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SCANNED JUN 10 2013

Internal Revenue Service

Short Form

Under section 501(c), 527, or 4947(a)(1) o

Form 990-EZ

(except black lung benetit trust or private foundation)

Department of the Treasury atthe end of the year may use this form.

Return of Orggnization ExemRt From Income Tax

he Internal Revenue Code

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b}(13) must file Form 980 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» The organtzation may have to usea copy of this return to satisfy state reporting raquiraments.

OMB No. 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginnin , 2012, and endin .20
B Sl i C Name of organization D Employer identification number
Address change ncient & Accepted Scottish Rite of Free Maso 55-0113703
: Name change Number & street (or P.O. box, if mail is not defivered to street addr.) |R3an/ | E Telephone number
|| Imitial return
_Termmated O BOX 6542 (304)233—3747
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Apglication heeling WV 26003 Number » 0095

E Accounting Method. Accrual  Other (specify) »
| Website:» N/A

J Tax-exempt status (check only one)—- I I501(c)(3) IXl 50110 ) @ (insert no.) r[ 4947(a)(1) or I_I 527

HCheck P @ if the organization is not

required to attach Schedule B

{Form 990, 990-EZ,

or 990-PF).

K Check P D if the organization is 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 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 Ii,

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ  ................. | K3 77,361
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart ] .« .o oo ﬂ
1 Contributions, gifts, grants, and similar amounts received - - - - ... . . .. .. . . Lol 1 13,063
2 Program service revenue including government fees and contracts - - -+« - - ... . Lol 2
3 Membersmp dUES ANd ASSESSIMENIS - - « v+ v v« v vttt tat e e e e e 3 42 ’ 827
4 Investmentincome «+++ «.eneenan e e e e e e e e 4 287
5a Gross amount from sale of assets other than inventary .. ...... l 5a
b Less: cost or other basis and salesexpenses - - -+« ..o - .ol 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne5a) -+- -+ ------ 5¢
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
u Ly L0 o+ ) T e | 6a |
E b Gross income from fundraising events (not including $ of contnbutions
gg%\‘e@g@one? ‘o line 1) (attach Schedule G if the
ress-incomer~and cantributions exceeds $15,000) . 6b
c and fundraising events . . . . .. ... 6c
d nd fundraising events (add lines 6a and 6b and subtract |
...................................... 6d
7a @ro and allowances - - enen 7a 253
b Less‘mq % ........................... e 7b o
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b fromiine7a) . -+« - v oo ev vt 7c 253
8 Otherrevenue (descnbein Schedule O) . - . oo ie vttt e e 8 20,931
g Total revenue. Add lines 1,2,3,4,5¢,6d,7¢,and 8 ...... . ... ..iviiiiiiiiiiiiniiaeis | 77,361
10  Grants and similar amounts paid (listin Schedule Q) - . . .. ..o v e il 10
E 11 Benefits paid t0 OF fOr MEMDErS: « + « ++ v v o 1
X |12  Salanes, other compensation, and emMpIOYee BENEMitS - -+« « « v+ v vv vt ve it ir et iirenaen, 12 30,811
E 13 Professional fees and other payments to INependent CONTACIONS « -« « « +  «+ v vevrensuaensenenns 13 385
g 14 Occupancy, rent, utlities, and MANtENANCE - « « -+ =«+ oo weeenvennen 14 189,720
E |15 Printing, publications, postage, and SNIPPING - + =+ = «veverinirenroenee 0 aiieaaaas 15 3,190
s 16  Other expenses (describeinSchedule Q) . . .. .. . . . . ... .ol o o, 16 47,458
17 Total expenses. Add ines 10through 16 . . .. ... ... . eiieiiert tiiinnnaannens > |17 271,564
18  Excess or (deficit) for the year (Subtract line 17 fromline9) - ... o i, 18 -194,203
N é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E g end-of-year figure reported On Prior YEar's return) - -« vevre caeine caeieiaae o aeal. 19 340,864
T T 120  Other changes in net assets or fund balances {explain in Schedule O) . - - - . 20
S |21 Net assets or fund balances at end of year. Combine lines 18 through 20 « - -« - ooee oo > | 21 146,661

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)

T

4



Form 990-EZ (2012) Ancient & Accepted Scottis 55-0113703

‘Panttiiy| Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . ... ...ouvernier  ciiiiieinenn 100, 004|922 25,757
23 LandandbulldingS..... «eviiin ciiiiiin e e .. 79,504|23 79,504
24 Other assets {(descnbein Schedule O)- . - oo ve o i Ll 161, 356|924 41,400
25 Totalassets.... ........ ... ... .. i 340, 864|925 146,661
26 Total llabilities (descnbe in Schedule O) .. .................... ...... 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 340,864|27 146,661
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

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

What 1s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three Targest program services,

as meas%red ?{ expensesh In a clear an? congise manner, describe the services provided, the number of
persons benetited, and other relevant information for each program title.

(Required for section
501(cX3) and 501(cX4)
organizations and section
4947(a)1) trusts, optional
for others.)

28 See attachment #1

(Grants $ ) Hf this amount includes foreign grants, check here . ... .......... | 4 H 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ............. > D 29a
30
(Grants $ } If this amount includes foreign grants, check here . ... ....... > l I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ... ... . » I—I 31a
32 Total program service expenses (add lines 28a through31a). ...... ...... i e > 32 0

IRantiIvi

Check if the organization used Schedule O to respond to any questioninthis PartIV........

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part V)

[

(8) Namaand (©) versge | [O) comBintiton | (d) Heatthbenatis, | (6) Estmatad amountof
ameand title ours per wae orms W-2/1099 MISG)
dovotod to posion | (Y Rt paid, Gnter -0-)| °g5ieyes beneiiplans, & |  othor compensation

See attachment #2

JVA 12 990EZ2 TWF 990 Copynght Forms (Softwars Only) - 2012 TW

Form 990-EZ (2012)




Form 990-EZ (2012)

|Part V l 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 PartV . . ..

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? if “Yes,” provide a
detaled descnption of each activity in Schedule O ... ... ..... ...... e e 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 inStrUCtONS) . . . . ..ot i i i e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . P 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 0 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, Partlll .. ................... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable partsof Schedule N. ..... ....... .. ... ... ... . ... ... 36 X
37a Enter amount of politcal expenditures, direct or indirect, as described in the instructons P | 37a | N e
b Did the organization file Form 1120-POL forthisyear? .. .... .......... .. @ e e e, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . |
any such loans made 1n a pror year and stll outstanding at the end of the tax year covered by this return? ............. 38a X
b If “Yes,” complete Schedule L, Part I} and enter the total amountinvolved ............... 38h
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . e e e 39a
b Gross receipts, included on line 9, for public use of club facilites .. .. ...  ...... 39
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P ; section 4955 P
b Secton 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit - e
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-EZ? If “Yes,” complete Schedule L, Part| ............... oot 40b X
€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ... ... et e e e e e e e |
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the Organization . .. ... ....viit ciii i e e 4 ,
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter ] B J
transaction? If “Yes,” complete FOrm 8886-T. . . . ... v itir it iin e e caeanas e 40e X
41  List the states with which a copy of this return1s fled » NONE
42a The organization's books are in care of » See attachment #3 Telephone no P
Located at P ZIP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 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 Foreign Bank
and Flnancial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.?2 .......... ..ot 42c 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 --Checkhere..................ccovvvtn | 2 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . - .. ...... . L43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be N }
completed Instead Of FOrM 990-EZ .. .. . .. ittt ittt e e e e 44a X
b Did the organization operate one or more hospital faciliies dunng the year? If “Yes,” Form 990 must be S J
completed Instead of FOrmM 990-EZ. . ..ottt e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ......... ......... ..... 44c X
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an f
explanation in Schedule©. . ......  ...... e e e N./A | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...... .. .. ..... ...... 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of sectton 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of h J
FOrm 990-EZ {(S86 INSUCHONS) - « « -+ vt e it ettt et tiiue viies eesae eee e iiaein e 45b X
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)



Ancient & Accepted Scottis 55-0113703
Form 990-EZ (2012)

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 | .
/PantVi% Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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

Yes| No
47  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, Partll . .. ... ... L. i e e e e 47
48 Is the organization a school as described in section 170(b)(1){A)(n)? If “Yes,” complete Schedule E..ooovvviii.. . | 48
49a Did the orgamization make any transfers to an exempt non-charitable related organization? .. ...t 49a
b If “Yes,” was the related organization a section 527 organization? .... . ......ciiiiiiiiiiiii e .. 49b

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

(@) Name and title of each employes {b) Average {©) Reportable (d) Heatth benefits, contruib-
) aid more than §100,000 hours per week compensation (Forms | utions to employee benefit plans, (8) Estimated amount of
paidmora tha ' devoted to position W-2/1099-MISC) and deferred compensation other compensation

f Total number of other employees paid over $100,000 .. .0

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.”

(8) Name and address of each independent centractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other Independent contractors each receiving over $100,000......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach acompleted Schedule A . . .. .. ...... .. .. . . . . . . iiiii e > H Yes ﬂ No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, 1it1s
true, correct, and complete D ration of r other than officer) 1s based on all information of which preparer has any knowledgs.
Sign » égna%re of officer Date
Here 1), Koger C F'ame sECRETARY May 15,2013
Type or pAnt name and title . / 7
Print/Type preparer's name W J m 3«7 / 3 check || | PTIN
Paid Marjorie Klemm ) ? /Y / self-employed |IP00Q048703
7 4

Preparer |Frmsname » HRB TAX GROUP INC Fems END 431871840
Use Only | Frm'saddress® THE HIGHLANDS Phoneno. 304-233-1184

May the IRS discuss this return with the preparer shown above? Seeinstructions -+ - . ...... . . .. . . ... > I_l Yes J}d No
JVA 12 O90EZ4 TWF990  Copyright Forms (Software Only)— 2012 TW Form 990-EZ (2012)




SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service P _Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identiflcation number

Ancient & Accepted Scottish Rite of Free Masonry Valli55-0113703
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) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




930 PROGRAM SERVICE ACCOMPLISHMENT

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

Inspection

For calendar year 2012 or tax period beginning , and ending
Name of Organization

Employer Identfication Number
Ancient & Accepted Scottish Rite of Free Masonry Vallevi55-0113703
Part lll - Statement of Program Service Accomplishments

Grants and allocations

Amount includes foreign grantiﬂ Program service expenses
Exempt Purpose Achievements

FRATERNAL ORGANIZATION

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZPII




' 930 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

Part IV

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

Ancient & Accepted Scottish Rite of Free Masonry Valley

Employer identfication Number

55-0113703

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-MISC)
{if not paid, enter -0-)

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

(E) Expense account
& other compensation

RICHARD S BROWN SR
PERSONAL REP 33 DEG

HAROLD M HAYS JR
TREASURER

JOSEPH W MYERS
SECRETARY

JVA Copyright Forms (Software Only) -2012 TW

LO613F

12_EOEZPVA




990 BOOKS ARE IN CARE OF
Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identificaton Number

Ancient & Accepted Scottish Rite of Free Masonry Vallevy55-0113703

Part V - Line 42a

Individual Name .. ..o iit v i e e e e e VERA BLACK

or
Business Name

Street AdAresS .. ....ov cirriiiis i e e ... 83 14TH ST

U S. Address:
Zipcode 26003 ciy Wheeling State WV
or

Foreign Address

JVA Copyright Forms (Software Only) - 2012 TW L0613F 12_EO3EZCO2



2012 DETAIL STATEMENTS

Ancient & Accepted Scottish Ri

55-0113703 Page 1
STATEMENT #1 - Investment Income (990-EZ PG 1 Line 4)
DIVIDENDS . i ittt ittt ettt teeeeeeeesennnannennnns 126
CD INTEREST . i ittt ittt it ettt e teeesenneensenenns 154
CHECKING INTEREST . vttt ittt ettt ettt et eeseneennns 7
TOTAL CARRIED TO 990-EZ PG 1 Line ... vt ennneeenennnnnn 287
STATEMENT #2 - Other revenue (990-EZ PG 1 Line 8)
BUILDING AND PARKING RENT.....oiiiiieinennnn.. 17,731
CREDIT CARD INCOME. ..ot viiittiit et e sinnneennns 264
TAX REFUND BRICKSTREET. ..ttt t ittt e nneennnns 285
RECY CLING. s vt ittt ettt et e tenneenecsnseneesneens 55
POP MACHINE . & i ittt ittt ittt et ettt e aeeeeeenanens 139
L BRARY 4t ittt ittt ettt ettt 106
OTHE R . it ittt ittt ettt ettt ettt teennneeennans 2,351
TOTAL CARRIED TO 990-EZ PG 1 Line 8. ..t ii ittt 20,931
STATEMENT #3 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
L Pt 3 18,074
REPAIR AND MAINTENANCE. ...ttt ittt sttt eeennnn 141,938
BUILDING EXPENSES. . ittt ittt ettt enenneeennnn 15,506
ENGINEERING EXPENSES. .t it ittt ittt tierrnnnnnes 13,272
INSURANCE . ¢ ittt ittt it e ittt tts ettt e eneesnaas 930
TOTAL CARRIED TO 990-EZ PG 1 Line 14..... it iennnn. 189,720
STATEMENT #4 - Other expenses (EOEZ Pg 1 Line 16)
PROGRAM SERVICE. ...t ittt ittt reeenneesoenesens 8,075
CHARI T ABLE s v vt v vttt et et oenononsoeaneeonossnness 173
DUE S . i ittt ittt ettt et e esaneeneessennseeeennnnas 15,027
MISCELLANEQOUS . . it ittt it ittt ettt et nereeoennennns 6,844
POP MACHINE EX. . ittt ittt tetnnneensoeenenenns 34
BUS REGISTRATION
N 336
PAYROLL TAXE S . i ittt ittt ittt eeteeenneeeannennns 2,446
TRAVE L. & ittt i ittt e et e eoeneoeeseseasnseeenennnoes 14,523
TOTAL CARRIED TO EOEZ Pg 1 Line 16....¢ivieeiennencnnennans 47,458

JVA

STATEMENT #5 - Gross amt from sales of assets (990-EZ PG 1 Line 5a)

Copyright Forms (Software Only) - 2012 TW C0525D

12_LSSTMT



2012 DETAIL STATEMENTS
Ancient & Accepted Scottish Ri
55-0113703 Page 2

£

PFIZER

TOTAL CARRIED TO 990-EZ P§ 1 Line 5a

STATEMENT #6 - Gross income frop fundraising (990-EZ PG 1 Line 6b)

TOTAL CARRIED TO 990-EZ PG\l Line 6b

STATEMENT #7 - Gross sale of inventory (EZ1 Line 7a)
LOBBY ST ORE . ¢ it i ettt e ttteeroeeseesenoseanonens 253

TOTAL CARRIED TO EZLl Line T@.. e it eeesernenennnsnansnns 253

TRUSTEE INVESTMENTS........coiiiiiiiiiiian. 72,539
LIFE MEMBER INVESTMENTS............ . .. 88,817
TOTAL CARRIED TO EOEZ PG 2 Line 24. ... ... iiiiinnnnnn 161,356

STATEMENT #9 - Other assets end yr (EOEZ PG 2 Line 24)

TRUSTEES INVESTMENT...... .ttt it nnnnnnns 28,670
LIFE MEMBERSHIP INVESTMENT................o.... 12,730
TOTAL CARRIED TO EOEZ PG 2 Line 24.. ...t ennnens 41,400

JVA Copyright Forms (Software Only) - 2012 TW C05250 12_LSSTMT



