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e T Short Form

990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certan controlling organizations as defined 1n section 512(b)(13) must hile

Form 990 (see instruchions) All other organmzations with gross recetpts less than $200.000

OMB No. 1545-1150

2011

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public
Internal Revenue Service » Tho orgsnization may have to use a copy of itus return o salisfy state reporting requirements Inspection
A Forthe 2011 calendar year, or tax year beginning  Aug 1 ,2011, and ending Jul 31 , 2012
B Check if appicable | € Name of orgarization D Employer identification number
Al Address change  |AASR Valley of Steubenville Hospitaler Fund 04-2747751
Name change Number and street {or P O box. 1f mail 1s not delrvered to street address) Room/suite E Telephone number
K tnitial ret
S s |P.O. Box 698 (740) 282-1391
3¢ City or town, state or country, and ZIP + 4
B g_ Amended return F Group Exemptlon 0 2 5 9
g &} | Application pending{Steubenville OH 43952 Number )
3 G Accounting Methn~: E Cash D Accrual Other (specify) » H Check *» E} if the orgamzatlon 1s not
5 | Website: » www.ScottishRiteNMJ.org re%mred to Sttach Schedule B (Form
rg J  Tax-exempt status (ck only one) — | | 501¢c)3) [X] 501¢c) ¢ 10) <qnsertno) | [ 4947¢ayyor | 1527 90, 990-E2, or 930-PF)
- K Check » |_] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 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
o instructions) But if the organization chooses to file a return, be sure to file a complete return
B L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts {f gross receipts are $200,000 or more, or If total
=3 assets (Part I, line 25, coiumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. . 71,855,

{Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1.)

Check it the organization used Schedule O to respond to any guestion in this Part

1

1 Contnbutions, gifts, grants, and similar amounts received .. .. .... 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 investment income 1 4 16,230.
5a Gross amount from sale of assets other than mventory 5a 55,625,
b Less' cost or other basis and sales expenses 5b 55,441.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 184.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . l 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
[‘, from fundraising events reported on hne 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less' direct expenses from gaming and fundraising events .. 6¢c
d Net income or (loss) from gaming and fundransmg events (add hines 6a and -
~ 6b and subtract line b¢) .. 6d
— | 7a Gross sales of inventory, less returns and allowances 7a
S b Less. cost of goods sold 7b
o ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) 7¢
_6; 8 Other revenue (describe in Schedule Q) 8
=t| 9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 16,414.
| 10 Grants and similar amounts paid (Iist in Schedule O) 10
@] 11 Benefits paid to or for members . 13 1,800.
'aE"; 12 Salaries rethe ployde benefits 12
{; 13 Professidnal fe ependent contractors 13
gg 14  Occupangy, pnt, utilities, and maintenapepl . ... 14
‘g/c 15 Printing, .', atrBE('pog_ta&e ?a% .......... 15
"1 16 Other expﬂ?s (descnbe In Sched SeeFam990.EZ Pact| Line 16Otber Expensed 16 13,730,
_ 117 (e .. >i17 15,530.
18 17 from line 9) 18 884.
N g 19 Net assets or fund balances at begvnnlng of year (from line 27, column (A)) (must agree with end-of-year |——
ES figure reported on prior year's return) Coee 19 207,130.
T $ 20 Other changes In net assets or fund balances (explaln in Schedule () I 20
S 21 Net assets or fund balances at end of year Combine lines 18 through20 . . ........ > 21 208,014.
BAA For Paperwork Reduction Act Notice, see the separate instructions. — Form 990-EZ (2011)
=2
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Foren $90-EZ (2011) AASR Valley of Steubenville Hospitaler Fund 04~
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[Part 'l JBalance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question inthisPart 1l . ..... .. ........

......... [

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . 207,130.]22 208,014.
23 Land and buildings . . cee . . el 0.]23 0.
24 Other assets (descnbe n Schedule O) ) .. - . 0.]24 0.
25 Total assets . . . . . 207,130.125 208,014.
26 Total liabilities (descnbe n Schedule O) . R 0.]26 0.
Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) 207,130.]27 208,014.

[Eart lll:-. | Statement of Program Service Accomplishments (see the instrs Tor Part 1T, )
Check if the organization used Schedule O to respond to any question in this Part ill

What 15 the organization's primary exempt purpose? Domestic Fraternal Association

Describe the organization's program servicé accomplishments for each of its three largest program SEIVICES, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program titie.

Expenses
Required for section
01(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional
for others )

28 Frinancial_assistance_to members _ _ _ _ _ __ _ _ _ _ __ _________
Grants S T T ) If this amount includes foreign grants, check here . . .. *| ]| 28a
29
Charitable_Outxeach to_individwals _________________._
Grants T T T O Y If this amount includes foreign grants, check here, . » 29a
30 _
o ) 1f this amount includes foreign grants, check here . .. .. *] ]| 30a
31 Other program services (describe in Schedule O) . .. e
(Grants $ ) If this amount mcludes forelgn grants check here .. > 3la

32

32 Total program service expenses (add lines 28a through 31a >
Part IV_|List of Officers, Directors, Trustees, and Key Employees. List ach one even 1 ot compensated (see the nstructions for Part IV)r_]

Check f the organization used Schedule O to respond to any question in this Part IV .... ...

(b) Title and average (c) Reportable compensation (d) Health beneflts (e) Estimated amounl of
(s) Name and address d:&lﬁ%fp‘zgﬁ:‘m (5?;‘"; ‘V:flg 033:":'3‘})) contributions to employee other compensation
* benefit plans, and
deferred compensation

Harold Cook _ _ _ _________]
PO Box 698__ _ __ _ ________ Secretary

Steubenville OB 43951 |2.00 0. 0. 0.
Edsel Emery _ __ __ _______

PO Box_698__ ___________. Treasurer

Steubenville OH 43951 {2.00 0. 0. 0
Howard L. McClure _____ __ _

PO Box 698__ _ ____ ______] Hospitaler

Steubenville OH 43951 ]2.00 0. 0. 0
BAA TEEAO812 02/14/12 Form 990-EZ (2011)
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Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements 1n
the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part VvV .. .

33 Dud the organization enga%e In any actrvity not prevrously reported to the IRS? if 'Yes,' provrde a detarled descrlptron of Yes| No
each activity in Schedule . . 33 X
34 Were any sigmficant changes made to the organizing or governing documenls’ If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamzation's name Otherwise, explain the change on Schedule O (see instructions) . e e e e e e 34 X
35a Diud the or%anlzatron have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . | 35a X
b if 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provnde an explanatlon n Schedule O .1 35b
¢ 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 during the year? If 'Yes,” complete Schedule C, Part Ill .. . 35c
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions .. ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? e . . e ...| 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - -1 -
any such loans made in a prior year and still outstandrng 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 . o .. | 38b f
39 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contnibutions includedonline 9 . . . . . .. 3%a
b Gross receipts, included on line 9, for public use of club facilittes . . . ... .. . .. 39b [ o
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organ:ization durrng the year under: |
section 4911 » ; section 4912 » : section 4955 » f
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit e f
transaction during the year or did it en%age in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If *Yes,' complete Schedule L, Part | . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on or anlzatlon
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 . > ;
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed I
by the organization . |
e All organizations. At any time during the tax gear was the organrzatron a party toa prohlblted tax — ] -
shelter transaction? If 'Yes,’ compiete Form 8886-T . .. 40e X
41 List the states with which a copy of this returnis filed » V21
42 a The orgamzation's
books are incareof »  Howard McClure _ _ _ _ _ _ o _____._._ Telephone no. > (740)_282-1391 _
Located at » 227 N Fourth St. __ __ _ __ ______ Steubenville_____ OH_uP+4+> 43952 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
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*
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B -
¢ At any time during the calendar year, did the organization mamntain an office outside of the US ? ..., e 42¢ X
If 'Yes.' enter the name of the foreign country: ®
43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 — Check here . . > I:]
and enter the amount of tax-exempt interest received or accrued duning the tax year. . .. . ’I 43 l
Yes | No
44a Did the orgamization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead IR SR I
of Form 990.EZ . . . | 44a X
b Did the organization operate one or more hospital facilities durrng the year7 if 'Yes,' Form 990 must be completed U R
instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . e . d4c X
d it 'Yes' to line 44c, has the organization filed a Form 720 to report these payments" If ‘No,' provide an explanation in I -
Schedule O e s e e e . ... | 44d
452a Did the organization have a controlled entity of the organlzatlon wrthrn the meanmg of sectlon 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in anty transaction wath a controlled entity within the meaning of section 512(b)(l3)7 if Yes, RS R Rt
Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) . . 45b X
TEEA0BI2 02/14/12 Form 990-.EZ (201 1)




Form 990-EZ (2011) AASR Valley of Steubenville Hospitaler Fund

04-2747751

46 Did the organzation engage, direc(l¥ or indirectly, in political cam
candidates for public office? I 'Yes,' complete Schedule C, Part | ..

paign actlvities on behalf of or in opposition to

Page 4
Yes | No

PNE
46 X

[(PartVi 7 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trus
501(c)(3) or%anizati:)gns and section 4947(a)(1) norge)g?'n R

47-49b and

ts only. All section
| pt charitable trusts must answer questions
2. and complete the tables for lines 50 and 51.

Chsck if the organization used Schedule O 1o respond to any question in this Part Vi

]

Yes | No

47 Did the orgamzauon engage 1n lobbying activities or have a section 501(h) election In effect during the tax year? If ‘Yes,'

complete ScheduleC, Part i . ., . . . . ... . .... e e e e e e e e e e e 47
48 Is the organizabion a school as described in section 170(b)(1)(AX(ii)? If 'Yes,' complete ScheduleE ...  ..... 48
49 a Did the organization make any transfers to an exempt non-cheritable related orgarization? 43a

b If “Yes,' was the related orgarmzation a section 527 organization? e e e N 4%9b

50 Complete this lable for the organization's five highest compensated employess (other than officers, directars. trustees and key

employees) who each received more than $100,

0 of compensation from the organization. If there is none, enter 'None °

{a) Name and address of each amployea
paid mora than $100.000

() Tilto and averags
hows per weak
devoted o position

(c) Repurtable compensation
(Fo'ma W-2/1099-MI5C)

(d) Health benefits,
contribultons to employee
benefit plans, and
deferred compensahon

(@) Estimaled amount of
v compersation

@ Total number of other employees pald over $100,000 . >

51

compensation from the organization. If there 1s none, enter ‘None.’

Complete this table for the orgamization’s five highest compensated independent contractors who each received mote

than $100,000 of

(a) Name and eddress ot each lindepandent contractor paid more than $100,000

(b} Type of service

{¢) Compensation

e Total number of other independent contractors each receiving over $100,000

charitable trusts must attach a2 completed Schecule A

4

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt

. " nYes [_l No

Itves of perjury, | doclare that | nave examined this return, Including accompanying schedules and
E‘r:gezg’e;aalea;u cgfngl?(e Deciaration of preparer (other than officer) |3 based on ali informalion of which preparer has any knowledge

staterments, and to the best of my knawledge an.

d bellef, it1s

1 a0/ 20/2
Sign > Signature of otficer Date ¢
Here slresed . (ol Ve ey rocietand ,
Type or print nams and title ° / —
Print/Type praparer s niame ef's signelure ) Date } Check [B’,, PTIN
Paid Patricia Yost Kasik %\,\M}%J)zc#} ” 3O/ [ I~ | seitempioyed |PO1305718
Preparer |rrmsnrame ™ Yost Accounting Service v
Use Only |fumrsaugress™ 1 East Main Street, PO Box 115 FiseNn * 34-1692881
Piedmont OH 43983 Phoneno  (740) 968-3850
May the IRS discuss this return with the preparer shown above? See instructons .. . . . . . . -..... R ’F (I)?m[‘lgg; .E]z_l(g& 3
TEEA0812 0211412
€0 3Jovd FTNIANIINILS SV B9ZEZBCAPL Eb:BB <2182/02/11




7 © 7 AASR Valley of Steubenville Hospitaler Fund 04-2747751
I

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule Q)

Investment Management Fees 1,283.
Payments to Affiliates 12,447.
Total

13,730.




