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Form 990

OMB No 1545 0047

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

2012

(except black lung benefit trust or private foundation)

Depariment of the T
o B areasury * The organization may have to use a copy of this return to salisfy state reporting requirements

inteinal Revenue Service

Open to Public

Inspection
A For the 2012 calendar year, or tax year beginning  Jul 1 ,2012,and ending Jun 30 , 2013
Bl dappleante C Name of ciganizaton ANCIENT FREE & ACCEPTED MASONS OF TEXAS|DP Employeridentiication Number
i |Addiess change Doing Business As 23-7143666
i Aname change Number and stieet (or P O box i mail 1s not delivered 1o streel addr) Room/sute E Telephone number
inual return P O BOX 578 (979) 236-5084
Terminated City town or country Slate  ZIP code + 4
Amended return LAKE JACKSON TX 77566 G Gross ieceipts S 88,642.
Application pending | F Name and addiess of principal officer H(a) Is this a group return for affiliates? HYes No
H(b) Are alt affiliat luded? Y N
porsey HaMILTON 312 N SHANKS CLUTE TX 77531 I o atiath o et teee mstructions) es °
| Tarexemptstaius | [50i(c)3) K [50Mc) (10 )" (msertno) | [4%47@xyor | [527
J Website: »  N/A H(c) Group exemption number ™
K Farn of organization b( |Corpo:auon l |Trusl ] | Assoctation l l Other ™ l L Year of Formation 1948 I M State of tegal domicile T'X
[Part|l |Summary ]
] 1 Brefly desciibe the organization's mission or most signincant activities SEE SCHEDULE O_ ___
[4] U e
(&)
c
G s e e e e e e e
=
% 2 Check this box * Ulf the orgamization discontinued 1its operations o1 disposed of more than 25% of its net assets
O 3 Number of voling members of the governing body (Part VI, line 1a) 3 275
ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 275
21 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5
g 6 Total number of volunteers (estimate If necessary) 6 275
&| 7a Total unrelated business revenue from Part VIil, column (), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contnibutions and giants (Part VI, hne 1h) 5,657. 8,379.
2| 9 Program service revenue (Part VIII, hne 2g)
% 10 Investment income (Pait VHI, column (A). lines 3, 4, and 7d) 7,037. 3,935.
;C‘D @ | 11 Othet tevenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e VE@ \ 73,504, 76,328.
> - =
- 12 Total tevenue — add hnes 8 through 11 (must equal Part VIII, c@@Gmn ( O\ 86,198. 88,642.
Pt /\ oy ’ ’
Z;g, 13  Grants and similar amounts paid (Pait IX, column (A), lines 1-3) A \o\ 2,275.
\% 14  Benefils paid to or for members (Part IX, column (A), ine 4) o N\N{ ‘B Q:Z“ =3 \E’:’,\
e w 15 Salaries, othei compensation, employee benefits (Part IX, colum E lines 5-10) ,,J “3\
oo
>~ | 16a Professional fundiaising fees (Part I1X, column (A), line 11e) 1 T
s . SopEn, Ul
he 2 b Total fundraising expenses (Pait IX, column (D), hne 25) » /
[N Y117 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) = 36,801. 41,565.
= 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 39,076. 41,565.
&= | 19 Revenue less expenses Subtract line 18 from line 12 47,122. 47,077.
o ; § Beginning of Current Year End of Year
231 20 Total assels (Pait X, line 16) 649,108. 696,185.
5| 21 Tolal iabilites (Part X, line 26) 14,275. 15,300.
25
22| 22 Net assets or fund balances Subtract line 21 from line 20 634,833. 680,885.
|Part Il |Signature Block

Under penaliies of perjury | declare that ) have exanuned (his return including accompanying schedules and statements and to the best of my knowledge and belief 1tis ttue correct and

complele Decla:ation of prepﬂ(oxher than

e1) 1s based on all information of which preparer has any knowledge

Q - r
\Voern W ediy— | 3-)7-)Y
Slgn S.gnalurw officer Date ' N
Here | Nonte W (yosbeepe Woashipfild master Lohdackn Lodep ® 1317
Type or prnl name and title \
Punt/Type preparer s name Preparer's qgnature Date Check M ,1 PTIN
e
Paid KATHLEEN A. SHAW &M&E;M 03/17/14 selt employed P01223919
Preparer |Fumsname * KATHLEEN A. SHAW, TAX PREPARATION
Use Only |rumsadaess ® PO BOX 3073 Fums EIN >
FREEPORT TX 77542-1273 Proneno  (979) 233-2411
May the IRS discuss this return with the preparer shown above? (see Instructions) lX l Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)

N-13




Foim 990 (2‘012) ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666 Page 2
[Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |lI D
1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 Did the orgamization undertake any sigmificant program services during the year which were not histed on the prior

Form 990 or 990-E22 [] ves k] wo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes E] No

If 'Yes, describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of s three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) tiusts are required to report the amount of grants and allocations 1o
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A e

4 b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4.d Other program services (Describe in Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )
h Ze—T;Jtal prograim service expenses >
BAA , EAQ102 08/08/12 Form 990 (2012)




Form 990 (26]2) ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666 Page 3

|Part IV_[Checklist of Required Schedules

10

11

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 requued to complete Schedule B Schedule of Contributors (see instructions)?

Did Ihe organization engage tn direcl o1 indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes, complete Schedule C Part |

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes, ' complete Schedule D,
Part |

Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment histonic land areas or historic structures? If ‘'Yes ' complete Schedule D, Part I

Did the oiganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I1I

Dud the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian
foi amounts not histed in Part X, or provide credit counseling, debt management ciredit repan, ot debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization directly or through a related organization, hold assets in temporarily restncted endowments
permanent endowments, or quas! endowments? If 'Yes,' canplete Schedule D, Part V

it the organization s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable

a Did the organization teport an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D Part Vi

b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its tolal

assets 1eported in Part X hne 167 If 'Yes ' complete Schedule D Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets teported In Pait X hine 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported

in Pait X, ine 167 If 'Yes ' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete

13

Schedule D, Parts X, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the orgarnization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional
Is the orgamzation a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

14a Dud the orgamization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregale 1evenues or expenses of more than $10,000 from grantmaking, fundiaising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,” complete Schedule F, Parts | and |V

Did the organization repori on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or enlity localed outside the United Slates? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

Did the orgarnization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes ' complete Schedule G, Part 11

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospilal facilities? If 'Yes,' complete Schedule H

b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thus return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
MNec X
11d| X
1e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEA0103 1211312

Form 990 (2012)




Form990 (2012) ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 1n the
United States on Part IX, column (A), line 1? If 'Yes, complete Schedule I, Parts | and Il

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 |, Parts | and !l

23 Did the oiganization answetr 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J

24 a Did the organization have a tax exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lhines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds?

d Did the organmizalion act as an on behalf of issuer for bonds outstanding at any time during the year?

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

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

26 Was a loan o or by a cuirent or former officer, director, trustee, key employee, highest compensated employee, or
disqualifted person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ot any of these persons? If 'Yes ' complete Schedule L Part 11l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A cunrent or former officer diector, trustee or key employee? If 'Yes,' complete Schedule L., Part IV

b A tamily member of a current or former officer, dinector, tr <tee or key employee? If 'Yes,' complete
Schedule . Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes ' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,* complete Schedule M

30 Did the organization receive contributions of ait, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Duid the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N Part Il

33 Dud the orgamization own 100% of an entity distegarded as <eparate from the organization under Regulations sections
301 7701 2 and 301 7701-37 If 'Yes ' complete Schedule R, Part |

34 Was the organization 1elated to any tax-exempt or taxable entity? If "Yes,  complete Schedule R, Parts I, Ill, IV,
and V linel
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) orgamizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
tieated as a partnership for federal income tax purposes? If 'Yes.' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations mn Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requued to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 | X

BAA

TEEAQ104  08/08/12

Form 990 (2012)




Foim990 (2012) ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666

Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any question in this Part V ﬁ(_|
Yes | No
1 a Enter the nunber repoited in Box 3 of Form 1096 Enter -0- 1f not applicable 1la 0
b Enter the number of Forms W 2G included in tine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize winners? Tc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
bif Yes' has it filed @ Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4a At any bme duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account m a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If Yes ' enter the name of the foreign countty *»
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamzation a parly to a prohibited tax shelter transaction at any time duning the tax year? S5a X
b Did any taxable party notify the orgamization that it was o1 I1s a party to a prohibited tax shelter ttansaction? 5b X
c li'Yes " to line 5a o1 5b. did the organization file Form 8886 T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable contributions? 6a X
bif "ves,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 1.« de partly as a contribution and partly for goods and
services provided to the payor? 7a X
bli Yes, did the organization notify the donor of the value of the goods or setvices piovided? 7b X
¢ Did the orgamization sell, exchange or olhetwise dispose of tangible petsonal property for which it was required to file
Form 82822 7c¢ X
d If 'Yes "indicate the number of Forms 8282 filed during the year ‘ 7d1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7¢9
h If the organization 1eceived a contribution of cars, boats, arpianes, or other vehicles, did the organmization file a
Form 1098 C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporuing orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsorng organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the o1ganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a
b Gioss income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non - exempt chantable trusts. is the organization fihng Form 990 in lieu of Form 10417 12a
b If "Yes " enler the amount of tax-exempt interest received or accrued duning the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization s required {o maintain by the states in
which the oiganization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEAO105 08/08/12

Form 990 (2012)




Form 990 (2012) ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23~7143666 Page 6

|Part VI [Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes. or changes in
Schedule O See instructions
Check f Schedule O contains a response to any question in this Part Vi f)_(—]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 275
If there are matenial differences n voting rnights among members
of the goveining body, or if the governing body delegated broad
authority to an executive committee o1 similar committee, - plain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 275
2 Did any officer, director trustee, or key employee have a family relationship o1 a business relationship with any other
officer, director, trustee o1 key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, duectors or iruslees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membeis of the governing body? 7a X
b Are any goveinance decisions of the organization reserved to (o1 subject to approval by) members,
stockholders o1 other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, direclor o1 truslee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
opetations are consistent with the organization's exempt purposes? 10b
11 a Has the organizauion provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Desciibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamzation have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Weie officers, directors or trustees, and key employees requred o disclose annually interests that could give nse
o conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this 1s done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ Executive Duector, or {op management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during the year? 16a X
b If 'Yes did the organization follow a written policy or procedure requiring the orgamization to evaluate its
patticipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangeticnts? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest poticy, and financial statements available to
the pubhic during the tax year

20 Siale the name, physical address, and telephone number of the person who possesses the books and records of the organization
" GERALD SHANKS 102 N PARKING PLACE LAKE JACKSON TN 77566 (879) 297-8091

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form990 (2012) ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666 Page 7
|Part VII [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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year

® { st alt of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid

¢ List all of the organization’s current key employees, if any See instructions for defiition of ‘key employee

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 1eportable compensation (Box 5 of Foom W-2 and/oi Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of 1eportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or tiustee of the
organizalion, moie than $10,000 of reportable compensation fiom 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

E(_—‘ Check this hox If neither the orgamzation nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (dq not check more than (%) (E) F
doveete, | otlee s drekinel | S | oy | et
srynons |2 2| 3| QI B G &| 580 mse) O 211055 M) o e
forrelated | @ 2| = F ‘; Z2z3 orgamization
organiza 3 al&|a 32 éia and ielated
ég)lgav "9‘)- 5 § 2 g o = organizations
s | Els| 13 4
a
_()_DORSEY HAMILTON __ _ __ _|Z 20.00]
WORSHIPFUL MASTER X 0 0 0
_@ WILL_MOSSBARGER _ _ ___ _|_ 4.00]
SENIOR WARDEN < 0. 0. 0.
_3)_ TONY CORNELL __ _____ _|_ 4.00]
JUNTOR WARDEN X 0. 0. 0.
_@_GERALD SHANKS_ _ _ _ _ _ _ _| 12.00]
TREASURER X 0. 0.
_©) HENRY MENDEZ _ _ __ __ _ |- 24.00]
SECRETARY X 0 0 0
e ]
B O
e ]
o]
a e
} AN
Qan
S T TTTTToTEmTTTTTTT o T T - T T T
| a -]
|
| O3 ____]
|
} (14)
|
|
1
|
|

BAA TEEA0107 12117112 Form 990 (2012)




Form 990 (2012) ANCIENT FREE & ACCEPTED MASCMS OF TEXAS

23-7143666

Page 8

|Part VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit
(A) Average {do not checislr:%?e than one (D) (E) (F)
hows box, unless person is both an R bl R bl Est d
Name and titte w%eerk officer and a duectoi/tiuslee) compeer?soaltlf)nehom compsgs?élhaonehom amojnllmoafl%lher
astany [2 3] ZTQ[F[SZ[S| Warbesmse | “owais e o ie
hous: i@ 21 = F = |2 23 organization
o
for 3 AE|c S R 2le and related
related 12 o o) T |3 |8 5] organizations
organiza |2 :—: é :<°- © 3
veiow | S| S| 8] 3
dotted 3| @ 2
Iine) g 2
«
(=3
as. o _._ —_——
g
a7 _
08 o _______ _
a ________
@y ______
(21)
@
e B
@
@ _______ o
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who recerved more than $100,000 of reportable compensation
frorn the orgamzation ™
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes ' complete Schedule J for such individual 3 X
4 For any individual isted on hine 1a, is the sum of reportable compensation and other compensation fiom
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for seivices rendered to the organmization? If ‘Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those histed above) who recetved more than

$100.000 in compensation from the organization ™

BAA

TEEA0108 01/2413

Form 990 (2012)



Form 990 (2012) ANCIENT FREE & ACCEPTED MASONS OF TEXAS

23-7143666 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl D
(B) © ()]

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections

R revenue 512, 513, or 514
% E 1a Federated campaigns 1a
x é’ b Membeiship dues 1b 5,777.
E; ¢ Fundraising evenls 1c 2,47°,
a S| d Related organizations 1d
g % e Governmenl grants (contributions) le
=
S| f Alother contributions, gifts, grants, and
=0 simitai amounts not included above 11 127.
=
F3 % g Noncash contiibutions included in ins 1a 1f =~ §
o
" h Total. Add lines 1a 1f > 8,379.
§ Business Code
(V%)
@l 2
w!| b
3
= ;
w d
I
o e o ______
§ f All olhel program service tevenue
a g Total. Add lines 2a-2f >
3 investment income (including dividends, interest and
other similar amounis) > 3,935. 3,935. 0. 0.
Income fiom investment of tax exempt bond proceeds *
Royalties d
() Reat (1) Personat
6a Gioss rents 75,516. o
b Less rental expenses
¢ Rental income or (loss) 75,516.
d Net 1ental income or (loss) > 75,516. 75,516. 0. 0.
7 a Gross amount from sales of ( Securties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (10ss) >
w| 8a Gross income from fundraising events
2 (not including S 2,475,
"5 of contributions reported on hine 1¢)
b See Pail IV line 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events L
9 a Gioss income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory. less returns
and allowances a o
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory d
Miscellaneous Revenue Business Code
Ma MISCELLANOUS _ _ _ _ _ _ _ _ NONE 812. 812. 0. 0.
b
<
d All other revenue
e Total. Add lines 11a-11d > 812.
12 Total revenue. See instructions > 88,642. 80,263. 0. 0.
BAA TEEAQI09 1217112 Form 990 (2012)




Form 990 (2012) ANCIENT FREE & ACCEPTED MASONS OF TEXAS

23-7143666

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response to any question in this Part IX

[ 1

(A) (8) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
/b, 8b. 96 and 10b of Part Vill expenses general expenses expenses
1 Granis and othet assistance to governments
and organizations in the United States See
Part IV hne 21
2 Grants and other assistance o individuals in
the Uniled States See Part IV, line 22 _
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, iines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
lrustees, and key employees
6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons desciibed
in section 4958(c)(3)(B)
7 Other salaiies and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benehts
10 Payioll taxes
11 Fees for seivices (non-employees)
a Management
b Legal
¢ Accounting 5,736. 5,736.
d Lobbying
e Professional fundrarsing services See Part IV, ling 17
f Investiment management fees _
g Other (I line 11g amt exceeds 10% of line 25, col
umn (A) ami, hst hine 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 4,046, 4,046,
14 Information technology
15 Royalues
16 Occupancy 16,727, 16,727.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or focal
public officials
19 Conferences, conventions, and meetings 1,494. 1,494,
20 Interest
21 Payments to affilates
22 Depieciation depletion, and amoitization
23 Insuance 10,028. 10,028.
24 Other expenses ltemize expenses not
coveled above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O)
a STEWARD FUND _ _ _ ________ 1,573. 1,573.
b MISCELLANOUS _ _ _ _ _ _ __ ___ 462. 462.
¢ PR& ADVERTISING _ _ _ __ _ _ _ _ 150. 150.
d FUND_RAISING EXPNESE _ _ _ _ 1,349, 1,349.
e All other expenses
25 Total functional expenses Add hines 1 through 24e 41,565, 41,565.
26 Jownt costs Complete this line only f
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2012)

TEEAQ110 121812




Form 990 (20‘12) ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non interest bearing 114,308.| 1 87,052.
2 Savings and temporary cash investments 25,629.| 2 100,148.
3 Pledges and grants receivable, net 3
4 Accounts receivable net 4q
5 Loans and other receivables fiom cunient and former officers, directors,
tiustees ke emploa/ees, and highest compensated employees Complete
Part It of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contrnibuting
employeis and sponsoring organizations of section 501(c)(9) voluntary employees’
henefictary organizations (see instructions) Complete Part Il of Schedule L 6
§1 7 Noles and loans recevable, net 7
2| 8 inventories for sale or use 8
g 9 Piepaid expenses and defeired charges 9
10a Land, bulldings, and equipment cost or other basis
Complete Pait VI of Schedule D 10a 490,310.
b Less accumulated depreciation 10b 490,310.]10c 490, 310.
11 Investments — publicly traded securities 11
12 Investmenis — other securities See Part IV, line 11 12
13 Investmenis — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 18,861.]|15 18,675.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 649,108.]16 696,185.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L |1 20 Tax-exempt bond liabilities 20
'A 21 Esciow or custodial account habiity Complete Part [V of Schedule D 21
F‘ 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parttes,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 14,275.|25 15,300.
26 Total hiabilities. Add lines 17 through 25 14,275.126 15,300,
N Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete
T lines 27 through 29, and lines 33 and 34. _
A1 27 Unrestricted net assets 27
% 28 Temporarily restricted net assets 114,308.[28 87,052.
S| 29 Permanently restricted net assets 520,525.129 593,833.
e Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Caputal stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
L] 32 Retlained earnings, endowment, accumulated income, 01 other funds 32
N1 33 Total net assets or fund balances 634,833.[33 680,885.
§ 34 Total liabilites and net assets/fund balances 649,108.] 34 696, 185.

o]
»
>

Form 990 (2012)
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Form 990 (2012) ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666

Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O conlains a response to any question in this Part Xl

5

1 Total revenue (must equal Part VIIt, column (A), ine 12) 1 88,642,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 41,565.
3 Revenue less expenses Subtract line 2 from line 1 3 47,077.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 634,833,
5 Net unrealized gains (losses) on investments 5
6 Donaited seivices and use of facilities 6
7 Investment expenses 7
8 Puior perniod adjustments 8 -1,025,
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assels or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 680,885.

|Part XII [Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XII

1 Accounting method used to prepare the Form 990 @Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year o1 checked 'Other,” explain
in Schedule O

2a Were the orgamization’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
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes * check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consohdated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commultee that assumes responsibility for oversight of the aud,
teview or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process o1 sulection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization requited to undergo an audil or audits as set forth in the Single
Audit Act and OMB Circular A-133?

bif 'Yes, did the organization undergo the requued audit or audis? If the organization did not undergo the required audit
o1 audits, explain why in Schedule O and describe any steps taken {o undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEA0112  08/09/11

Form 990 (2012)




OMB No 1545 0047
SCHEDULE D L -
(Form 990) Supplemental Financial Statements 2012

> Complete if the orgamization answered 'Yes,’ to Form 990,

Department of the Treasury PartIv,lines 6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Seivice > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered "Yes' to Form 990, Part 1V, line 6

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

Total number at end of year

Aggregate conlnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

[ B S O

Did the organization form all donors and donor advisors in writing that the assets held in donor advised funds
aie the orgamzation's property, subject to the orgamzation's exciusive legal control? DYes D No

6 Dud the oiganization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable putposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impernissible private benefit? DYes I:] No
IPart Il_|Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 7
1 Puipose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat
Preservalion 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

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acieage restricted by conservation easements 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, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easemenis modified, transferred, cleased, extinguished, or terminated by the organization during the
tax year »

4 Number of slates wheie property subject to conservation easement 1s located »

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

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

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? []ves [ no

9 In Part Xlil, desciibe how the organization reports conservauon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote lo the organization’s financial statements that describes the organization's accounting for
conselvation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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

() Revenues included in Form 990, Part VIII, hine 1 L)
(i) Assets included in Form 990, Part X ]

2 If the organization 1eceived or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amotunts required o be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 L)
b Assets included in Form 990, Part X L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schegule D (Form 990) 2012 ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666 Page 2
|Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d
b Scholaily research e
[« Preservation for future generations

Loan or exchange programs
Other

4 Provide a descuiption of the organization’s collections and explain how they further the organization's exempt purpose In

Part Xill
5 Durning the year, did the organization soticit or receive donations of art, historical treasures, or other similar assets
{0 be sold to raise funds rather than {o be maintained as part of the organization's collection? l:] Yes DNo
Part IV | Escrowand Custodial Arrangements. Complele f the organization answered Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990. Part X, line 21

1a s the orgamization an agent, tiustee, custodian, or other intermediary for contributions or other assets not included
on Form 990 Part X?

b i "Yes " explain the arrangement in Part Xill and complete the following table

[:I Yes DNO

Amount
¢ Beginmng balance 1c
d Additions during the year 1d
e Distiibutions duning the year le

f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217
b If Yes, explamn the airangement in Part XIlI Check here if the exptantion has been provided in Pait X}

| | Yes HNO

IPart V. |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current (c) Two years

(b) Prior year (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net inveslment earnings, gains,
and losses

d Grants o1 scholarships

e Other expenditures for faciliies
and programs

f Administrative expenses
g End of yea: balance

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

¢ Temporaiily 1esincted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(1) unielated organizations 3a()
(n) related organizations 3a(ii)

b If "Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b

4 Descube in Part Xl the intended uses of the organization’s endowment funds
IPart VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or othet (c) Accumulated (d) Book vatue
(mves'_ment) basis (other) depreciation
laland 77,000. 77,000.
b Buldings 275,000. 275, 000.
¢ Leasehold imptovements 120,710. 120,710.
d Equipment 17,600. 17,600.
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 490, 310.

BAA

TEEA3302 06/07/12
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Schedule D (Form 990) 2012 ANCIENT FREE & ACCEPTED MASONS OF TEXAS

23-7143666 Page 3

Ean VIl |Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of securty)

(b) Book value

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

(1) Financial dervatives
(2) Closely held equity interests
(3) Othet

Total (Column (b) must equal Form 990, Part X, column (B) Iine 12 ) >

{Part VlIl | Investments — Program Related. See Form 990, Part X, line 13
(a) Description of investment type (') Book value (c) Method of valuation Cost or
end of -year market value
M
2
3
@)
)
(6)
)
8
9 B
)
Total (Column (b) musi equal Form 990 Part X, column (B) line 13) ™
|Part 1X_[Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1) ENDOWED MEMBERSHIP FUND 18,675,
(2)
(3)
4)
5
6) _
)
®)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15) > 18,675.
[Part X __|Other Liabilities. See Form 990, Part X, line 25
(a) Description of hiability (b) Book value
(1) Federal income taxes
(2) REAL ESTATE TAXES 5,050.
(3) INSURANCE 10,250.
4)
%)
(6)
)
(8)
%)
(10)
an
Total (Cofumn (b) must equal Form 990, Part X, column (B) hne 25 ) > 15, 300.

2. FIN 48 (ASC 740) Footnote in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hiabiltty for uncertain tax positions
under FIN 48 (ASC 740) Check here f the text of the footnote has been prowided ~ Part XIIl

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue. gans, and other support per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, hne 12
a Net unrealized gains on investments 2a
b Donated services and use of facihties 2b
¢ Recoveries of prior year grants 2c
d Other (Desciibe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtiact hne 2e from line 1 3
4  Amounts included on Form 990 Part VI, hine 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part Xil) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12) 5
[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Othel losses 2¢c
d Other (Describe in Part Xlii ) 2d
e Add lines 2a through 2d 2e
3 Subtiaci line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investmenl expenses not included on Form 990, Part VIIl, ne 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18 ) 5
[Part XIll | Supplemental Information
Complete this part to provide the descriptions tequired for Part I hnes 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

ine 4 Part X line 2, Pait XI, ines 2d and 4b, and Part XII, ine, 2d and 4b Also complete this part 1o provide any additional information

BAA Schedule D (Form 990) 2012
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

. Open to Public
Tverma fovenue oreae " » Attach to Form 990 or 990-EZ. Pnspection
Name of the orgamization Employeridentification number
ANCIENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666
Pt V, Line 3b NOT_ REQUIRED TO FILE FORM 990-T

Pt XII, Line 3b__NO FEDERAL AWARDS GRANTED. NO AUDIT REQUIRED _ _ ___ ____________
LINE 1, PART I__ _"TO ADMIT, MAKE AND PASS FREEMASONS ACCORDING TO THE __
______________ MEMBERSHIP; TO FOSTER GQOD_CITIZENSHIP, HONEST __ __ ____________ __

MEMBERS; TO STIMULATE FRIENDSHIP, HARMONY AND

BROTHERLY LOVE; AND GENERALLY TO PROMOTE, INITS OWN

OF GOOD MEN, LINKED TOGETHER BY HONORABLE AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2 TEEA490) 121812 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the oiganizalion Employer tdentification number

ANCTENT FREE & ACCEPTED MASONS OF TEXAS 23-7143666

PART III, LINE 1 _SEE ABOVE STATEMENT o __

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902 12/8M12




