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o 990

Cenatrrantc’ Te Tr0dtuny

remn Pe.orue

benefit trust or private foundation)

Sor, oo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this return to sansfy siate reporting requirements

| owmsno 1545.00a7

A For the 2012 calendar year or tax year beglnnlng

B Check i apphcable

E] Address ch.

[:] Name change

D Initial retem

D Terminated

[:] Amended return

D App'ication

. and endin:

2012

Open to Public

inspection

C Name of crganization

ANCIENT AND ACCEPTED SCOTTISH RITE

ange Doing Busiress As

VALLEY OF LAS VEGAS

88-6003964

D Employer identification number

Mumber and street (or PO box if mail s not delivered to street address) Room/suste E Telephone number
2200 W MESQUITE AVE 702-382-4631
Chy canor post office, state and 2IF code
LAS VEGAS NV 89106-3790 ]G Gross recepts 108,448

pending | F Noame and address of principal officer

I  Tax-exemp: status

D 501(:)(3) 501(c) 10 ) 4 (nsertno) D 4547(al(1) or D 527

H{a) Is this a group return for a“fikales?
H{b) Are al. afhliates included?

It "No ™

Evos No
DYesD No

attach a st (see instruchons)

J Website: » H{c) Group exempLon number P
K Form of orgamization D Corperaton @ Trust D Assoctaton D Other l L Year cf fo-mation 1954 M State of legal domicile NV
Summary
1 Bnefly descnbe the orgamization’s mission or most significant activities FRATERNAL ORGANIZATION =~
P e
E ........................................................................................................................................
E 2 Check lhls box bl:] if the organization dlscomnnued lts operafions or d|sposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, I 3 4
£ | 4 Number of independent voling members of the governing 1b) 4 4
E 5 Total number of individuals employed in calendar year 2 5 2
& 6  Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part Viil, co 7a 0
b Net unrelated business taxable income from For Lérg% 7b 0
Prnior Yoar Curront Year
° B8 Contnbutions and grants (Part VIII, ine 1th) 82.462 101.778
£ | 9 Program service revenue (Part ViIl, ine 2g) 0
é 10 Inves:ment income (Part VIil, column (A), hnes 3.153 6 670
11 Other revenue (Part VI, column (A) lines 5, €d, 8¢."QL. 0
12 Total revenue—add lines 8 through 11 (must equal Part VIl 85.615 108.448
13  Grants and similar amounts paid (Part IX. column (A), llne\vﬁ) 0
14 Benefits paid to or for members (Part IX. column (A), line 4) . 0
2 |15 Salaries, other compensation, employee benefits (Part X, colurmn (A), Imes 5-10) 19.043 19 764
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
& b Total fundraising expenses (Part IX. column (D), ine 25) » 0
“ 117  Other expenses (Part IX. column (A). ines 11a-11d 11{~24e) 64.723 78.130
18 Total expenses Add lines 13-17 (must equal Part IX, column (A). line 25) 83,766 97.894
19 Revenue fess expenses Subtract ine 18 from hine 12 1849 10,554
] E Beginning of Current Year End of Year
£5120 Total assets (Part X. ne 16) . . . . . 523.548 547.713
Eg 21 Total iabiliies (Part X. ne 26) p4 OA . . 0 0
Z3 |22  Net assets or fund balances Subfrgct i 2 from line 20 . 523,548 547,713
m Signature Block
Under penalues of penury | declare that | have fxarfined, hns n c:lh%ng accompanying schedules and statements, and to the best of my knowledge
and bel ef, it1s true correct and complete Degar, :on pren/ [;}ot anpficer)1s based on all informatan ¢f wh.ch pregarer has any knowiedge
/;—JV\ /i
gign Signaiure of otz 6 /7 V Date
) Al 57/
Type or pnnt name ana utle
- Punt/Type preparer's name Prep 's signature Date PTIN
Paid MW crea [
Preparer CATHERINE KRUSE 5/8/12013 sell-emp'oyed | PO0843914
Use Only s name_ » LARRY L BERTSCH, CPA and ASSOCIATES Fums €it7 ® 06-1671181
Fim's agdress » 265 E WARM SPRINGS RD #104, LAS VEGAS. NV 89119 Phone no (702) 471-7223

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

D Yes D No

HTA

SHHRNED Jup 1 g 20

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 980 (2012) ANCIENT AND ACCEPTED SCOTTISH RITE _ 88-6003964 ngéa
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question inthisPartii. . . . . . . . . . . . [
1 Briefly describe the crganization’s mission:
" FRATERNAL ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-€22. . . . . . . . . . . . . e ] Yes [x]no
If “Yes.” describe these new services on Schedule O.

3 Did the organization cease conducting, or make sngmﬁcem changes in how 1t conducts, any program
services?. . . . . . . . . ... ... . . [:] Yes E(]No
If “Yes." descnbe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program sertvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required o report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

‘ 4a (Code: . )(ExpensesS$ indudinggrantsof$ ==~~~ Y(Reverve$ )
L ecaemcmmemeemdeesereceamsecmeeoemmaecemeem oo Eoeoeaesastm el eoo o ea e maseesicooameieseceaimencenesasemessesosoocomeamcsesses
1 ---------------------------------------------------------------------------------------------------------------------------------------------

4b (Code: = )(Expenses$ _includinggrantsof$ ){(Reverues )

4 (Code: = )(Expenses$ includinggrantsof$ ===~~~ = )(Revenue$ = )

4d Other program services. (Describe in Schedule O.)

_(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
d4e Total program sefvice expanses » 0
Form 990 (2012



Form §90(2012) _ ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003964 Page 3

10

"

12a

12
14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A. . . . . . . . . . . . . .. ... .. .

Is the organization required to complete Sd)edule 8 Schedulo of Contributors (see mstructuons)? .

Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes, “complete Schedule C, Part!. . . . . . . . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sect:on 501(h)
election in effect during the tax year? If “Yes, " complete Schedute C. Part it . . . . . . . . . . . . . .

Is the organization a section 501(c){4). 501(c)(5). or 501{c)(6) organization that receives membershlp duss,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If "Yas,” complete Schedule C,

Parthll. . . . . . . .o e e
Did the organizatton maintain any donor advnsed lunds or any scmllar Iunds or acoounts for WhICh donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Partt . . . . . . . . . . . .. .
Did the organization receive or hold a conservaﬂon easemant including easements to pfeserve open space

the environment, historic land areas, or historic structures? If “Yes, “ complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Part il .

Did the organization report an amount in Part X. llne 21 for €eSscrow or custodnal acooum llabmty 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, Partiv. . . . . . . . . . . . . . . .. .. ... .

Did the organization, directly or through a related organization, hold assets in tempo:anly reslncted

endowments, permanent endowments, or quasi-endowments? /f “Yas, “ complete Schedule D, Pant V. .

If the organization’s answer to any of the following questions is “Yes." then complete Schedule D, Parts Vi,

VI, VIII, IX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes,* complere
Schedule D, PartVI.. . . . . . . . . . . . . . .. . ... ..

Did the organization report an amount for mvestmems—other securities in Pan x hne 12 that is 5% of more

of its total assets raported in Part X, line 16?2 /f “Yes,” complete Schedule D, Part Vit. . . . . . . . . . . .

Did the organization report an amount for nvestments—program refated in Part X, line 13 that is 5% or more

of its total assets reported in Parst X, line 18? /f “Yes, " complete Schedule D, PartVIll. . . . . . . . . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” compiete Schedule D, Part IX. e e e e
Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes complete Sdledule D, Part X. .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes.® complele Schedule D, Pent X. .

Did the organization abtain separate, independent audited financial statements for the tax year? # “Yes, " complete
Schedule D, Parts Xland Xl.. . . . . . . . . . . . . . . . ..
Was the organization included in consofidated, independent audlted ﬁnancnal slatemenls for the tax yeaﬂ H *Yes.”
and if the organization answered "No” to fine 12a, then completing Schedule D, Parts Xt and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? / "Yes.” complete Schedule E . . . . . . . .

Did the organization maintain an office, employees, or agents outsida of the United States? . .

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? /f “Yes,” complete Schedule F, Parts | and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,0600 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, “ complete Schadule F. Parts it and IV . .

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? # “Yes,” complete Schedule G, Part | (see instructions). . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes, " complete Schedule G. Parnt Il
Oid the organization report more than $15,000 of gross income from gaming actmbes on Part VIII Ime 9a?
if “Yes, " complete Schedule G, Part iil . .

Did the organization operate one or more hospital faulmes‘? II "Yes complefe Schedule H

b_If"Yes" to fine 20a, did the organization atiach a copy of its audited financial statements to this retumn? .

Yos | No
1 X
2 X
3 X
4
5
) X
7 X
8 X
9 X
10 X
(11a] X
11b X
1tc X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
| 20a X
20b

Farm 990 2012)



Form 980 (2012) ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003964  Page 4

XY Checkiist of Required Schedules (continued)_

. Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
* in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land lf . . . . . - 21 X
22 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, Partsland il . . . . . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees. and highest oompensated
employees? If “Yes," complete ScheduleJ . . . . . . . . . . . . . ... .. e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? /f “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 penod exceptron‘? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . ... ... L L Lo e . |24
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng theyear?. . . . . . | 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . e e . ; 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or
980-E27? Iif “Yes, " complele Schedule L, Part |  25b
26 Was a loan to or by a current or former officer, director, trustee key employee highest oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partli . . 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 setechon committee member, or to a 35% controlied
entity or family member of any of these persons? /f “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 Sl:heoule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "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 V. . e e e e e e e 28b X
€ An entity of which a current or former officer, director, trustee or key employee (or a famtly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes.” complete Schedule L, Part IV . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservaton contributions? If °Yes,“complete ScheduleM . . . . . . . . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes complele Sohedule N
Part! . . . . . . .. oo e - . 31 X
32 Did the organization sefl, exd\ange drspose ot or transter more than 25% of lts net assets?
if "Yes, " complete Scheduie N, Part i . .. 32 X
33 Did the organization own 100% of an entity dnsregarded as separate trom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . .. 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If “Yes, “ complete Schedule R Part ll
M oriVendPartV.linet. . . . . . . . . . . . . . . . ... .. . 34 X
38a Did the organization have a controlled entity within the meaning ot sectlon 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oontrolled
entity within the meaning of section 512(b)(13)? If “Yes," complele Schedule R, Part V. line2 . . . . . . . . 35b X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,“ complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entny that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” oomplete Schedule R, Part
7/ 7 X
38 Dd the orgamzatron complete Schedu!e O and provide explanatlons in SchetMe O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . _ . . . 38 | X

Form 990 (2012)



Form 990 (2012) ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003864 __ Pege 5

Statements Regarding Other IRS Filings and Tax Compliance

»

Pocl o Beld o

-4

oo

“:’nqoﬂ.

Check if Schedule O contains a response to any question in this PartV . :]
Yos -HT
Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . . . .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable. . . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wvinmings to prizewinners?. . . . . . . . . . icl X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
If "Yes.” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . . . . .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . e e e e e e 4a X
If “Yes," enter the name of the forelgn country B
See instructions for filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transadlon‘? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 8c
Does the orgamzation have annual gross receipts that are normally greater than $100.,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . 8a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts ware nottaxdeductible? . . . . . . . . . . . . ..o L. Lo 6b
Organizations that may receive deductlble contribut!ons under sectlon 170(c).
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? . e e e e e e e e e e e e e e . 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provnded? ...... 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requiredto fle FOrm B82B27. . . . . . . . . . . L Lo e e e e e e e e e e e e e 7c X
If "Yes.” indicate the number of Forms 8282 fi led dunng the year e . lral
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 71 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. | 7h X
Sponsoring organizations maintaining donor advised funds and section 508{a){3) supporting
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
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . . e e e e e 9a X
Did the organization make a distnbution to a donor. donor advisor, or related person? e e e e e e 9b X
Section 501(c)(7) organizatlons. Enter:
Initiation fees and capital contnbutions included on Part VIl line 12 . . . . . . . |10a
Gross receipts, included on Form 990, Part VI, kne 12, for public use of club faalmes . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . Ce 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a}(1) non-exempt charitable trusts. is the orgamzat:on ﬁhng Form 990 in ||eu of Form 10417 . 12a
If "Yes.” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . | 12b|
Section 501(c){29) qualified nonprofit health insurance issuers.
Is 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 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans. . . . . . . . . . . . . .. . 113b
Enter the amountofreservesonhand. . . . . . . . . . . . . . .. ) 13c
Did the organization receive any payments for mdoor tanmng services during the tax year? 14a
If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b X

Form 990 (2012)



Form 890 (2012) ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003984 __ Page 6
Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and lor 8 "No*
- response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . . . . | 1a 4
i there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee. explain in Schedule O.
b Enter the number of voting members included in line ta, above, who are independent. . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . e e e e 2 X
3 Did the organization delegate contro! over management duties wstomanly performed by or under the direct
supervision of officers, directors, or tustees, or key employees to a management company or other person? . 3 X
4 Did the organizalion make any significant changes to its goveming decuments since the prior Form 880 was fled? . . . . . 4 X
§ Did the organization bacome aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . ..o 0oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegovemingbody?. . . . . . . . . . . .. L0000 0oL 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . e  7b X
8 Did the organization contemporaneously document the meetings held or wntten aulons undenaken dunng
the year by the foltowing:
a Thegovemingbody?. . . . . . . . . . . . . .. .. Ce e ga | X
b Each committee with authority to act on behalf of the govemning body? .................. 8b | X
9 Is there any officer, director. trustee, or key employee lisled in Part Vii, Section A, who cannot be reached
at the organization's mailing address? / "Yes. " provide the names and addresses in ScheduleO . . . . . . 9 X
Section B. Policl his Section B requesls information about policies not required by the intemal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . . . . . . . . . . . . . .. 10a X
b If"Yes.” did the organization have written policies and procedures goveming 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 930 to ali members of its goveming body before filing the form?  11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline13. . . . . . . . 12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicls? 12b
¢ Did the organization regutarty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . e e e e . . ... 12e
13 Did the organization have a wnitten whistieblowerpolicy?. . . . . . . . . . . . .. e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . 16b X

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . L . L L. oo e e e 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 take steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . . . . . .
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed B NV
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made thege available. Check all that
D Own website D Ancther's website @ Upon request Other (expflain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN SIEVERS 702-382-4631

_2200 W MESQUITE AVE, LAS VEGAS, NV 89108-3780

e e ——————

Form 980 2012)




Form 990 (2012) ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003964 Page 7
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 VIl .

Séction 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 catendar yeas ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensaticn. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organizaticn’s former officers, key employees, and highest compensated emplayees who received more than
$100.000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of ithe
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.

] check this box if neither the organization nor any related organization compensated any current officer, director, of trustee.

©)
Positon
(A) ® {do not check more than one o) {E) (F)
Name and Tite Average box, untess persan is both an Reportable Reportable Estmated
hours per officer and a directortrustee compensaton compensaton amaount of
wo::u(’:st h:nv Y W fxn xmn related m::tet
related &% g 3 §§§ a erganizabon | (W-2/1099-MISC) from the
organizatens E 13 ] {W-2/1099-MISC) crganzaton
betow doted = g - 3 and retated
ine) §. g 3 3 organizatons
JHEE
) CARLBANKS e feeeenans 4.00
TRUSTEE X
.{2) CHESTERGORDON .| ... 4.00
TRUSTEE X
3. JOHNGUESMANN. 4.00
TRUSTEE X
(49 _WILLIAMWATTENBERGER | .. ...l _ ... .. 4.00
TRUSTEE X
(S)_JOHNSIEVERS .|l 4.00
TREASURER X
.(8)_ VOCAMPBELL il 20.00
SECRETARY X 4,000
N ROBERTTAVLOR ) 10.00
SECRETARY X 2,000
(8) BESSIEJTILLEY e 30.00
CLERK X 12,208
L D FESUOUUS
L R UUUUOUTUTY PSR
L S SUUPTN I
Q2 e
O3 e
L L ST RPN

Form 990 (2012)
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ANCIENT AND ACCEPTED SCOTTISH RITE

88-6003864

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posibon
A) {8)

Name and tite box. uniess parsen is both an Reportable

(do not check more than cne ()] (3]

1

d a din 0 Ap b P

4

3

g
101080 20
8O [EAPINDY]
918N [BUOGMIREY;

BE e
|

2 g (W-2/1099-MISC)

trom from retated

.................................................................

Subtotal . . . . .. ... Lo 18,208

Total from continuation sheets to Part Vil, SectlonA . . . . . . . . . . . . » 0

Total (addlinestband4e). . . . . . ., . . . . . . ... .. . .. »> 18,208

Total number of individuals (including but not limited to those hsted above) who received more than $160.0600 of
reportable compensation from the organization » 0

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " compiete Schedule J for such individua! . . . . . . . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,0007 /f “Yes, “ complete Schedule J for such
individual . . . . . . . . . ... .. . Coe

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 .

Yes | No

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.

) @)
Name and business addrass Descnption of services

©
Campensaton

olojejo|e

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100.000 of com tion from the ization » 4]

——

Form 990 (2012)



Form 9§90 (2012) ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003964 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questioninthisPartVIIl. . . . . . . . . . . . . . . .. .. D
(A) e ©) o
Total revenue Related or Unrelated Revenue
exempt busness excluded frem
functon rovenue tax under sechons
revenue 512, 513, or 514
28 1a Federatedcampaigns. . . . . . . . 1a 0
8 b Membershipdues. . . . . . . . . . 1b 44,430
".E ¢ Fundraisingevents. . . . . . . . |1e 0
£ 3| d Reltedomganzations. . . . . . . . 1d 0
¢ E| e Govemment grants (contributions). . . 1e 0
3 %l t Alother contributions, gifs, grants, and
a g similar amounts notincluded above. . . [ 1f 57.348
g 3| @ Noncashcontibutions inciuded n nes 121 § 0
h Total. Addlines 1a-9f . . . . . . . . . . . . . .| » 101,778
s Business Code ]
g 20 0
0
e o [)
§| o e 0
T 0
E f Al other program service revenue . . . . 0
fl Total. Addlines2a-2f. . . . . . . . . . . . . . . . > V]
3 investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . . . . .. » 6,670
4  Income from investment of tax-exempt bondproceeds. . . » 0
8 Royalties. . . . . . . . . . . . . .. .. ... » 0
() Real (G) Parscnal
6a Grossrents. . . . . . . .
b Less rentalexpenses. . . .
¢ Rentalincomeor (loss) . . . 0 0
d Netrentalincomeor(loss). . . . . . . . s e e . » 0
7a Gross amount from sales of () Securites (@) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . .. 0 0
d Netgainor(loss). . . . . . . . . . . . . . . . . » 0
8 | 8a Gross income from fundraising
8 events (notinduding$ 0
é of contributions reported on line 1¢).
s SeePartiV,line18. . . . . . . . . . a 0
g b Less: directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from fundraisingevents. . . . . . . » 0
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . .. a 0
b Less: directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from gaming activines . . . . . . . . » 0
10a Gross sales of inventory, less
retums and allowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . . b 0
¢ Netincome or {loss) from salesofinventory . . . . . . . > 0
Miscetlaneous Revenue Business Cods
L) U 0
U 0
C 0
d Allotherreverue. . . . . . . . ... 0
e Total. Addlinest1a-11d. . . . . . . . . . . . . .. » 0
112 Total revenue. Seeinstructions. . . . . . . . . . _ . » 108,448 0 0

Form 990 (2012)



Ferm 990 {2012)
Statement of Functional Expenses

ANCIENT AND ACCEPTED SCOTTISH RITE

88-6003864

Page 10

Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)._

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

bo not include amounts reported on lines 6b,
Tb, 8b, 9b, and 10b of Part Vill.

Total

)

X

|
)
Fundratsing
oxpanses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance ta individuals in the
United States. See Part IV, line22. . . . . .

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . .

Benefits pald to or for members . . .

Compensation of current officers, diractors,

trustees, and key employees. . .

6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . .

7  Other salaries and wages .

8 Pension plan accruals and conlnbutnons (mdude

gection 401(k) and 403(b) employer contributions) .
9 Other employee benefils
10 Payroll taxes .
11 Fees for services (non-employees)
a Management.
b Legal. . . . . .. .
¢ Accounting. . . . . . . . . ..
d Lobbying .
e
f

N h

Professional fundraising services. See Part [V, lme 17
Investment management fees . ..
g Other. (If tine 11g amount exceeds 10% of tine 25 oolumn
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and promotion. . . . . .
13 Officeexpenses. . . .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings. . . . .

20 Interest. .

21 Payments to affiliates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . .

24 Other expenses. ltemnze expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
SGIG & SUPREME

Al otherexpenses
25 Total functional expenses. Add lines 1through 24e . .

sao0oCow
x
§
7]
=
)
»

18.208

18,208

=
flolo

1.556

1,450

-
n
OOOSOO

2.799

Iy
-3
OO8°O

6,08

ﬂ

6.087

(=]

g (=1 (=] (=2 [=] (=]

~
-

71

12,792

12,792

4,040

4.040

7,400

7,400

13,171

13,171

29,680

29.680

97,894

97,894

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  »[_] if

following SOP 88-2{ASC 858-720) . . . . . . . . .

Form 990 (2012)



Form 990 2012) ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003964  Page 11
Balance Sheet -
Check if Schedule O contains a responsa to any questioninthisPartX. . . . . . . . . . . . .. D
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . ... .. 1
2 Savings and temporary cashinvestments . . . . . . . . 326,528 2 350,729
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . . . . .. of 3 0
4 Accountsreceivable,net. . . . . . . . . . . Lo L Lo L. o] 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL. . . . . . . . . . . . . ... 5
68 Loans and other receivables from other disquaiifi ed persons (as defined under section
4958(N)(1)). persons described in section 4958(c}(3)(B), and contributing employers and
sponsofing organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Partlof Schedule L. . . . . . . . . . 6
§ 7 Notes and loans receivable, net. . . . e e e e e e e e ol 7 0
8 Inventorissforsaleoruse. . . . . . . . . . .. 8
9 Prepaid expenses anddeferredcharges. . . . . . . . . . . . . . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 186.116 L.
b Less: accumulated depreciation. . . . . 10b 0 188.116] 10¢c 186,116
11 Investments—publicly traded securities . . . . . . . . . . . . . . 0] 11 0
12 Investments—other securities. See Part iV, line11. . . . . . . . . . 0] 12 0
13  Investments—program-related. See Part IV, line 11. . . o] 13 1)
14 Intangibleassets. . . . . . . . . . . . . . ... ... 0| 14 0
18 Othorassets. SeePatM,line11. . . . . . . . . . . . . . . .. 10,804] 15 10,868
16 __Total agsets. Add lines 1 through 15 (must equal Ime 34) 523,548] 16 547,713
17 Aooounts payableand accruedexpenses. . . . . . . . . . . . . 17
18 Grentspayable. . . . . . . . . . . . .. 18
19 Deferredrevenue. . . . . . . . . . . . . L .. .. ... 19
20 Tax-exemptbondliabilites. . . . . . . . . . . . .. . .. .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
g 22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and B
a2 disqualified persons. Complete Part ll of Schedule L. . C .. 22
3 |23 secured mortgages and notes payable to unrelated third parties . of 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 0} 24 0
26 Other liabilities (including federal income tax, payables to related th:rd
parties, and cther liabilities not induded on tines 17-24). Complete
PartXofScheduleD. . . . . . . . .. .. .. e e e e 0] 25 0
26 _ Total liabiliies. Add lines 17 through25. . . . . . . . . . . . . . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here b D and
g complete lines 27 through 29, and lines 33 and 34,
,§ 27 Unsestricted netassets. . . . . e e e e e e e e e e e e _21
@ |28  Temporarily restricted netassets . . . . . . _28
B |29 Pemanently restricted netassets. . . . . . . . e 29
i Organizations that do not follow SFAS 117 (ASCS58), checkhere > [_] and
o complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 30
31 Paid-in or capital surplus, or land, building, or equipment fund ..... 31
; 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
33 Totalnetassetsorfundbalances. . . . . . . . o] 33 0
134 Total liabilities and net assets/fund balances . . . . . . . . . . . . 0] 34 0

Form 990 (2012)



Form 990 (2012) _ ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003964 Psge 12

m Reconciliation of Net Assets

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

Total revenue (must equal Part VIl), column (A), line 12) . . . . . . . . . . . . . . . . . ...

108.448

Total expenses (must equal Part IX, column (A), fine25). . . . . . . . . . . .. e

97.894

Revenue less expenses. Subtractline2fromilinet. . . . . . . . . . . . . . L. L.

10.554

Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)) . . . . . . .

Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . . e e e

Donated services anduse of facilites . . . . . . . . . . . . e e e e e e

Investment expenses . e e e e e e e e e e e

Priorperiodadjustments. . . . . . . . . . . . . . . ..o e

wlo|vlolonia jw|n]a].

Other changes in net assets or fund balances (explain in Schedule 0).

QCUOVUONDODNELE WN

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime 33
column(B)). . . . . . . . .. e e e e e e e e e

-

-
(-]

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .

1 Accounting method used to prepare the Form980:  [X] Cash [ JAccruat [ Other
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?. . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . .
It "Yes," check a box below to indicate whether the financial statements for the year were auditedon a
separate basis, consolidated basis, or both:
[C) separatebasis [} Consolidated basis (] Both consolidated and separate basis
¢ If“Yes" to ine 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 in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1337 . . . . . . . . . . . . . . . .. oL o e

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

Yos

v
>

2¢

3a X

3b

Form 990 po12)
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(Form 980) Supplemental Financial Statements

. » Complete i the organization answered "Yes," to Form 980,
Department of the Treasuay PartIv, line 6,7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 123, or 12b, Open to Public
+ intenal Revenus Service » Attach to Form 990. » See separate Instructions. Inspection

Name of the orgsnization Empioyer igentification numbor

ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003964

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 880, Part IV, line 6.

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

1 Total numberatendofyear .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value atendofyear. . . .
5§ Did the organization 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? . . . . . .. B Yes D No
6  Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be

used onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebeneft? . . . . . . . . . . . .. 0 L e e . D Yeos I:I No

XY Conservation Easements. Complete if the organization answered "Yes" to Form 890, 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

D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

2 Complete lines 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.

Hetd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . ... ... | 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . | 2¢
d Number of conservation easements included in () acquired after 8/17/06, andnot on a
historic structure listed in the NationatRegister . . . . . . . . . . . . . .. .. 2d

3  Number of conservation easements modified, transfen’ed released extinguished, or terminated by the organization
during the tax year &

4  Number of states where property subject to conservation easement is located L A
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring. inspacting, and enforcing eonservauon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
» S .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h}A)B))?. . . . . . . . . . [Oves [ o

9 InPart XIll, describe how the organization reports oonservanon easemems in ns 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.

m—ﬂgrganlzatlom Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form §80, Part IV, line 8.

1a If the organization elected, as pemitted 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 XIll, the text of the footnote to its financial statements that describes these items.

b Ifthe 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:
{l) Revenues induded in Form 990, PartVill, line 1. . . . . . . . e .

(i) Assets included inForm 980, PartX . . . . . . . . . . . . . . .. .. .. .. .» 8

2  Ifthe organization received or held works of ant, htstoncel 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 Revenuesincludedin Form 980, PartVilll,tinet. . . . . . . . . . . . . ... ... .. LA T
b Assetsincludedin Form©80,PartX. . . . . . . . . . .. .. . 2 T
For Paperwork Reduction Act Notice, see the Instructions for Form 9%0. Schedule D (Form 930) 2012

HTA




Schedule O (Form 930) 2012 ANCIENT AND ACCEPTED SCOTTISH RITE _88-8003984
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmuedz

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
-a D Public exhibition d I:I Loan or exchange programs

b D Scholarty research e D Other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X,

$  During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as par of the organization’s collection?. . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?. . . . . . . . . . . . .. .. o oo OYes O ne
If “Yes,” explain the arrangement in Part X1l and complete the following tabie

Amount

Beginningbalance. . . . . . . . . . . . . L L. L Lo 1c
Additions duringtheyear. . . . . . . . . . . ... .. L - 1d
Distributions duringtheyear. . . . . . . . . . . . . . . .. . .. . . 1e
Endingbalance. . . . . . . . . . . . . ..o . . . 11 0
Did the organization include an amount on Form 980, Part X, line21?. . . . . . . . . . . . . . . .. D Yes E(] No
If "Yes," explain the arangement in Part Xill. Check here if the explanation has been providedinPart XIit. . . . . . .

Endowment Funds. Complete if the organization answered "Yes"” to Form 990, Part IV, line 10.
(@) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

U’y-hﬂﬂ.b

1a Beginningofyearbalance . . . .
b Contributions. . . . . . . . .
¢ Net investment eamings, gains,

andlosses. . . . . . . . . .
d Grantsorscholarships. . . . . .
e Other expenditures for facilities

andprograms. . . . . . . . .

Adminigtrative expenses . . . . .

Endofyearbalance. . . . . . . 0 0 0 0 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment > %

¢ Temporarily restricted endowment L. )

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

QD =

organization by: Yes | No
() unrelated organizations . . . e e e e e e e e e e e e e e e e e e [ 3afi)
() relatedorganizations. . . . . . . . . . . . . . ... e e e e e e e e 3afli)

b if“Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . e 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X_ line 10.

Descnpbon of property {a) Cost or other basis (b) Cost or other (¢) Accumuiated (d) Book valus
(investment) bass (ather) depreciaton

1a Lland. . . . . . . .. .. ... 0 0 0
b Bulldings. . . . . . . .. ... .. 186,116 0 0 186,116
¢ Leasehold improvements. . . . . . . 0 0 ] 0
d Equipment. . . e . 0 0 0 0
Other. . . . . . . . . . . . .. 0 0 0
Total Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Panx column (B), line 10(c).) . . . . . . » 186,116

Schodute D (Form 930) 2012




Schedule D (Form 990) 2012 ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003864 Pege 3
lﬂl. Investments—Other Securities. See Form 990, Part X, line 12.
« (a) Description of sacurity or category {d) Book vaiue {¢) Mothod of valuation-
(including name of security) Cost or end-of-year market value
(V) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . (o]
(3) Other

Total. (Column (b) must equal Form 990, Pat X col (8) kne 12 » 0
investments—Program Related. See Form 990, Part X, line 13.

a) Descnption of mvegtment Bock value {c) Method of valuation:
) frpe ®) Coat or end-of-year market value

10,
Total. (Cofumn (b) must equal Form 990. Part X. col (B) kne 13 ) » o
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

&

IO}
2
@)
(4)
=B
—®
@
_(8)
(9
(10)

Total. (Column (b) must equal Form 990. Part X, col. (B)line 15.) . . . . . . . . . . . . . . . . . . » 0
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability (b) Book value
{1)_Federal income taxes 0
{2
—£3)
(4)
8
{6)_
@)
_{8
(9)
{10)
(11)
Total. (Couma (b) must 6qua’ Form 990 Pan X col (Byine25) B 0
2. FIN 48 {(ASC 740) Footnote. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the erganzation’s liabikty
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovidedinParst Xlit . . . . . . . . . .. .. D
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Schedute D (Ferm 980) 2012 ANCIENT AND ACCEPTED SCOTTISH RITE 88-6003964 Page 4
Reconciliation of Revenue psr Audited Financial Statements With Revenue per Return

1 .Total revenue, gains, and other support per audited financial statements . . . . . . . - 1
2 Amounts included on line 1 but not on Form 880, Part VIIl, line 12:
* a Netunrealized gains on investments . e e Ce e | 23

b Donated services anduseoffacilites . . . . . . . . . . . . . . .. | 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. . 2¢

d Other (DescribeinPart Xiil.). . . . . e e e e e e 2d

® Addlines2athrough2d . . . . . . . . . . . . . ... .. 2e 0
3 Subtractline 2efromiined. . . . . . . . . . . . .. ..o oL e e e e e 3 0
4 Amounts included ocn Form 980, Part ViIl, Ime 12 butnoton lne 1:

a Investment expenses not included on Form 990, Part Vill, ine7d . . . . 4a

b Other (DescribeinPartXil.). . . . . . . . e e e e e e e 4b

¢ Addlinesd4aanddb. . . . . . . . . . L Lo e 4c 0
] Total revenue. Add lines 3 and 4¢. (This must equal Fonn 990 Part |, line 12.). . . ] 0

Reconciliation of Expenses per Audited Financial Statements wnh Ex enses per Return
Total expenses and lossesperaudlted financial statements . . e .. 1

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . . . . .. | 2a

bPrioryearadjustmerns.... ..... 2b

¢ Otherlosses. . . . . . e e e 2¢

d Other (DescribeinPartXm.). . . . . . . . e e e 2d

e Addlines2athrough2d . . . . . . . e e e e 20 0
3 Subtract line 2e fromlined. . . . . . . . . . . . . .. e e e 3 0
4 Amounts included on Form 880, Part lx lme 25 but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b. . . . . 4a

b Other(DescribeinPartXilLy. . . . . . . e e e e e e 4b

c Addlinesdaanddb. . . e e s . .. 4¢ (]
] Total expenses. Add lines 3 and 4¢. (17us must equal Fon'n 990. Panl line 18.) .......... 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
PantV, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any
additional information.

................................................................................................................................................
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SCHEDULE O . OMB No. 15450047
SO 0 | Supplemental Information to Form 990 or 990-EZ | 2@ 1%
Compiete to provide information for responses to specific questions on
. Form 890 or 880-EZ or to provide any additional information. Open to Public
o e sy »  Attach to Form 990 or 980-E2. Inspection
Name of the organization
ANCIENT AND ACCEPTED SCOTTISH RITE _ 88-8003984

.............................................................................................................................................

.............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

.............................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or $90-EZ. Schedule O (Form 890 or 930-E2) (2012)
HTA




Schedule O (Form 990 or 980-E2) (2012) ng.

Name of the organizatien Employer identification number
ANS:IENT AND ACCEPTED SCOTTISH RITE 88-6003964

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................
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