990 Return of Organization Exempt From Income Tax QU 180007
Form Under section 501{c), 527, or 4947(a)(1) ot the Internal Revenue Code (except black lung 2004
Dopartmant of tho Treszury benelit trust or private loundation) T3 Open T Publlcv;, -
Intemal Rovanuo Service P> The organization may have to use a copy of this return to satisty state reporting requirements R ingpection}: =i
A Forthe 2004 calendar year, or tax yaar beginning and ending
B Chock it Plaase |C NaM8 of organization D Employer identificatlon numbar
wpplicedle | omslTHE HOUSE OF THE TEMPLE HISTORIC

Sggrass label o PRESERVATION FOUNDATION, INC. 52-1664576

2‘#52%0 "é‘: Numbar and straet (or P.0. box it mail is not delivared to street address) Room/suite |E Telephone number

fon  |seocn1 733 16TH STREET, N.W. (202)232-3579

s ";:’olnmnc. Clty or town, state or country, and ZIP + 4 F Accounting method: [:] Can l:]Twum

Tonnood WASHINGTON, DC 20009 X1 Svsiny > MOD. CASH

[:]';gggﬁ,‘g'“ ® Sactlon 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts

H and | are not applicable to section 527 organizations.
must attach a compleled Scheduls A (Form 980 or 990-EZ).

H(a) Is this a group return for affiliates? D Yes No

©
S 6 website PWWW.SRMASON-SJ .ORG/WEB/TEMPLE . HTM H(b) It “Yes." entar number of atfillates P>
'g?' 'Z<..J Organization type (cnacuonlyono)bm 501(c) { 3 Jﬂ {insert no ) D 4947(a)(1) or D 527 H(c) Arq all .aﬁlllates included? N/A D Yos [i]
§ g—x Check herg P> E:] if the organization's gross receipts are normally not more than $25,000 The H{d) f;'tmg 'ait;;g?a?e”f;ihm filed by an or-
o 9  organization need not file a return with the IRS, but if the organization receved a Form 990 Package ganization covered by a group ruling? |:] Yes No
E in the mail, it should file a return without financial data Some states require a complete return | Group Exemption Number B>
w M Check > C] if the organization Is not required to attach
rm L Gross receipts Add fines 6b, 8b, 9b, and 10b to ling 12 P> 8,878,418. Sch 8 (Form 990, 990-EZ, or 990-PF)
O {part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
S 1 Contributions, gifts, grants, and similar amounts received
—~ a Direct public support . .. 1a 1,274,941.
=1 b Indirect public support 1b T
Al ¢ Government contributions (grants) 1¢ .
d Total (add lings 1a through 1c) (cash § 1,274,941. noncash$ ) 1d 1,274,941.
2 Program service revenus including government fges and contracts (from Part VII, line 93) 2
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash investmants 4
5  Dividends and Interest from securities . . . - 5 324,043.
6 a Grossrents . - o . 6a
b Less rental expensas e s 6b
VT X o405} (subtract ting 6b trom Ilne 6a) . . 6c
gnt incgme (describe P> } 7
g Rsples of assets other (A) Securities (B) Other
'_cn .......... . 7,245,889.| 8a
OOsls and sales expenses 6,941,785.] &
¢ e schedule) 304,104.] s
aSellnsg) (dpmbine line 8¢, columns (A) and (B)) STMT 1 8d 304,104.
v)) 9 Specnal events and activities (attach schedule) If any amount 1s from gaming, check hera P> D
@) a Gross revenue (not including $ of contributions
> reported on line 1a) . . 9a
% b Less direct expenses other than fundraising expenses 9b
m ¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9c
o 10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
ﬁ ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hne 10a) 10¢
™o 11 Other ravenue (from Part VII, ling 103) 1 33,545.
T 12 Total revenue (add lines 1d, 2, 3,4, 5 6c, 7, 8d, 9c, 10c, and 11} 12 1,936,633.
E' o | 13 Program services (from line 44, column (8)) 13 2,094,077,
o114 Management and general (from line 44, column (C)) 14 44 ’ 325.
§ 15  Fundraising (from line 44, column (D)) 15 411,665.
oS 18 Payments it afiates (ohtach cohodule) 1€
17 Tolal expensss (add linas 16 and 44, column (A}) 17 2,550,067.
o 18 Excess or {defictt) for the year (subtract ing 17 from line 12) 18 <613,434.>
%%B| 19 Netassets or fund balances at begining of year (from line 73, column (A)) 19 22,305,628,
zﬁ 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 265,371. -,
21 Netassets or fund balances at end of year (combine limes 18,19,and 20) 21 21,957,565. N L/
33.3%’.};5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mslructlons - ‘ -> Form 990 (2004) tT
1
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THE HOUSE OF THE TEMPLE HISTORIC

’ PRESERVATION FOUNDATION, INC. 52-1664576
Partile Slater_nent of All organizations must complate column (A) Columas (B), (C), and (D) are required for section 501(c)(3) Page 2
2225 Functional Expenses and (4) organizations and section 4947(a){1) nonexempt chanitable trusts but optional for others.
T [P wrea | Ofegr T Ot T e
22 Grants and allocations (attach schedule) -
{cash § noncash §, 22 : ',‘ - ,:e ﬁ}:::

23 Spacific assistance to individuals {attach schedule) | 23 Lo
24 Benefits paid to or for members (attach schedule) | 24 ., ! L
28 Compensation of officers, dirgctors, etc 26 0. 0. 0.
26 Other salarigs and wages ...... ... ... .. , 26 938,667. 807,254. 131,413.
27 Pansion plan contributions . ........... ... 27
28 Other employes banefits ... ... 28 261,942. 225,270. 36,672.
29 Payrolltaxes . . ... .. . ... ... |20 72,279. 62,160. 10,119.
30 Professional tundraising fees ... ................ 30
31 Accounting fees L
32 Legalfess . ... ... .. N
33 Supplies e e . |38
34 Telaphone ) e 34
35 Postage and shipping ., . 35
36 Occupancy ) ) 36
37 Equipment rental and maintenance 37 688,564. 688,564.
38 Pnnting and publications | 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize):

a 43a

b 43b

¢ 43¢

d 43d

e SEE STATEMENT 3 438 588,615. 310,829. 44,325. 233,461.
44 Organizatons compieting cooms (D) eany o tas oines 1315 (44| 2, 550,067.] 2,094,077. 44,325. 411,665.
Joint Costs Check » [ it you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? 4 D Yas No
It *Yes,” enter (i) the aggregate amount of these joint costs $ . (il) the amount allocated to Program services $ .
(1ii) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

I-Part Il | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » _SEE STATEMENT 4
Program Service
All organizations must describo thelr pt purpose achi in a clear and conclse manner Stato the number of clionts served, publications issued, etc Discuas (Roqui,edxfgre::‘?:m) and
achisvements that are not measurable (Section 301(ck3) and (4) organizations and 4847(a)1) nonexempt charitable trusts must also enter the amount of grants and (4) orgs , and 4847(a)1)
altocations to others ) trusts but optiona! for others )
a MAINTAIN LIBRARY AND MUSEUM EXHIBITS AND FACILITIES FOR
PUBLIC USE AND PREPARE FOR ADDITIONAL EXHIBITS
(Grants and aliocations $ ) 2,094,077.
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
_f Total of Program Service Expenses (should equal line 44, column (B), Program services) o > 2,094,077.
3331031105 Form 990 (2004)
2
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THE HOUSE OF THE TEMPLE HISTORIC

Form 990 (2004) PRESERVATION FOUNDATION, INC. 52-1664576 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning ot year End of year
45  Cash - non-intarest-bearing _ 45 242,045.
46  Savings and temporary cash investments 305,077.] a8 67,242.
47 a  Accounts raceivable 473
b Less allowance for doubttul accounts . 47b 47c
N 4
48 a Pledges raceivable 48a " _'
b Less allowance for doubttul accounts 48b 48¢c
49  Grants receivable . e 49
50  Receivables from otﬂcers dlrectors trusteas
" and key employses .... 50
‘@ |51 a Othernotes and loans recelvable 51a
3 b Less allowance for doubtful accounts 51b 51¢
§2  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities STMT 5 STMT 6 » Cost [ Fmv 11,680,754.] 54 10,861,715.
55 a Investments - land, buildings, and STMT 9
aquipment basis 552 ’
b Less accumulated depreciation §5h 55¢
56  Investmants - other 56
57 a Land, buildings, and equipment basis . 57a 10,961,621.
b Less accumulated depreciation = STMT 7 57b 10,519,951.| 57¢ 10,961,621.
58  Other assets (describe P> 213.| 58
59 Tota) assals {add lines 45 through 58) {must equal ling 74) 22,505,995.] 59 22,132,623,
60  Accounts payable and accrued expenses ... 60
61 Grants payable 61
62 Deferredrevenus . ....... . .. ... .. 62
:g 63  Loans from officers, directors, truslees and key employees 63
S | 64 a Tax-exempt bond liabilitles 64a
-_'_,-° b Mortgages and other notes payable 64b
65  Other liabilitles (describe P> SEE STATEMENT 8 200,367.] s 175,058.
66__ Total liabiiilies (add nas 60 through 65) 200,367.] 66 175,058.
Organizatlons that follow SFAS 117, check hare P> and complete hnes 67 through
» 69 and lines 73 and 74.
® 167  Unrestrcted 21,885,630.] 7 21,550,808.
_§ 68  Temporanly restricted 419,998.| 68 406,757.
m |69 Permanently restricted 69
g Organizations that do not fallow SFAS 117, check here > D and complete lines
u 70 through 74
3 70  Caprtal stock, trust principal, or current funds 70
‘5’; n Paid-in or capital surplus, or iand, building, and equipment fund 7
'3 72 Retaned earnings, sndowment, accumulated income, or other funds 12
2" 73 Total net assets or fund balances (add lines 67 through 69 ar lines 70 through 72,
column (A) must equal ing 19, column (B) must equal ing 21) 22,305,628.] 13 21,957,565.
74  Total liabllities and net assets / fund balances (add lines 66 and 73) 22.505.995 ! m 22,132,622

Form 990 1s available tor public inspection and, for some people, serves as the pnmary or sole source ot information about a particular organization How the publlc
percetves an organization In such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 111, the organization's programs and accomphshments

Llcclalel]

01-13-05
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THE HOUSE OF THE TEMPLE HISTORIC

Form 990 (2004)

PRESERVATION FOUNDATION, INC.

52-1664576

Page 4

| Part'IV:A% Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Pan;l\f}ﬁﬂ Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retumn Return i}
A IR T e BE2 B e e
" ot audite francistatoments 2l 2,202,008.] * sudted mmancia solamante. »|a| 2,550,067.
bk desdn . +{ b Amounts included on ing a but not on Ry AR 0

b Amounts included on line a but not on i ling 17, Form 990

ling 12, Form 990: (1) Donated services
(1) Net unrealized gains and usae of facilities  §

on Investments $ 265,371. ¢ (2) Prior year adjustments
(2) Donated services reportgd on line 20,

and use of taciiities . § Form 990 R
(3) Recoverles of prior (3) Losses reported on R

year grants .3 5 ling 20,Form990  § E
{4) Other {spscity) " - (4) Ower (spacity)

s o e e $ :

Add amounts on lines {1) through (4) »|n 265,371. Add amounts on lines (1) through (4) »(b 0.
¢ Line a minus line b »icl 1,936,633.] ¢ Lneaminustined > 2,550,067.

Amounts included on ling 12, Form S R Amounts included on ling 17, Form

990 but not on line a: v 990 but not on hine a
(1) Investment expenses vt (1) Investment expenses

not included on Shw not included on

ne 6b, Form990 . § : ﬁ:} . * ng 6b, Form990  §
(2) Other (specify) . &{;a};‘: (2) Other (specity)

$ o PR : $

Add amounts on lines (1) and (2) »|d 0. Add amounts on hinas (1) and (2) »id 0.
8 Total revenue per line 12, Form 990 @ Total expenses par line 17, Form 990

{ine ¢ plus tme d) »le] 1,936,633. {1ine ¢ plus hine d) »le| 2,550,067.

{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compansated )

(B) Title anc.j( avera‘g%hours C) Compensation (%%ggu;:u;g‘?mto (E) Exr;:tensg
(R) Name and address per we:osﬂ?g: ed to It not p@lt} anter p.n,:: 3°§"7\° otr?g?gﬁowgnces
WILLIAM G. SIZEMORE __ SECRETARY /TRUSSTEE
WASHINGTON, DC __ _ _ _ _ _ _ _ ___________
10 0. 0. 0.
QV!];G_H_T_ A._ EMI_L_T_O_N _________________ TREASURER/TRUISTEE
WASHINGTON, DC __ _ __ _ _ _ ___ _________
- 10 0. 0. 0.
RONALD A. SEALE PRESIDENT/TRUSTEE
WASHINGTON, DC __ ___ _ _ _ ___ _________
10 0. 0. 0.
C_:QR_T_I_S_ l\l_._Llil\lCAST_EB ________________ VICE PRESIDENT/TRUSTEE
WASHINGTON, DC ___________ " ________
- 10 0. 0. 0.
{QH_N_ _E_._ Q‘ngEl}S_ ____________________ ASSISTANT SECRETARY
WASHINGTON, DC __ _____ _ ____________
10 0. 0. 0.
H. DOUGLAS LEMONS = TRUSTEE
WASHINGTON, DC __ _ __ _____ __________
10 0. 0. 0.
EARL K. DILLE _ __ ___ ________ TRUSTEE
WASHINGTON, DC _____ _______________
B 10 0. 0. 0.

75 Did any ofticer, director, trustee, or key empioyee receive aggregate compensation of more than $100,000 trom your organization and all related STMT 10
arpamizatione | of whirh mora than 10 NN was nravided hy the related oraanizations? If "Yes * attach schedule » | X | Yes No

423031 01-13-05
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THE HOUSE OF THE TEMPLE HISTORIC

Farm 990 (2004) PRESERVATION FOUNDATION, INC. 52-1664576 Page 5
| Part.VIF| Other Information Yes| No
78 Did the organization angage in any activity not previously reported to the IRS? It “Yes,’ attach a detared description of sach activity . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It “Yas," attach a contormed copy of the changes Ggielie b,
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b 1t"Yes.” has i filed a tax return on Form 880-T for this year? . N/A 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
It *Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership.

governing bodies, trustees, officers, etc.. to any other exempt or nonexempt organization? | R g0a | X
b It"Yes." enter the name of the organization P> SEE _STATEMENT 11 {:%
and chack whether it is [::] axempt ﬂ:l nonexsmpt |, . ”
81 a Enter direct or Indiract political expenditures. See line 81 instructions : , | g1a | 0.l ' 3
b DOid the organization fils Form 1120-POL for this year? . , . |81 X
82 a Did the organization raceive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rontal value? . . . 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
axpensa in Part I1. (See instructions in Part II1.) | 82b | N/A
83 a Did the organization comply with the public inspaction requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If"Yes,” did the organization include with svery solicitation an express statement that such contnbutions or gifts were not “
taxdeductible? . .. . , N/A 84b
85  501(c)(d), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answared 0 either 85a or 85b, do not complets 85c¢ through 85h below unless the organization received a wawver for proxy tax
owed for the pnior year.

¢ Dues, assessmants, and similar amounts from members 85¢ N/A
d Saection 162(e) lobbying and palitical expendituras 85d N/A ‘ .
8 Aggregate nondeductible amount of section 6033(e){1)(A) duss notices 85e N/A D R
1 Taxable amount of lobbying and political expenditures (line 85d less 85e) 85! N/A , T
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A 85g
h 1 section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate ot dues
allocable to nondeductible lobbying and political expanditures for the following tax yaar? N/A
86  507(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 88a N/A o
b Gross receipts. included on line 12, for public use of club facilties 86b N/A D
87  507(c)(12) organizations. Enter a Gross incoms from members or shargholders 873 N/A ) P , '
b Gross income from other sources. (Do not net amounts due or paid to other sources . . h
aganst amounts dus or recelved from them ) 87p N/A

88  Atany time during the year, did the organization own a 50% or greatar interest in a taxable carporation or partnarshup,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If *Yes,” complete Part 1X 88 X
89 a 507(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under
section 4911 0 . ,section 4912 »> 0 . . section 4955 B> 0.

b 507(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benett transaction from a prior year?
If "Yes," attach a statement explaning each transaction 89b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualied persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this return is fled > VIRGINIA, DISTRICT OF COLUMBIA
b Number of employees employed in the pay period that includes March 12, 2004 L90b J 0
91  Thebooksareincareof P ''HE FOUNDATION Teiwpnone wo & {2023232-2570
Locatedat » 1733 16TH ST., N.W., WASHINGTON, D.C. 2p+4 » 20009
92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in heu of Form 1041- Check here »> |:]
ana enter Ne amount Ui Lax-exeilpL miziest 1cCéved 5i aociusd Suning the tax year > | a2 | N/A
00 s Form 990 (2004)
5
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THE HOUSE OF THE TEMPLE HISTORIC

Form 990 (2004) PRESERVATION FOUNDATION, INC. 52-1664576 Page B
LPart: Vil Analysis of Income-Producing Activities (Ses page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Ukl)nrelated businsss(len;:ome :E‘;‘”dw 2y section ::) 213,91 314 (E)
Indicated. . Exclu- Related or exempt
93 Program service revenue Bucs(;r&gss Amount Slor, Amount function income
a
b
c
d
]

{ Medicare/Medicaid payments ... ... “
g Fees and contracts trom governmant agencies ..
94 Membership dues and assessments ... . .... .. ...
05 Interest on savings and temporary cash lnveslments
96 Dividends and interest from securitles .. . ... . 14 324,043.
97 Nat rantal income or (l0ss) from real astate: Sty : . o
a debt-financed property
b not debt-financed property )
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 304,104.
101 Net incoms or (loss) from special svents
102 Gross profit or (loss) from salss of inventory
103 Other revenus

a OTHER INCOME 01 30,769.
v BOOK SALES 01 466. 0.
¢ STORE SALES 01 2,310.
d
e
104 Sublotal (add columns (B). {D), and ()} . .. Sl 0. 661,692. 0.
105 Total (add line 104, columns (8), (D). and (E}) . .. 2 661,692.

Note Line 105 plus line 1d, Part |, should equal the amount on I/ne 12 Part |
Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed tmportantly to the accomphshment of the organization's
v exsmpl purposes (other than by providing funds tor such purposes)

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions )

(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total incoms End-of-year
partnership, or disregarded entity ownarship Interest assets
%
N/A %
%i
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstructions )
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes - No
(8) Dud the organization, dunng the year pay premiums, duectly or indwactly, on a personal benefit contract? l:l Yes - [ X | No

laccompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
| information of which preparer has any knowledge

Wlliaen & . Sh2eanere . GeacndA Exel Do
Tupe or nnint name and title 4

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1345004
(Form 980 or 880-E2) (Except Private Foundation) and Section 501{g), 501(1), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 4

Ooportment of the Traasury Supplementary Information-(See separate instructions.)

Intorna! Rovenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization THE HQUSE OF THE TEMPLE HISTORIC Employer identification number
PRESERVATION FOUNDATION, INC. 52 1664576

LE&&_EJ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, entar “None °)

(b} Title and average hours (@) Contributiono o[~ (@) Expanse
(a) Name and address of each employee pald per week devoledto | () Compensation | SPloyea Banafit|account and other
more than $50,000 position compansation allowances

- e e e e o o — - -

Total number of other employees pald
over $50,000 . | 0

[ Part il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whaether individuals or firms) If there are none, enter "None )

(a) Name and address of each indepandent contractor paid more than $50,000 (b) Type of service (c) Compansation

Total number of others receiving over
$50.000 for professional services > 0

423101/11-2a-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
7
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16150818 703287 5179645-1

THE HOUSE OF THE TEMPLE HISTORIC

Schedule A (Form 990 or 990-£2) 2004 PRESERVATION FOUNDATION, INC. 52-1664576 Page2
Part:|ll}| Statements About Activities (Ses page 2 of the instructions ) Yas| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influgnce
public opinion on a legislative matter or reterendum? It "Yes," enter the total expenses paid or incurred In connaction with the
lobbying activities P> § $ (Must equal amounts on line 38, Pant VI-A
orline i of Part VI-B )

Organizations that made an elaction under section 501(h) by tiling Form 5768 must complata Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying aclivities
2 During the year, has the organization, either directly or indlrectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or membsrs of their famiiles. or with any taxablg organization with which any such
person is affiliated as an officer. director, trustes. majority owner, or principal beneticiary? (/f the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )
a Sale, exchange, or leasing of proparty?

b Lending of money or other extension of credit? = | N 2b X
¢ Furmishing of goods, services, or facilities ? o 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
@ Transter of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (1f “Yes,” attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the uss or distribution of funds? . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (Ses pages 3 througn 6 of the instructions )

The organization Is not a private foundation because it is: (Please check only ONE applicable box )

5 [:] A church, conventlon of chuiches, or assoclation of chuiches Section 170(b){1)(A)(i)
6 [_] Aschool Section 170(b)(1)(A)(ii) (Also complete Part V)
7 \:] A hospital or a cooperative hospital service organization. Section 170(b)}{(1){AXii)
8 D A Federal, state, or tocal government or governmental unit. Section 170(b)(1)(A}(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ni) Enter the hospital's name, city,
and state D>
10 D An organization operated for the benefit ot a college or university owned or operated by a governmental unit Section 170(b){1)(A)(iv)
(Also complate the Support Schedula in Part IV-A )
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A){vi) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b){1)(A)(vi) (Also complete the Support Schedule in Part IV-A )
12 1 an organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated bustness taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 E] An organization that 1s not controlled by any disqualrfied persons (other than foundation managers) and supports organizations described in

(1) lines 5 through 12 abova, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number
(a) Name(s) of supported organization(s) from above
14 [j An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
15°0-04 Sthedule A (Form 990 or 990-EZ) 2004
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THE HOUSE OF THE TEMPLE HISTORIC

Schedule A (Form 990 or 930-€Z) 2004 PRESERVATION FOUNDATION, INC. 52-1664576

Page 3

l PartV:A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal yoar

beglnning in) > {a) 2003 _(b) 2002 (c) 2001 (8) 2000 (8) Total

16

Gifts, grants, and contributions
received (D0 not include unusual

prants See ling 28.) _ 3,510,505. 3,046,107,/ 1,412,140./ 1,524,851.] 9,493,6

03.

18

Membership fees received .

17

Gross receipts from admissions,
merchandise sold or services
partormed, or furnishing ot
facilities in any activity that is
rglated to the organization's
charitable, etc.. purpose ... .

18

Gross income from interest,
dividends. amounts received from
payments on sacuritles loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated business taxable income
(lass section 511 taxes) trom
businesses acquired by the
organization after June 30, 1975 341,948. 340,609. 433,965. 481,307. 1,597,8

29.

19

Net income from unrelated businass
activities not included In line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facllities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally turnished to
the public without charge

22

Other income Attach a schedule.
Do not include gain or (loss) from
sale of capital assets e

23

Total of lings 15 through 22 3,852,453.| 3,386,716./ 1,846,105. 2,006,158.[ 11,091,4

32.

24

25

Ling 23 minus ne 17~ ... .. 3,852,453.| 3,386,716. 1,846,105. 2,006,158.[ 11,091,4
Enter 1% ofne 23 38,525. 33,867. 18,461. 20,062. AR T

32.

26

b Prepare a list tor your records to show the name of and amount contributed by each person (other than a governmantal

Organlzations described on lines 10 or 11: @ Enter 2% of amount in column (e), ine 24 . > [ 26a

unit or publicly supported organization) whose totat gifts for 2000 through 2003 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts

>
Total support for section 509(a)(1) tast Enter ling 24, column (e) »(26c | 11,091,432.
d Add Amounts from column (g) forlines 18 1,597,829. 19 T S
22 26b > | 26d 1,597,829.
@ Public support (line 26¢ minus ling 26d total) o P | 260 9,493,603.
Public support percentage (line 26e (numerator) dlvided by line 26¢ {denominator)) P | 261 85.5940¢

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualiied person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year N/A

(2003) (2002) (2001) (2000)

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the list orgamizations
described in lings 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount recerved and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year N /A

b Forany amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,

(2003) (2002) (2001) (2000)
Add Amounts from column () for lines 15 16
17 20 21 » |27 N/A
d Add Line 27a total and line 27b total > | 27d N/A
e Public support (line 27¢ total minus line 274 total) > lov N/A
f  Total support for section 509(a)(2) test Enter amount on hine 23, column (e) > Illl l N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) | 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003, prepare a list for your records

to show for each vear, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this hist with
your return. Do not include these grants In line 19

423121 12-03-04 NONE Schedule A (Form 980 or 980-EZ) 2004
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THE HOUSE OF THE TEMPLE HISTORIC

Schedule A (Form 990 or 990-€2) 2004 PRESERVATION FOUNDATION, INC. 52-1664576 Paged
! PartV.] Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . . ) - Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, othar governing

instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues ’ u

and other written communications with the public dealing with student admissions. programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation tor students, or during the registration period If it has no solicitation program, In a way that makes the policy known
to all parts of the general community it serves? .. . . 3
It "Yes,® please describs, it "No,” please explain, (llyou nged more space attach a separate slatement )

ol wed
RN

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

It you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respact to

a Students’ nghts or privileges? . ) 33a
b Admissions policias? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or othar financial assistance? 33d
e Educational policies? . 338
f Use ot facilites? | . , 33!
g Athletic programs? | . " , 339
h  Other extracurricular activities? 33h

It you answered "Yes" to any of the above, please explaln (It you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nendiscrimination? If *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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THE HOUSE OF THE TEMPLE HISTORIC

Scheduls A (Form 990 or 990-EZ) 2004 PRESERVATION FOUNDATION, INC. 52-1664576 Pages
Part'VEA'| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed ONLY by an sligibie organization that filed Form 5768)
Chack P a :] if the organization balongs to an affiliated group Check P b [:] it you checked "a" and “imited controt” provisions apply
a
Limits on Lobbying Expenditures Aﬁillat;d)group To be com;(all:a)ted for ALL
{The term “expenditures” means amounts paid or incurred ) totals glacting organizations
N/A
36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influsnce a legisiative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) ... .. e . 38
39 Other exempt purpose expenditures ., . ... . ... ... . o 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . 40
41 Lobbying nontaxable amount Enter the amount trom the following table - o . L :V-'{.
If the amount on line 40 Is - The lobbylng nontaxahle amount is - v o Y ' ‘kf:a:E;E
Not over $500,000 e e 20% of the amoun! on lino 40 . " .
Ovor $500,000 but not ovor $1,000,000 | $100,000 plus 15% of the exceas over $300,000
Over $1,000 0G0 but not over $1,500,000 | $175,000 plus 10% of the exceas over $1,000,000 a1
Over $1,500,000 but not over $17,000,000 $225,000 plua 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 trom line 36 Enter -0- if line 42 is more than line 36 43
44 Subtract Iine 41 from line 38 Enter -0- if line 41 is more than line 38 44
Caution: If there Is an amount on either line 43 or line 44, you must file Form 4720 )

4-Year Averaging Period Under Section 501(h)

{Some organtzations that made a section 501(h) election do not have to complete all of the five columns
balow See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (8)

fiscal year beginning in) » 2004 2003 2002 2001 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying celling amount X ¥ 2 ' ' '
(150% of line 45(e)) .

47 Total lobbying
expenditures . 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots celling amount '
(150% of line 48(e}))

50 Grassroots lobbying
expenditures 0.

l Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizations that did not complete Part Vi-A) (See page 11 of the instructions )

-
>
L3N
e
A
-
5
Yo

\
N
2
R
.
L]

During the year, did the organization attempt to infiuence national, state or local legislation, Including any attempt to Yes | No Amount
influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) X
¢ Media advertisemnents X
d Mailings to members, legislators, or the public X
G Tubntations, of pubiished of bivadcast statemieints D
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed descriptton of the lobbying actvities
o Schedule A (Form 990 or 990-E2) 2004
11
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THE HOUSE OF THE TEMPLE HISTORIC
Scheduls A (Form 990 or 990-E2) 2004 PRESERVATION FOUNDATION, INC. 52-1664576  Pageb
LPaRVII'| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 11 of the instructions )
§1  Did the reporting organization dlrectly or indirectly engage in any of the following with any other organization described in section
501(c) of the Goda (other than section 501(c)(3) organizations) or in saction 527, relating to pofitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization ot Yes | No
(i) Cash | Ce e . . . . 51a(l)] X
(1) Other assets o R _ . o .. |ath X
b Other transactions.
(1) Sales or exchangas of assets with a noncharitable exempt organization . ) b(l) X
(1) Purchases of assets from a noncharitable exsmpt organization , b(ll X
(li1) Rental of facilities, equipmant, or otherassets .. . ... .. . . . . .. |bdiny X
(iv) Reimbursement arrangements .. ... ... ... blv)| X
(v) Loans orloan guarantees . .. ... ... . . ... .. o o b{v) X
(vl) Pertormance of services or membership or fundraising sollcitations . b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees . c X
d Ifthe answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. It the organization received less than fair market valua in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangemants
B(I1) THE SUPREME COUNCIL SHARING OF PAID EMPLOYEES
&C & REIMBURSEMENT ARRANGEMENTS
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descrbed n section 501(c) of the
Code (other than section 501(c)(3}) or in section 5272, | 4 Yes D No
b If"Yes,” complete the following schedule
(a) (b) (c)
Name of organtzation Type of organization Description of relationship
THE SUPREME COUNCIL 501(C)(10) [UNDER COMMON CONTROL AND
CONTRIBUTES FACILITIES,
EQUIPMENT AND STAFF TO THE
ORGANIZATION.
112404 o Schedule A (Form 990 or 990-EZ) 2004
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Asset

Description of property

Date | mathods [ Life

placed 0
in service IRC sec or rate

Number

Line
No

Costor, Basis Accumulated Current year
other basis reduction depraciation/amortization deduction

. 70, l ] 0.
x - R PR
[.000 116 [ 1,987,158.] | | 0.
S ; % r e T e -
0~.|~ 0 .| 0.
[ = —
| |
| I
| | \
l B
| B —
| S
| 1
| I
L 1
T 1
[ |
l [
| |
| |
1 |
; I
[ |
| |
N ] |
A | [ | 1

416261
05-01-04
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THE HéUSE OF THE TEMPLE HISTORIC PRESERV

52-1664576

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALES OF SECURITIES 7,245,889. 6,941,785, 0. 304,104.
TO FORM 990, PART I, LINE 8 7,245,889. 6,941,785. 0. 304,104.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 265,371.

TOTAL TO FORM 990, PART I, LINE 20 265,371.

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 74,415. 74,415.

OTHER 22,654. 5,664. 15,858. 1,132.

UTILITIES & WASTE

DISPOSAL 144,579. 144,579.

DONOR RECOGNITION 4,411. 4,411.

HOOVER ROOM 8,193. 8,193.

MUSEUM/LIBRARY 44,470. 44,470.

ANNUITY 215,653. 215,653.

BURL LVES ROOM 1,028. 1,028.

PROPERTY TAXES 30,380. 30,380.

PROFESSIONAL FEES 16,185. 16,185.

INVESTMENT FEES 12,282. 12,282.

CALENDAR PROGRAM 12,265. 12,265.

STORE EXPENSES 2,100. 2,100.

TOTAL TO FM 990, LN 43 588,615, 310,829. 44,325. 233,461.
16 STATEMENT(S) 1, 2, 3
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THE HOUSE OF THE TEMPLE HISTORIC PRESERV 52-1664576

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

TO PROTECT, PRESERVE, MAINTAIN, AND RESTORE THE SCOTTISH RITE TEMPLE LOCATED
IN THE DISTRICT OF COLUMBIA REGISTER OF HISTORIC SITES, AND WHICH CONTAINS A
175,000 VOLUME HISTORIC PUBLIC LIBRARY, AS WELL AS NUMEROUS VALUABLE ART
COLLECTIONS IN ITS MUSEUM AREA.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED NON-GOV ' T

SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES  SECURITIES
CORPORATE BONDS COST 689,667. 689,667.
CORPORATE STOCK COST 3,964,957. 3,964,957.
TO FORM 990, LINE 54, COL B 3,964,957. 689,667. 4,654,624.
FORM 990 GOVERNMENT SECURITIES STATEMENT 6
U.S. STATE AND TOTAL GOV'T

DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T  SECURITIES
U.S. OBLIGATIONS COST 676,858. 676,858.
TOTAL TO FORM 990, LINE 54, COL B 676,858. 676,858.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 1,970,934. 0. 1,970,934.
BUILDING IMPROVEMENTS 6,279,467. 0. 6,279,467.
FURNITURE & FIXTURES 1,987,158. 0. 1,987,158.
EQUIPMENT 724,062. 0. 724,062.
TOTAL TO FORM 990, PART IV, LN 57 10,961,621. 0. 10,961,621.
17 STATEMENT(S) 4, 5, 6, 7
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THE HOUSE OF THE TEMPLE HISTORIC PRESERV 52-1664576

FORM 990 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT
DUE TO THE SUPREME COUNCIL 173,223.
DUE TO SCOTTISH RITE RES. SOC. 403.
DUE TO SCOTTISH RITE FOUNDATION 1,432.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 175,058.
FORM 990 OTHER SECURITIES STATEMENT 9
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUND COST 5,530,233.
TO FORM 990, LINE 54, COL B 5,530,233.
FORM 990 PART V - OFFICER COMPENSATION FROM STATEMENT 10

RELATED ORGANIZATIONS

EMPLOYEE
NAME AND EIN OF COMPEN- BEN PLAN EXPENSE
OFFICER’'S NAME RELATED ORGANIZATION SATION CONTRIB ACCOUNT
WILLIAM G. SIZEMORE SUPREME COUNCIL 33 ANC.
& ACC. SCOTTISH RITE OF
FREEMASONRY S J, USA, 156,989. 37,876. 0.
RONALD A. SEALE SUPREME COUNCIL 33 ANC.
& ACC. SCOTTISH RITE OF
FREEMASONRY S J, USA, 310,090. 10,332. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 11
PART VI, LINE 80B
NAME OF ORGANIZATION EXEMPT NONEXEMPT
SUPREME COUNCIL 33 ANC. & ACC. SCOTTISH RITE OF X
FREEMASONRY S J, USA, INC.
SCOTTISH RITE FOUNDATION SOQUTHERN JURISDICTICN, b4
USA, INC.
18 STATEMENT(S) 8, 9, 10, 11
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545:1709
Department of the Treasury

Intornal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , | 4

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part ). l Automatic 3-Month Extension of Time - Only submit original {(no coples needed)
Form 890-T corporations requesting an automatic 8-month extension - check this box and complete Part | only . . R 4 [:]

All other corporatlons (including Form 990-C fllers) must use Form 7004 to requast an extension of time to file income tax
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (o-filo). Form 8868 can be filed electronically if you want a 3-month automatic axtenslon of time to flle one of the returns noted
below (6 monthg for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
axtenslon, instead you must submit the fully completed signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form,
visit www Irs gov/efile.

Type or | Name of Exempt Organization Employer identification number
print THE HOUSE OF THE TEMPLE HISTORIC

PRESERVATION FOUNDATION, INC. 52-1664576
Fite by the

due date for | NUMDber, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1733 16TH STREET, N.W.

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

WASHINGTON, DC 20009

Check type of return to be filed(file a separate application for each return)-

Form 990 D Form 990-T (corporation) D Form 4720
(] Form 990-BL (L] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ [:] Form 990-T (trust other than above) E] Form 6069
[__—] Form 990-PF D Form 1041-A [__—] Form 8870
® The books are In the careof » THE FOUNDATION
Telephone No B (202)232-3579 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group. check this

box b |:] . If tt1s for part of the group, check this box » l:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (8:months for a Form 880-T corporation) extension of time until _ AUGUST 15, 2005
to file the exempt organization return for the organization named above The extension I1s for the organization’s return for
» (X calendar year 2004 o
» D tax year beginning , and ending

2 If this tax year Is for less than 12 months, check reason: D Inttial return [:J Final return [:] Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy At and Banamesri Bedustion Act Motice, seeanstiuctions. FulN 8808 (Rev 12-2uu4)

42303

01-10-05
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16150818 703287 5179645-1 2004 .05050 THE HOUSE OF THE TEMPLE HIS 51796401



Form 8868 (Rov 12-2004) Pogo 2

¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l and check this box >

Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

® It you are flling for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

XY Additional {not automatic) 3-Month Extension of Time—Must File O
i

riginal and One Copy.

Type or Name of Exempt Organization Employor idontification numbor
print HOUSE OF THE TEMPLE HISTORIC PRESERVATION FND, INC. e 52: 1664576

Flio by the Number, streot, and room or suite no. if a P.O box, 8oo instructions

oo or 11733 16TH ST., NW

:gmn!.hg“ Clty, town or post office, otate, and P coda. For a foroign nddress, see instructions.

inotructions. | WASHINGTON, DC 20009

Check type of return to be flled (File a separate application for each return)

i Form 990 O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-8L O Form 890-T (trust other than above) O Form 6089
{0 Form 990-EZ [ Form 1041-A O Form 8870
O Form 990-PF O Form 4720

STOP; Do not complete Part Il H you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » {..202, ) . . . 232:3576 ... FAX No. » (......... e,
e If the organization does not have an office or place of business in the United States, check this box » O
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ___ _ Ifthisis
for the whole group, check this box » []. If It Is for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is for.
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nonrefundable credits. See instructions .. $

b If this application s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systerm). See instructions. $

Signature and Verification
Under penalties of porjury, | dociare that | have @ this form, including accompanying schodulos and statoments, and to the best of my knowledge and bellet,

It is trup, comect, and camp!o) d tha! od to proparo this form
’ i A%
Signature » /C&{ Ce Titie » @ Date » 7370)

Notice to Applicant—To Be Completed by the IRS

O we have approved this application. Please attach this form to the organization’s retum.

(O wohave not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (Including any prior axtenslons). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization's return

(0 we have not approved this apg_l‘ijcat!on. After consldering the reasons stated in tem 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

(0 we cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested

(I o P U P PP T

By
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name
Wi stA WAL DRON

Type or Number and street (include sulte, room, or apt. no.) or a P.O. box number
print 6701 DEMOCRACY BLVD., STE 600

City or town, province or state, and country (including postal or ZIP code)
BETHESDA, MD 20817

Form 8868 Mev 12-2004)



