a Gross amount from sates of O Securiies @) Other
assets other than nventory 152,400.
b Less cost or other basis
and sales expenses 29,455,
¢ Gain or (loss) 122,945,
d Net gain or (loss) »> 122,945. 122,945,
w | 8a Gross income from fundraising events
2 (not including
5 of contributions reported on line 1c).
b See Part IV, line 18 a 6,320.
Z | bLess drect expenses b 5,844.
° ¢ Net income or (loss) from fundraising events > 476. 476.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 6,737.
b Less. cost of goods sold b 9,563.
¢ Net income or (Joss) from sales of inventory > -2,826. -2,826.
Miscellaneous Revenue Business Code
11a Deqree Fees = 2,600. 2,600.
b Miscellaneous Income 1,209. 1,209.
c____
d All other revenue
e Total. Add hines 11a-11d > 3,809.
12 Total revenue. See instructions > 327,151. -2,826. 0. 155,063.
BAA TEEAO0109L 07/06/11 Form 990 (2011)




Form‘990 (2011)

Ancient & Accepted Scottish Bodies of

71-0002818

Page 10

iPart 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).

Check if Schedule O contains a response to any question in this Part IX

N

A B ©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 28,000.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0.
7 Other salanes and wages 83,600.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 12,458.
9 Other employee benefits.
10 Payroll taxes 10,225.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 3,120.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 436.
13 Office expenses
14 Information technology 601.
15 Royalties
16 Occupancy 55,473.
17 Trave! 3,639.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 50,093.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 28,536.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )
a Initiation Fees-Supreme Counci _ _ _ 46,719.
b Printing and Publications = 11,599.
c Postage and Shipping _ _ _ _ _ ___ 3,123.
d Supplies _ 2,700.
e All other expenses 2,135.
25 Total functional expenses. Add lines 1 through 24e. 342,457.
26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAO110L 01/26/12




Form 990 (2011) Ancient & Accepted Scottish Bodies of 71-0002818 Page 11
[Part X_|Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 374,651.| 1 193, 906.
2 Savings and temporary cash mvestments 79,716.) 2 63,785.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 43,738.| 4 85, 353.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsormg organizations of section 501(c)(3) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 7,611.| 8 7,611,
s| 9 Prepad expenses and deferred charges 4,408.] 9 1,373.
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of Schedule D 10a 2,223,434.
b Less. accumulated depreciation 10b 2,223,434.] 10¢ 2,223,434,
11 Investments — publicly traded securities 149,726.| 1 281,016.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 191,201.| 15 190, 083.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,074,485.{ 16 3,046, 561.
17 Accounts payable and accrued expenses 34,774.| 17 26,071.
18 Grants payable 18
19 Deferred revenue. 101, 365.| 19 97,448,
II. 20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part i
T of Schedule L 22
£ 123 Secured mortgages and notes payable to unrelated third parties 228,236.[ 23 228,236.
S 124 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 2.
26 Total liabilities. Add lines 17 through 25 364,375.| 26 351, 757.
N Organizations that follow SFAS 117, check here *> [)_(_I and complete lines
¥ 27 through 29 and lines 33 and 34.
£| 27 Unrestricted net assets 459,525.| 27 444,219.
E|28 Temporarily restricted net assets 2,217,085.| 28 2,217,085.
$ 29 Permanently restricted net assets 33,500.| 29 33,500.
8 Organizations that do not follow SFAS 117, check here > |:| and complete
Q lines 30 through 34.
p | 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
Iﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
C | 33 Total net assets or fund balances 2,710,110.| 33 2,694,804.
§ 34 Total habilities and net assets/fund balances 3,074,485.| 34 3,046,561.
BAA Form 990 (2011)

TEEAOI1IL 07/06/11



Form 990 (2011) Ancient & Accepted Scottish Bodies of 71-0002818 Page 12
iPart X} | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl |_|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 327,151.
2 Total expenses (must equal Part IX, column (A), line 25) 2 342,457.
3 Revenue less expenses. Subtract line 2 from fine 1 3 -15, 306.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,710,110.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

2,694,804.

{Part XiI | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

[1

1 Accounting method used to prepare the Form 990. Cash |:|Accrual DOther

Yes | No

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b 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 its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
tn Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.

D Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2¢

3a X

3b

BAA

TEEAO!12L 07/06/11

Form 990 (2011)



SCHEDULE D OMB No 1545 0047

(Form 990) Supplemental Financial Statements 201 1
Part IV.lmes 6,7, 8., 10, 11as 11b: 116, 11, 110, 111 120, of 12b Dpen o Pisbl
artiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. pen to ic
Pn?e”fnr;’."ﬁ';*vé’éu‘?sl’ﬁfﬁe”” » Attach to Form 990. > See separate instructions. inspection
Name of the orgamzation Employer identification number

Ancient & Accepted Scottish Bodies of

Valley of Little Rock 71-0002818

EPart I_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

O b WwhN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes |:| No

| Part It | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d 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 included in (a) 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

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

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)@)@B)(1)? []yes [] No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1

a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 -3
(i) Assets included in Form 990, Part X »$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Viii, ine 1 -$
b Assets included in Form 990, Part X S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  05/25/1 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Ancient & Accepted Scottish Bodies of 71-0002818 Page 2
tPart it {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 sigmificant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 }Fj’ro;ngieva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes |—|No

iPart IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other mtermediary for contributions or other assets not
included on Form 990, Part X? E’ Yes I:I No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:l Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(i), are the related orgamzations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds,

tPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aLand 54, 000. 54,000.
b Buildings 1,786,794, 1,786,794.

¢ Leasehold improvements 69,079. 69,079.

d Equipment 4,940, 4,940,

e Other 308, 621. 308,621.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) »> 2,223,434.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011  Ancient & Accepted Scottish Bodies of

71-0002818 Page 3

iPart VI | Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunity or category (b) Book value
(including name of security)

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.)  *

i Part ViH| Investments — Program Related. See Form 990, Part X

line 13.

N/A

(a) Description of investment type (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(M

@

(©)]

@

®

(©)

@

®

()

a9

Total (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™
Part IX ] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Perpetual Membership Fund

190,083.

@

©)

Q)

®

(6)

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

> 190,083.

[Part X _{Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

@ Rounding

©)]

@

®

©®

@

®

(€))

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2.

2 FIN 48 (ASC 740) 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 (ASC 740).

BAA TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990)2011 Ancient & Accepted Scottish Bodies of

71-0002818 Page 4

HPart XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facihties

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O oo N A WN

tPart Xit { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains on investments 2a

b Donated services and use of facilibes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X|V.) 2d

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

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

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5

[Part XHI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities 2a

1

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part |X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIV.) 4b

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

[Fart XiV { Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide

any additional information

BAA TEEA3304L  05/25/11

Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 Ancient & Accepted Scottish Bodies of 71-0002818 Page 5
tPart XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




SCHEDULE O u . Form or . OMB No 1545 0047
Form 990 or 990-E2) Supplemental Information to 990 or 990-EZ 2017
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service i » Attach to Form 990 or 9S0-EZ. 1“5936‘&0“
Name of the orgamization Ancient & Accepted SCOttiSh Bodies of Employer identificabon number
Valley of Little Rock 71-0002818

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07114411 Schedule O (Form 990 or 990-EZ) 2011




11/80/60 1100SvY331

‘066 W40 4 10) SUOLIONISU) 3Y} 23S ‘IDNON DY UORINPaY Homidded 104 vyg

L10Z (066 Wiod) ¥ 3INPaYdS
|||||||||||||||||||||||||| ®
|||||||||||||||||||||||||| €
|||||||||||||||||||||||||| @

X ¥/N (€) (@) T0S av butaTty e _BY9bCETL-ET __
9Tqe3TIPYY —_____68TZ-€0zZL ¥¥ _"Y204 9TIITT __
|||||||||||||||| 6E1Z X0 _"'O0°d
UOT3IEPUNO 31T YSTIJ0DS sesueyiy ()
ON S9A
¢Anua pajjoluod Aus (£)(9) LG uonoas JI) uoI}oas (Anunoo ubialoy Jo
(€1)(q)z216 288 Bunjouos o8 snjejs Ajueyo Jqnd apo) Jdwex3 ajeys) apoiwop |eba Apaipoe Aewud uoneziueblo pajejal jo N3 pue ‘Ssalppe ‘auieN
(6) () ) 16)] (e)
(r1ed2A xe} ay) Bulnp suoljeziuebio ydwaxa-xe) paje|at 810w 1o suUo

pey ) asneoaq pg aull ‘Al Med ‘066 W04 0} SBA, paiemsue uoneziuebio sy 4 ae|dwio)) suoneziuebiQ ydwax3-xe) pajejay jo uoneaynuapi i ted|

(Anyunoo ubialoy Jo

Ajjus papiebalsip Jo N3 pue ‘ssalppe ‘awenN

Apua
mc___o.:rwu ILCI Mg sjasse Jeak-jo-pug awooul ()0} aje)s) ajiwop |eba Apanoe Lewud
® () ()] ) (@ (e)
(€€ aull ‘Al Hed ‘066 W04 0} S8A, Paiamsue uoneziuebio ay) y 3)9|dwo)) sannug papiebaisiq jo uoneaynuap) | | Hed]
818¢2000-TL ¥O0Y 9T3IITT JO ASTIBA JO SITPOg USTI2005 pai1daddy ¥ JuaTouy
q } uoneaIuap! Jakojdwg uoneziuebio ay) jo sweN
ods ‘suononssul seledos 99 ‘066 Wio4 0} yoey adIAI8G anuaAay |eua)u
uw_ﬂw_wﬁ.ﬁ :w.ﬁ__O *L€ 10 ‘g€ ‘GE ‘PE ‘EE auy .»n_. twn_ .omw uuo4 0} WoA? .“mmc;mmm :kaﬁ_kmm._o ayy y ajajdwor < Ainseas] ey} Jo jusuniedag
F FQN mn__r_m‘_w:twn_ pajejaiun pue m:O_“_.mN_r_mm‘_o paje|9y (066 w04)
d 37NA3HIS

(P00 G¥SI ON 8NO




L 10Z (066 Wi04) ¥ BINPaYdS

1L/v2/S0 Te00Sv33L

vvg
e > )
e - B
|||||||||||||||||||||||||||| [()
(3snyy Jo (A1uno2
diyssaumo sjesse ‘di102 g ‘diod Q) | Ayyua Buijjoyuod | uBiaioy Jo sje)s)
abejuaniag | 4e8A-J0-pus 4O aJeys | swoaul (B0} JO aseys | Aynua jo adk a4 aoiwop [eba | Apaoe Aewd uoljeziuebio pajesl Jo NIJ pue ‘ssalppe ‘swueN
W) (6) ) () P) ) 1G] (e)

(1eak xey ay) Bulnp isnuy 1o uoneiodiod e se pajeal) suoheziuebio pajejal 210w Jo aUo pey }i asneoaq yE aul|
‘Al Hed ‘066 wio4 0} SaA, paiamsue uoneziueblio ay) ji a39|dwo)) ysni] Jo uonesodio) e se ajqexe} suoneziuebip pajejay o uonesyuIP| [ Alved]

®
||||||||||||| @
fm e m
(CTTTTTTTTTTTW
ON | SaA (590 wuo4) ON | SSA (715-21G suoijoas (Aunod
L-M Japun xe) wou} ubiaoy
¢Jouped 3|Npayos 4o 02 | ¢suonesg|e sjasse papn|axe ‘paje(alun 1o J)s)
diysioumo | Buibeuew | xoq ur junowe 8jeuon 1eaA-10-pus swoou ‘pajejal) awooul Ayjua Buijjosyuod | apizwop uoneziueblio pajejal
abejusaiad | 4o |elauan 19N-A 9poD -Jodoudsig J0 aleys [B10} 4O aleys JueUILIOpaly yaiq |eba Ruaijoe Alewny JO N3 pue ‘ssasppe ‘aweN
o) ()] [} 1C)) ®) [0)] (@) ()] ) @ (®)

(1eak xe) sy Buunp diysiaupied e se pajeal} suoleziuebio paje|al alow IO auo pey }l asnedaq

€ dUl| ‘Al Med ‘066 W04 0} ,SIA, palamsue uoleziuebio ay) i 939|dwo)) diysiauped e se ajqexe] suoljeziuebiQ pajejay jo uonesynuap| [ i Hed

2 abed

8182000-TL

¥O0¥ 913371 3O AST1BA 3O SOTpPOg UsT3300S po3deody X IusTouy

L 102 (066 Wi0) Y 8NPayYdS




1102 (066 Wi0J) Y dNpayds L1/P2/S0 TE00SVI3L vvd |
© |
|
()]
W)
©
@
SPI0O9Y 2300V |"9€z 8772 E) UOTIEPUNOJ 93TY USTII0DS SesuryIy (1)
PSA[OAUI JUNOLWe (1-e) adfy
Buiuiwigyep Jo poylei PaAJOAUI JUNOWY uoljoesuel | uoljeziuebio J3Yjo Jo awen
® ) @ (®)
‘sploysaiyy uonoesuely pue sdiysuoneal pa1saod Buipniour ‘aul sigy 819[dWwod JSNW oYM U0 UOIBLLIoJUI 104 SUOIINASUI AU} 335 'S4, SI @A0Qe ayy JO Aue 0) Jamsue ay} j| ¢
X al (s)uoneziueb.o pajejas wouy Aadoid 1o yses jo ssisuely .BYIO 4
X b (s)uoneziuebuo pajeas 0} Ayadoud 1o yseo jo saysuel) 13YQ b
X d, sasuadxa 10} (s)uoieziuebio pejejal Aq pied yuswaesinquiay d
X ol sasuadxa Joj (s)uoijeziuebio pajes. 0} pied Juswesinquisy o
X uyl (s)uoneziuebio psjeas ypm sasko|dws pied jo Bueys u
X w| (s)uoneziueblio pajejas Ypm sjasse Jayjo Jo ‘sjsii burew quswdinba ‘sanijioey jo Buieys w
X 1L (s)uoneziuebio pajejas AQ suoieyoios Buisiespuny 1o diysisquuswl JO S8JIAISS JO aoUBULIOLIRY |
X Al (s)uoneziuebio paje|as J0j suone}dnos Buisiespuny 10 diysiaquisl JO SBIAISS JO IOUBWLIONAS Y
X M * (s)uoneziuebio pajelas woly S}esse Jayjo 1o ‘Juswdinba ‘saijiioey jo asea |
X I (s)uoneziuebio paje|al 0y sjasse Jayjo 4o ‘yuswdinbs ‘saiioey jo asea |
X Yyl (s)uoneziuebuo pajess yym sjasse jo abueyox3z y
X By (s)uoijeziuebio paje|as WoL S}EsSe Jo aseyaind b
X m (s)uoneziuebio psjelas o} sjasse Jo 8|S §
X at (s)uoneziuebio paje|as Aq sesjuelend ueo| 10 sueo @
X pL (s)uoneziueblio psje|as 10} 10 0} se8jueIEND UBO| JO SUBOT P
X EYN (s)uonjeziuebio pajejas woly uonnquuod (ejides Jo ‘uesb ‘Yo 2
X ql (s)uoneziuebio paje(as 0} uoNquiuos |epded Jo ‘ueld ‘Yo q
X eyl AJjua pajjonuod e woyj jual (A1) Jo saijielos (m) saiinuue (1) ysassjul (1) jo ydisoay e
¢AIFll SHed ui pajsi| suoijeziuebio paje(sas 10w 10 auo ypm suonoesuel) Buimo|io} ayy jo Aue ul abebus uoneziuebio auy pip seak xe} ay) Buung |
ON [saA "3INPaYdS SIUY JO Al 10 ‘[]] ‘]I SHed wi pajs|| sI Ajjus Aue i | aul| 9)8|dwio)) "3j0N

('9€ 10 ‘BGE ‘GE ‘PE BUIl ‘Al Med ‘066 W04 0) SBA, Palamsue uoleziuebio sy) 4 s)e|dwo)) suoneziuebiQ paje|ay YuM suonoesuel) ['A fied]

€ abed 818Z000-TL

Y209 ©T133TT JO ASTTBA JO SoTpOg UsT3300S poldsddy ® 3JUITOUY LL0Z (066 WIoH) o 8Inpauds



LL02 (066 Wi0d) Y 3INPaYIg

L1/v2/S0 W00SVI3L

vva ,
||||||||||||||| ® |
ﬁ
e __ |
||||||||||||||| o |
||||||||||||||| ON
||||||||||||||| G
||||||||||||||| ®
||||||||||||||| &
||||||||||||||| @
||||||||||||||| (O}
ON | S3A ON | S9A ON [ S3A |(y1G6-¢LG uonaes
(Go01) wJo4 Japun Xe} woyj
"M (suoieziuebio | papnjoxa ‘paje)
¢Jauped 8|npayYdsg Jo g | ¢suonedo|e sjesse (£)(9)106 -alun ‘pajejal) (Anunoo
diyssoumo | BuiBeuew | xoq ur junowe ajeuoy JedA-j0-pus awodu! |2)0} u01)33s awooul ubialoy 10 aje)s)
abejussiag | 4O |RIBUSK) 19N-A 8po9 -1odoidsig J0 aJeys Jo a1eysg siouped [ealy [ jueUILIOpPald aoiwop jeba | Ajanoe Llewud | Apmjus Jo NIJ pue ‘ssaippe ‘slleN |
o) o [ w (6) ® () 1) ) @ (e)
sdiysssuyied jusuysanul Uiepad 1oy uoisn|oxa Buipiebas suoionsul 838G ‘UoiezIURBIO pajelal B Jou sem jey} (snusasl
$5046 10 sjasse |ejo} Aq paunsesw) saijAnde s)iJo Juadiad aAl uey) 210w payINpuod uoneziuebio auyy yoiym ybnouy diysisupied e se paxe) A}jus Loea J0j uoijewlojul Buimol|o) 8U) 8pIAcld
A.mm aull ‘Al Med ‘066 Wio4 0) SaA, paiamsue uoneziuebio ayy Qw_n_EOOV n__:m\_o:tmn_ e se ajqexel m:o_«mn_:mm‘_o pajejiun| A Hed
v 80bed 8182000-TL

¥O0Y 913371 JO AST[BA JO SOTpOg USTI300S DPO3deody ¥ JUSTOUY

LL0Z (066 W104d) Y SINPBUIS



Schedule R (Form 990) 2011 Page 5
Part VII_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).
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