o

Form 990

Departmont of the Treasury
Internal Rovonue Servico

benalit trust or private foundatlon)

Return of Organization Exempt From income Tax
Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisty state reporting requirements

OMB No_1845-0047

2004

Ouan fo Publlc e
“ingpection’’

A Forthe 2004 calendar year, or tax year haginning and ending
B Crecuit Ploazo | © NAME Of organization 0 Employer Identltication number
wepleodle | o isITHE SCOTTISH RITE FOUNDATION, SOUTHERN
fareso [1vo @l JURISDICTION, U.S.A., INC. 52-6054737
mm%n 'gg: Number and street (or P.O. box it mall Is not detivered to street address) Room/suite |E Telephone number
o [Jretem |seecinl1 733 16TH STREET, N.W. (202)232-3579
§ ﬁl?:,'n ":nr:-::f' City or town, state or country, and ZIP + 4 F Accounting mothod [:] Canh [:I Accrual
EEEZ:?LT sWﬁS;l'J]‘Z(I\I)(C;;I‘ONi' uDC d 42927? ())(19) i B] G5, MOD._CASH
or @ Saction 801(c)(3) organizations an a)(1) nongxempt charitable trusts H and | are not applicable to section 527 organizations.
g 5‘ must attach a completed Schedule A (Form 980 or 890-EZ) H(a) Is this a group return for affiliates? [:gl Yos No
'_3'; G Waebsite. » WWW . SRMASON-SJ .ORG H(b) 1t "Yes." entar number ot aftiliatas P>
(_nJ Organization type (check ontyone) B> [_X] 501(c)( 3 ) tnsentno) |:] 4947(a)(1) or [:] 527 Hic) Are all affiliates included? N/A [:] Yos [:] No
rm K Check here P [____] if the organization's gross receipts are normally not more than $25,000 The H(d) {gtrlnvig a ast;;g?a?e"f;t)um filed by an or-
o organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? [ ves No
S inthe mail, it should file a return without financial data Some states require a complete return. | Group Exemption Numbar B>
':, M Check » ] ifthe organization 1s not required to attach
SSL_Gross recerpts Add lings 6b, 8. 9b, and 10b to line 12 > 7,360,853. Sch B (Form 990, 990-EZ, or 990-PF)
G| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 405,441.
b Indirect public support 1b '
¢ Government contributions (grants) 1c
d Total (add fings 1a through 1c) (cash § 405,441 . noncash$ ) 1d 405,441.
PIRg : reluding governmant fees and contracts (from Part VI, line 93) 2 1,072.
3 b}:‘F @assess Jents 3
g\‘ interest on savlngs and te IBo@ry cash mvestments 4q 555041
Sr d i 110 t>= eurities e 5 ) .
B ¢ ?r‘ggemn? "_%‘65 | .. SEE STATEMENT 1 | sa 6,900.] -
- Lia h SEE_  STATEMENT 2 6b 329.
N w 1t : btract line 6b from line 6a) B¢ 6,571.
O ol 7 Other investment income (describe P ) 7
> ?, 8 a Gross amount trom salas of assets other {A) Securitigs {B) Other
Z 3 than inventory 6,299,943.| ga ’
.'121 « b Less cost or other basis and sales expenses 6,049,443.] :
o ¢ Gain or (loss) (attach schedule) . 250,500.| &
. @ Net gamn or {loss) (combine line 8¢, columns (A) and (8)) STMT 3 8d 250,500.
Q 9 Special events and activities (attach schedule) If any amount is from gaming, check here P D
o a Gross revenue (not including $ of contributions
P reported on ling 1a) 9a
b Less drirect expenses other than fundraising expenses gb
% ¢ Net incoms or (loss) from speciat events (subtract line 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 1 125,456.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 1,311,081.
» | 13 Program services (trom ine 44, column (8)) 13 542,412.
| 14 Management and general (from line 44, column (C)) 14 514,585.
§ 15 Fundraising ffram lina 44, column (D) 15 207,621.
G | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column {A)) 17 1,264,618,
" 18 Excess or (defictt) for the year (subtract ing 17 from line 12) 18 46,463.
153;, 19 Net assets or fund balances at beginning of year (from line 73, columa (A)) 19 17,757,275.
24| 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 620,357.
| 21 net assets or fund balances at end of year (combine lines 18, 19, ana 20) | &y 18,424 0as_ ¥
3%3%)105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004) L X
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THE SCOTTISH RITE FOUNDATION,
JURISDICTION,

U.S.A.l

INC.

SOUTHERN

52-6054737

Statement of

Functional Expenses  and (4

All organizations must complete column (A) Columns (B), (C). and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexampt charilable trusts but optional for others

Page 2

Dol e mpatedere |- | o Bgger | OMpm | o
22 Grants and allocations (attach schedule) PR T R T
casn $260, 625 .« noncasn s j22 260,625, 260,625. S'I.‘A.‘fl‘l".'al‘&EI\l".‘l‘i_I_gffb K
23 Specitic assistance to individuals (attach scheduls) | 23 L L
24 Beneits paid to of for membars (attach schedule) |24 S LRl
25 Compensation of officers, directors, etc. 25 0. 0. 0. .
26 Othersalaries and wages .. ... . . ... . .. 26 277,843, 116,770. 161,073.
27 Pension plan contributions 27
28 Other employse banefits 28 62,665. 26,319. 36,346.
29 Payrofitaxes . ... o 29 17,590. 7,388. 10,202.
30 Protessional fundraising 1ees 30
31 Accounting tees N
32 Legaltees ... 32
33 Supplies 33 13,085. 13,085.
34 Telephone . 34
35 Postage and smpping 35 4,800. 4,800.
36 Occupancy 38
37 Equipment rental and maintenance 37
38 Printing and publications 38 12,688. 12,688.
39 Travel 39
40 Conferences, conventlons and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach scheduls) 42 5,455. 5,455.
43 Other expenses not covared above (itemize)
a 43a
b 43b
c 43¢
d 43d
¢ SEE STATEMENT 5 430 609,867. 118,622. 491, 245.
8 T e b Rae e B By 2 vy B plnas 1315 (44| 1,264,618. 542 ,412. 514,585. 207,621.

Jolnl Costs. Check » [ it you are tollowing SOP 98-2

Are any joint costs from a combinad educational campaign and fundraising solicitation reported in (B) Program services?

It"Yas," enter (I) the aggregate amount of these joint costs $
(iii) the amount allocated to Managemant and general $

. (i) the amount allocated to Program services $

» [ ]ves (XINo

2 and (iv) the amount allocated to Fundraising $

| Part 1l | Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? » _SEE STATEMENT 6

All organizations must describe their oxompt purpose achiovernents in o clear and concise manner State the number of clients servod, publications issuod otc Discuss
achiovements that are not measurablo. (Soction 501(cX3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must atso enter the amount of grants and
allocations to others )

Program Service
xpensas
(Requirnd tor 501(cX3) and
(4) orgs . and 4947({a}1}
trusts, but optional for others )

a AWARDING OF SCHOLARSHIPS AND MAKING CONTRIBUTIONS TO NATURAL
DISASTER RELIEF EFFORTS AND STATE SCOTTISH RITE FOUNDATIONS

{Grants and allocations $ 260,625.) 542,412.
b
{Grants and allocations $ )
c
(Grants and allocations § }
d
(Grants and aliocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
T Tolaiolr f‘ii'fﬁm 9GIvILG L.Apuuaua \anumu Suar niS 49, LUl (G‘,, i Ggiaim 36iviCes) > 542 7 - 1 2.
33?9:;_105 Form 990 (2004)
2
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THE SCOTTISH RITE FOUNDATION, SOUTHERN

Form 990 (2004) JURISDICTION, U.S.A., INC. 52-6054737 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 ot year
45  Cash - non-interest-bearing 228,364.] a5 70,522.
48  Savings and temporary cash investments 217,562.] a8 108,114.
47 a Accounts receivable )
b Less: allowance for doubtful acc0unts 47c
48 a Pledges recelvable ... |
b Less allowance for doubtful accounts 48¢c
49  Grants receivable | 49
50  Receivables from oﬂlcers directors, trustees
and key employees 50
{‘: 51 a Other notes and loans receivable 51a
ﬁ b Less allowance for doubtful accounts S1b 51c
52  Inventories for sale or use 52
53  Prepaid expanses and deferred charges 53
54  Investments - securties STMT 8 STMT 9 » Cost [_Jrmv 15,209,891.| 54 16,359,532,
55 a Investments - land, buildings, and STMT 12
squipment; basls 553 150,000.
b Less accumulated depreciaton =~ STMT 10 | 550 48,866. 106,589.| s5¢ 101,134.
56  Investments - other . 56
57 a Land, buildings. and equipment basls §57a
b Less accumulated depreciation . 1L57b 57¢
58  Other assets (dascribe B> SEE STATEMENT 11 ) 2,020,381.] 58 1,958,525.
59 Total assets (add lines 45 through 58) (must equal line 74). 17,782,787.| s9 18,597,827.
60  Accounts payable and accrued expenses . 60
61 Grants payable ... 61
62 Deferredrevenue ....... ... i o 62
g 63  Loans trom officers, diractors, lrustees and key employees 63
5 | 64 a Tax-exempt bond liabilities . 64a
-5 b Mortgages and other notes payable 64b
65  Other liabilities (describe » DUE TO SUPREME COUNCIL ) 22, 512.] 65 173 7 732.
66 Total liabllitles (add lines 60 through 65) 25,512.| 66 173,732.
Organizations that follow SFAS 117, check here P and complete lines 67 through
" 69 and hines 73 and 74
@ |67  Unrestrcted 14,046,477.| &1 15,080,344.
5 |68  Temporanly restricted 2,853,607.| 68 2,486,560.
@ |69  Permanenty restricted 857,191.] 69 857,191.
g Organizations that do not follow SFAS 117, check here | 4 :] and complete lines
“ 70 through 74
; 70  Capial stock, trust principal, or current funds 70
§ n Paid-in or capital surplus, or land, building, and equipment fund n
5 72 Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add ines 67 through 69 o lines 70 through 72,
column {A) must equal ling 19, column (B) must aqual hne 21) 17,757,275.l 13 18,424,095,
74 Tntal liahilitieg and net acsets | tund Balansgs (232 inss 56 and 75 i7,762,787. 14| 18,597,827,

L

Form 980 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
perceives 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 IIl, the organization’s programs and accomplishments

~230Z 1

01-13-05
3
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16560818 703287 5179645-2

THE SCOTTISH RITE FOUNDATION, SOUTHERN
Form 930 (2004) JURISDICTION, U.S.A., INC. 52-6054737 Page 4
[ Part IV:A’| Reconciliation of Revenue per Audited Part'IV:B:| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
et audied ancia stotamants. al 1,931,767, " 2t inancistlamants. »[a| 1,259,492.
) . e BERIT Ta T e b  Amounts included on Iine a but not on Tragpat Bt T
b Amounts included on line a but not on ) iing 17, Form 990 i
ling 12, Form 990. {1) Donated services
(1) Net unrealized gains and use of tacilitles  $
oninvestments . .$ 620,357. (2) Prior year adjustmants
{2) Donated services reported on line 20, X
and use of facilities __$ Form 990 A ; **{?,a
(3) Recoverigs of prior (3) Losses reported on k:
year grants $ g line 20, Form930  § "l
(4) Other (specity) ] TR (4) Other (specity) ,
$ g PR STMT 13 $ 329. [ o
Add amounts on lines (1) thraugh (4) »(b 620,357. Add amounts an tines (1} through (4) >in 329.
¢ Lingaminusline b Bic| 1,311,410.] ¢ Lineaminusine b »(c| 1,259,163.
d  Amounts included on line 12, Form o d Amounts included on line 17, Form
990 but not on hine a. 990 but not on line a
(1) Investment expenses (1) Investment expenses
not Included on . L. not included on
fing 6b, Form930  § % >: ’ ling 6b, Form990  §
(2) Other (spacify) T, * S5 (2) Other (spscify)
STMT 14 $ <329.3 | s RS STMT 15 $ 5,455.
Add amounts on lines (1) and (2) »(d <329.p  Add amounts on lines (1) and (2) > |d 5,455.
8 Total revenue per ling 12, Form 990 @ Total expenses par line 17, Form 930
{ng ¢ plus line d) . »(s| 1,311,081. {ling ¢ plus Iine d) »le| 1,264,618.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title ancli‘ e(njveratg?j rtlours C) Compensation (2)'\%?3;2%5&1 lo ;E)chﬁteggg
(R) Name and address per vﬁ:osn?gr? edto If not p(fl 1 enter P naaian_| other allowances
WILLIAM G. SIZEMORE SECRETARY /TRUISTEE
WASHINGTON, DC ___ __ _______________
10 0. 0. 0.
DWIGHT A. HAMILTON TREASURER/TRU[STEE
WASHINGTON, D€ ___ 7777 TTTTTTTITTT
10 0. 0. 0.
CURTIS N. LANCASTER VICE PRESIDENT/TRUSTEE
WASHINGTON, DC
________________________ 10 0. 0. 0.
RONALD A.SEALE = _____ PRESIDENT/TRUSTEE
WASHINGTON, D¢~ """ 777777777777
“““““““ 10 0. 0. 0.
JOHN E. MOYERS ASSISTANT SECRETARY
WASHINGTON, B¢~ """ 77777777
10 0. 0. 0.
H. DOUGLAS LEMONS TRUSTEE
WASHINGTON, BC ___~~ """ 7777T77TTTC
- 10 0. 0. 0.
EARL K. DILLE __  ________ MTRUSTEE
WASHINGTON, DC ______~ """~ """"""""-"
_______ 10 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related STMT 16

AAAAAA

163

(X3
v

423031 01-13-05
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THE SCOTTISH RITE FOUNDATION, SOUTHERN

Form 990 (2004) JURISDICTION, U.S.A., INC. 52-6054737

Page 5

| Partivii| Other Information

No

76
n

78 a

79

80 a

81a

82 a

83 a

84 a

85

T e = o a o

86

87

88

89 a

90 a

91

92

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a delailed description of each activity
Ware any changes made in the organizing or governing documents but not reported to the IRS?

It "Yes, attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this returmn?

It "Yas " has it filed a tax return on Form 880-T for this year? N/A
Was there a liquidation, dissolution, termination, or substantial contraction during the year?

11°Yes,” attach a statement

1s the organization related (other than by assoclation with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exampt or nonexempt organization? . :
11"Yes " anter the name of the organization B> SEE STATEMENT 17

and check whather it is Ej axampt or [j nonaxempt

Enter direct or indirect political expenditures See line 81 Instructions Lo | 81a I 0.}

78

7

e fRas

78a

78b

19

Did the organization file Form 1120-POL for this year?

Did the organization recelve donated services or the use of materlals, equipment, or facilities at no charge or at substantially less than
fair rental valug? . . C e

If "Yes," you may indicate the value of these items here Do not include this amount as revenue In Part | or as an

sxpense in Part I (See Instructions in Part IIl ) | 82b | N/A

80a

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible? N/A

It “Yes.’ did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? . . N/A
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or lass? N/A

If "Yes" was answared to either 85a or 85b, do not complete 85¢ through 85h betow unless the organization received a waiver for proxy tax
owsd for the prior year.

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85h

Section 162(e) lobbying and political expenditures  , . 85d N/A

Aggregate nondeductible amount of saction 6033(e)(1)(A) dues notices 850 N/A

Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on ling 85t? N/A
It section 6033(s)(1)(A) duss notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expanditures for the following tax year? N/A
501(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A

85q

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes," complete Part IX

501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under

section 4911 0. .section 4912 0 . section 4955 > 0.
501(c)(3) and 501(c)(4) orgarizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a pnor year?

It "Yes," attach a statement explaining each transactton

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88

89b

|
Enter Amount of tax on line 89c, above, reimbursed by the organization >

List the states with which a copy of this return1s fled ®» DISTRICT OF COLUMBIA

Number of employees employed in the pay penod that includes March 12, 2004 Lgob |

The books are n care of » THE FOUNDATION

Telephoneno > (202)232-3579

Locatedat ™ 1733 16TH STREET, NW, WASHINGTON D.C. 2P+4» 20009

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount ot tax-exempt Interest received 0r accruea gurnng tne tax year

\ |
o
LY
| _

g

v /o

N/ A

423041

01-13-05
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THE SCOTTISH RITE FOUNDATION, SOUTHERN

Form 990 (2004) JURISDICTION, U.S.A., INC. 52-6054737 Page 6
L Part: Vil Analysis of Income-Producing Activities (Ses page 33 of the mstructions )
Note Enter gross amounts unless otherwise Unrelated business income Excludod by section 512 513 or 314 (€)
Indicated Bu:(;a)ess (8) E.(‘gl A (0) Related or exempt
83 Program service ravenue code Amount Sode mount tunction income
a PUBLICATIONS 1,072.
b
¢
d
(]

! Medicare/Medicald payments e

g Fees and contracts from government agencies . ...
84 Moembership dues and assessments ... .. ..
88 Interest on savings and temporary cash investments
96 Dividends and interest from securities .. . . 14 522,041.
87 Nat rental income or (loss) from real estate '

a debt-financed property

b not debt-financed property . 16 6,571.
98 Net rental incoms or (less) from personal property
89 Other investmant income 14
100 Gain or (loss) from sales of assets
other than nventory 18 250,500.

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenus

a SETTLEMENT - LEGAL CLAIM 01 125,456.

b

c

d

8
104 Subtotal (add columns (8), (D), and (E)) . A A 0.} 904,568. 1,072.
105 Total (add ine 104, columns (B}, (D), and (E}) .. .. > 905,640.

Note Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
[ Part Vl!!l Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions )
Line No. | Explain how each actlvity for which income is reported in column (E) of Part VIt contnibuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds tor such purposss)
93A [SALE OF BOOKS AND POSTERS PUBLISHED BY THE ORGANIZATION TO PROMOTE
THE GENERAL WELFARE AND BETTERMENT OF MANKIND.

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

(R) (8) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownarship interest assets
%
N/A %
%
%

{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
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No
Note if "Yes" to (b), file Form 8870 and Form 4720 (see instructions,

laccompanying schedules and statements, and to the best of my knowledge and betief it s true,
I information of which preparer has any knowledge
- C’cﬁm N D~ r,

SV B S
Type Ui pruiLidime dng e
Preparer's SSN or PTIN

eck if




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 13450047
(Form 980 or 890-E2) (Except Private Foundatlon) and Sectlon 501(e), 501(1), 501(k),

501(n), or Section 4847(a)(1) Nonexempt Charltable Trust 2 0 04
Dopartmant of the Troasury Supplementary Information-(See separate instructions.)
Internal Ravonue Sarvico p MUST be completed by the above organizations and attached to thelr Form 890 or 990-EZ
Name of the organization THE SCOTTISH RITE FOUNDATION, SOUTHERN Employer identification number
JURISDICTION, U.S.A., INC. 52° 6054737

[ Part ll Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the Instructions. List ach one It there are none enter "None °)

(0] Title and average hours {d) Contributlons to 8) Expsnse
(a) Name and addrass ot each employae paid per week devotged to (c) Compensation | SR oyes henelt accgznt and other
more than $50,000 position companaation allowances

—_—_— e e e e e e e e e e e — e - —m——— e ———— — —{

Total number of other employess paid
over $50.000 > 0 .

Part | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) It there are none, enter "Nong )

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

Total number of others receving over
gsr_\ 00N #ar nen $ammrmma L rannann [

R R R R ”~ e 1

423101/11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Schedule A (Form 990 or 990-EZ) 2004
7
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16560818 703287 5179645-2

THE SCOTTISH RITE FOUNDATION, SOUTHERN

Scheduls A (Form 990 or 990-€2) 2004 JURISDICTION, U.S.A., INC. 52-6054737 Page?
Part.lll:| Statements About Activities (See page 2 of the instructions ) Yes|{ No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influgnce
public opinion on a legislative matter or referendum? If "Yes " enter the total expenses paid or incurred in connaction with the
lobbying activties P> § $ (Must equal amounts an ling 38, Part VI-A
or line i of Part VI-8 ) 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-8 AND attach a statement giving a detalled description of the lobbying aclivities
2 During the year, has the organization, either directly or indiractiy, engaged in any of the following acts with any substantial contributors,
lrustess, diractors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
parson is aftiliated as an ofticer, director, trustea, majority owner, or principal beneticiary? (If the answer to any question Is "Yes,"
attach a detalled statement explaining the transactions )
a Sale, exchange, or laasing ot property?

b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilitias? 2 X
d Payment of compensation (or payment or reimbursement of expenses if mora than §1,000)? 2d X
@ Transfer of any part of its income or assets? 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (if "Yes,” attach an sxplanation of ho
you detarmine that recipients qualify to receive payments ) $EE STATEMENT 18 3 | X
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 use or distribution of funds? . 42 X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation bacauss it is (Please chack only ONE applicable box )

5 l:] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [ Aschool Section 170(b)(1)(A)(ii). (Also complate Part V )
7 [:] A hospital or a cooperative hospital service organization Section 170(b){1)(A){(iit)
8 |:| A Federal, state, or local government or governmental unit Section 170(b){1}(A)(v)
9 D A medicat research organization operated in conjunction with a hospital Section 170(b)(1)(A){ni) Enter the hospital's name, city,
and state P>
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A )
Ma An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
11b E] A communtty trust Section 170(b)(1)(A)(vi) (Also complete the Suppart Schedule in Part IV-A )
12 E] 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 business taxable income (less section 511 tax) from businesses acquired
by the organmization after June 30, 1975 See saction 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) ines 5 through 12 above, or (2) section 501{c)(4}, (5), or (6), if thay 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 AN 0rganization 0rganize@ ana OpPErdley LU WSt iul puiil daisly Seciun S05(aj4) (086 Pags S f tné instiuchions )
e Schedule A (Form 990 or 990-EZ) 2004
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THE SCOTTISH RITE FOUNDATION,
Schedute A (Form 990 or 990-€2) 2004 JURISDICTION, U.S.A.,

INC.

SOUTHERN

52-6054737 Page3d

[Part VA

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 year

beginning in) . (a) 2003

__(b) 2002

(c) 2001

(d) 2000

(e) Total

.. »
15  Gifts, grants, and contributions
received (Do not Include unusual
grants See line 28 ) .

1,785,681.

3,298,405.

661,010.

1,154,298.

6,899,394.

16 Membarship fees received

17 Gross receipts from admisslons,
merchandise sold or services
pertormed, or turnishing of
tacilities In any activity that is
related to the organization’s

charitable, etc., purpose ... ...

5,613.

6,124.

10,943.

19,955.

42,635.

Gross Income trom Interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5}). rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businessas acquired by the
organization after June 30, 1975

479,071.

384,139.

381,278.

327,093.

1,571,581.

19 Net income from unrelated business

activities not included in line 18 _

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

20

21 The value of services or facilitles
furmished ta the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to

the public without charge

Other income Attach a schedule

2 Do not include gain or (loss) trom

sale of capital assets

3,017.

2,547.

SEE STATEME
26,567.

NT 19

6,408.

38,539.

23 Total of lines 15 through 22

2,273,382.

3,691,215.

1,079,798.

1,507, 754.

8,552,149.

24 Line 23 minus line 17

2,267,769.

3,685,091.

1,068,855.

1,487,799.

8,509,514.

25 Enter 1% ofline 23

22,734.

36,912.

10,798.

15,078.["

bl

¥

26

Organizations described on lines 10 or 11: 3 Enter 2% ot amount in column (@), line 24
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than 3 governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a

Do not fite this ilst with your return. Enter the total ot all these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column (e)

d Add Amounts trom column () for lings

18

1,571,581.

19

» | 28a

R

26b

170,190.

490,502.

22

38,539.

26b

490,50

2. 26d

@ Public support (line 26¢ minus line 26d total)

1__Public support percentage (iine 268 (numerator) divided by line 26¢ (denominator))

8,509,514 .

2,100,622.

260

6,408,892.

VVVY VvV

26t

75.3144+

27

Organizations described on line 12° a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person " prepare a list for your

records to show the name of, and total amounts received in each year from, ach "disqualified person " Do not flie this list with your return Enter the sum of

such amounts for sach year
(2003)

N/A

(2002)

(2001)
b For any amount included in line 17 that was received from each person {other than "disquahfied persons™), prepare a list for your records to show the name of,
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 organizations

described in nes 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

(2000)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2003) (2002) {2001) (2000)
t Add Amounts from column (s} for lines 15 16

17 20 21 > 27c N/A

d Add Line 27a total and line 27b total »| 274 N/A
@ Puoiic support (Ine Z7¢ total minus ling 27d total) > | 278 N/A
1 Total support for section 509(a)(2) test Enter amount on iine 23, column (e} » l 27t l N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27q N/A o
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P | 27h N/A %

28 Unusual Grants: For an organization descnbed in {ine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
e

to show, for each year, the name of the contnibutor the date and amount of the arant and a brief descniotion of the natire nf tha nrant Do not file th

your return Lo not include these grants in line 15

423121 12-03-04

NONE

lict unth

Schedule A (Form 990 or 990-EZ) 2004

16560818 703287 5179645-2
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THE SCOTTISH RITE FOUNDATION, SOUTHERN

Schedule A (Form 990 or 990-£Z) 2004 JURISDICTION, U.S.A., INC. 52-6054737 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)
. i ) . Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrumaent, of in a resolution of its govarning body? |, 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all ils brochures, catalogues, TR N B
and other written communications with the public dealing with student admissions. programs and scholarships?
31 Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation tor students, or during the registration pertod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . e . . .
It *Yes," please describe, it "No,’ please explain (It you need more space. attach a separate statement )
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documanting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32¢c
d Copies of all material used by the organization or on its behaltf to solicit contributions? 32d
If you answered “No® to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the orgamzation discriminate by race in any way with respect to’
a Students’ nghts or privileges? 33a
b Admissions policies? L 33
¢ Employment of faculty or adminlstrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 338
{ Useoffaciites? . ... . ... 33
g Athletic programs? . 339
h Other extracurncular activities? .. ... . . o 33h
If you answered °Yes" to any of the above, please explain (If you nead 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 answared "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering ractal nondiscrimination? if *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004
423131
11-24-04

16560818 703287 5179645-2
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THE SCOTTISH RITE FOUNDATION, SOUTHERN

Schedule A (Form 990 or 990-€7) 2004 JURISDICTION, U.S.A., INC. 52-6054737 Page 5
Part:VIZA | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
(To be complsted ONLY by an sligible organization that filed Form 5768)
Check P> a [j it the organization belongs to an affiliated group Check P b [:] if you chacked "a" and ‘limited control* provisions apply
a
Limits on Lobbying Expenditures Aﬂillau(ad)group To be com:JII)e)ted tor ALL
(The term “axpendilures” means amounts paid or incurred ) lotals elecling organizations
N/A

36 Total lobbying expenditures to intiuence public opinien (grassroots lobbying) . | | , 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | o 37
38 Total lobbying expenditures (add lings 36 and 37) . ........... ... ... .. , . 38
39 Other exempt purpose expenditures ... ... .. .......... o . Lo 38
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbylng nontaxable amount Enter the amount rom the tollowing table - o )

It the amount on line 40 Is - The lobbying nontaxable amount ig - !

Not over $500,000 . 20% of tho amount on lino 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1 000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 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 hne 42 from line 36 Enter -0- if ling 42 is more than line 36 43
44 Subtract tine 41 from line 38 Enter -0- rf ling 41 is more than line 38 44

Cautlon. /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all ot the five columns
below. 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) (e)
fiscal year beglinning In) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount A 0.
46 Lobbying ceiling amount ' X '
(150% ot line 45(8)) ... .. .
47 Total lobbying
expenditures . 0.
48 Grassroots nontaxabls
amount . 0.
49 Grassroots calling amount ;
(150% of lina 48(s))
50 Grassroots iobbying
expanditures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions )

T aano
o
N,
LR
v oo 3
N
g
o
x
[,

During the year, did the organization attempt to influance national, state or local legislation. including any attempt to ves | No Amount
influence public opinion on a legislative 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 advertisements X
d Mailings to members, legislators, or the public X
8 Publications, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their 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 hines ¢ through h ) 0.
It Vac" ta any af the ahove aleq aftach 2 chatement grong 2 dotatled desorphion SENT iobhying activibies
%45 Schedule A (Form 990 or 990-E2) 2004
11
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THE SCOTTISH RITE FOUNDATION, SOUTHERN
Schedule A (Form 980 or 990-EZ) 2004 JURISDICTION, U.S.A., INC. 52-6054737 Pageb
| Part 1Vll'=| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) ot the Coda {other than saction 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exampt oganization of Yes | No
(h Cash e . 51a(l) X
(1) Otherassets ... ... ... ... .ooviicmrne o . e Lo , . a(l) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization o o . i b(l) X
(1) Purchases ot assets from a noncharitable exempt organization . b(ii) X
{ill) Rental of facilities. equipmant, or other assets . ... o , o blll) X
(Iv) Reimbursement arrangements .. ... .. ... L. . i . b(lv) X
(v) Loans orloan guarantees . . ... . . . vy | X
(vi) Performance of services or membership or fundraising sollcitations b(vl) X
¢ Sharing of facilities, equipment, maillng lists, other assets, or pald employees c X
d If the answer to any of the abova is "Yes,” complate the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fatr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) {b) {c) (d)
Ling no Amount involved Name of noncharitable exempt organization Descrption of transfers, transactions, and shanng arrangements
MTHE FOUNDATION HAS AN ADVANCE
51BV| THE SUPREME COUNCIL DUE TO THE SUPREME COUNCIL

THE FOUNDATION RECEIVES
CONTRIBUTIONS OF FACILITIES,
51C THE SUPREME COUNCIL EQUIPMENT, AND STAFF

52 a Is the organization directly or indiractly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 > [X] Yeos D No
b If"Yes," complete the following scheduls.
(a) {b) (c)
Name of organization Type of organization Description of relationship
THE SUPREME COUNCIL 501(C)10 UNDER COMMON CONTROL AND

CONTRIBUTES FACILITIES,

EQUIPMENT AND STAFF TO THE

FFOUNDATION

FERAD Schedule A (Form 990 or 990-E2) 2004
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Asset Description of property
Number ?ﬁ;‘g 4 | Method/ | Life | Line Cost or Basis Accumulated Current year
lnpse wvice IRCsec. | orrate | No other basis reduction depraciation/famontization deduction
AGEMENT AND GENERAL | |
L I [ ] I
US’I‘AINEMPROPERTY@M%%&*~" B 1 e ORI S
' i@BBGﬁE&%ﬁpymsoﬂfwﬁﬁﬁumJSOrOOOI A 7 43,411 S5 455
* 990 PAGE 2 TOTAL MANAGEMENT AND GENERAL
E L I I J 150 ooo I o.l 43 411.[ 5 455.

O I- - '-:‘43 411,15,,
I I ]
] ]

| N I
[ C | -
i ; ~
L |
[y
| - l N
| T
| I |
[ ] [
| | I
1 I [
l I I
I ] I
I | I
I I I
[ I I
(1| ] {1 I | I
= T T | ! !
sieze: # - Current year section 179 (D) - Asset disposed

15
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THE SCOTTISH RITE FOUNDATION, SOUTHERN J

52-6054737

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
RENTAL PROPERTY 1 6,900.
TOTAL TO FORM 990, PART I, LINE 6A 6,900.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL PROPERTY 329.
- SUBTOTAL - 1 329.
TOTAL TO FORM 990, PART I, LINE 6B 329.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF SECURITIES 6,299,943. 6,049,443. 250,500.
TO FORM 990, PART I, LINE 8 6,299,943. 6,049,443. 250,500.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 620, 357.
TOTAL TO FORM 990, PART I, LINE 20 620,357.
16 STATEMENT(S) 1, 2, 3, 4

16560818 703287 5179645-2

2004 .05050 THE SCOTTISH RITE FOUNDATIO 51796411



THE SCOTTISH RITE FOUNDATION, SOU

THERN J 52-6054737
FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
TRUST & ANNUITY FEES 61,862. 61,862.
PROFESSIONAL FEES 55,312. 55,312.
GIFT ANNUITY 467,707. 467,707.
INVESTMENT ADMIN. 16,330. 16,330.
DONOR RECOGNITION
EXPENSE 1,448. 1,448.
OTHER 7,124. 7,124.
OUTSIDE SERVICES 0.
BANK CHARGES 84. 84.
TOTAL TO FM 990, LN 43 609,867. 118,622. 491,245.

FORM 990

PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE S

TATEMENT 6

EXPLANATION

TO FUND CHILDHOOD LANGUAGE DISORDER PROGRAMS, AWARD SCHOLARSHIPS FOR UNDER-
GRADUATE AND ADVANCED DEGREES, AND FUND NATURAL DISASTER RELIEF EFFORTS.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE’S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIP SHEPHERD FUND VARIOUS NONE
INDIVIDUALS 37,500.

SCHOLARSHIP KACH FUND VARIOUS NONE
INDIVIDUALS 7,300.

SCHOLARSHIP HILBURN FUND VARIOUS NONE
INDIVIDUALS 31,167.

SCHOLARSHIP PUBLIC SCHOOL VARIOUS NONE
ADMINISTRATION INDIVIDUALS 21,000.

SCHOLARSHIP MASONIC VARIOUS NONE
FOUNDATIONS INDIVIDUALS 22,114.

SCHOLARSHIP GWU BICHAN VARIOUS NONE
SCHOLARSHIP INDIVIDUALS 20,000.
17 STATEMENT(S) 5, 6, 7

16560818 703287 5179645-2
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THE SCOTTISH RITE FOUNDATION, SOUTHERN J 52-6054737

SCHOLARSHIP MISCELLANEOUS VARIOUS NONE
INDIVIDUALS 71,544.
SCHOLARSHIP SCHOLARSHIP VARIOUS NONE
AMERICA INDIVIDUALS 50,000.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 260,625.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED NON-GOV ' T

SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS COST 1,602,813, 1,602,813.
CORPORATE STOCK COST 3,905,535. 3,905,535.
TO FORM 990, LINE 54, COL B 3,905,535. 1,602,813. 5,508,348.
FORM 990 GOVERNMENT SECURITIES STATEMENT 9
U.s. STATE AND TOTAL GOV'T

DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T  SECURITIES
U.S. GOVERNMENT COST 1,882,023, 1,882,023.
TOTAL TO FORM 990, LINE 54, COL B 1,882,023. 1,882,023.
FORM 990 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 10

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
MUSTAINE PROPERTY 150,000. 48,866. 101,134.
TOTAL TO FORM 990, PART IV, LN 55 150,000. 48,866. 101,134.
18 STATEMENT(S) 7, 8, 9, 10
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THE SCOTTISH RITE FOUNDATION, SOUTHERN J 52-6054737

FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT
DUE FROM CHARITABLE TRUSTS 17,224.
DUE FROM HOUSE OF THE TEMPLE 1,432.
ANNUITIES 642,148.
TRUST 1,297,721.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,958,525.
FORM 990 OTHER SECURITIES STATEMENT 12
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUNDS COoSsT 8,969,161.
TO FORM 990, LINE 54, COL B 8,969,161.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
RENTAL PROPERTY EXPENSES 329.
TOTAL TO FORM 990, PART IV-B 329.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
RENTAL PROPERTY EXPENSES <329.>
TOTAL TO FORM 990, PART IV-A <329.>
19 STATEMENT(S) 11, 12, 13, 14
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THE SCOTTISH RITE FOUNDATION, SOUTHERN J 52-6054737

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT

DEPRECIATION EXPENSE 5,455.
TOTAL TO FORM 990, PART IV-B 5,455.
FORM 990 PART V - OFFICER COMPENSATION FROM STATEMENT 16

RELATED ORGANIZATIONS

EMPLOYEE
NAME AND EIN OF COMPEN- BEN PLAN EXPENSE

OFFICER’S NAME RELATED ORGANIZATION SATION CONTRIB ACCOUNT
WILLIAM G. SIZEMORE THE SUPREME COUNCIL -

53-0152875 156,989. 37,876. 0.
RONALD A.SEALE THE SUPREME COUNCIL -

53-0152875 310,090. 11,412. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 17

PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
THE SUPREME COUNCIL 33 ANCIENT & ACCEPTED SCOTTISH X
RITE OF FREEMASONRY
SOUTHERN JURISDICTION, U.S.A. X
THE HOUSE OF THE TEMPLE HISTORIC PRESERVATION X
FOUNDATION
SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 18

PART III, LINE 3

INDIVIDUALS AND ORGANIZATIONS RECEIVING DISBURSEMENTS IN THE FURTHERANCE OF
OF CHARITABLE PROGRAMS ARE DETERMINED AS FOLLOWS:

1) SCHOLARSHIPS: APPLICANTS STUDY PUBLIC SCHOOL ADMINISTRATION

2) ESSAY CONTEST: APPLICANTS ARE MEMBERS OF THE DEMOLAY

3) CONTRIBUTIONS TO THE SCOTTISH RITE FOUNDATION: FOR THE PURPOSE OF
ESTABLISHING APHASIA CLINICS

4) CONTRIBUTIONS TO OTHER ORGANIZATIONS: FOR CHARITABLE PURPOSES OF THE
ORCANTIZATION

20 STATEMENT (S) 15, 16, 17, 18
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THE SCOTTISH RITE FOUNDATION, SOUTHERN J

52-6054737

SCHEDULE A OTHER INCOME STATEMENT 19
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 3,017. 2,547. 26,567. 6,408.
TOTAL TO SCHEDULE A, LINE 22 3,017. 2,547. 26,567. 6,408.
21 STATEMENT(S) 19
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Fom 8868 Application for Extension of Time To File an

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

intema) Rovenue Sorvice P Flio a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extonsion, complete only Part | and check this box ) . . > [m

® if you are filing for an Additional (not automostic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not comploto Part Il unloss you have alroady been granted an automatic 3-month extension on a proviougly fllod Form 8868.

|§E§"ﬂ éﬁu Automatic 3-Month Extension of Time - Only submit origina! (no coplos necded)
Form 9880-T corporations requesting an automatic 8-month extenaion - check this box and complete Part1onty ., . o > I:]

All othor corporations (Including Form 990-C filers) must use Form 7004 to request an extension of time to filo Income tax
rotumns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronlic Flling (o-file). Form 8868 can be flled electronically if you want a 3-month automatic extension of time to flle one of the retums noted
below (6 months for corporate Form 880-T filers). However, you cannaot file it electronically if you want the additional (not automatic) 3-month
extension, Instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more detalls on the electronic flling of this form,
visit www.irs gov/efile.

Type or | Name of Exempt Organization Employer identification number
print THE SCOTTISH RITE FOUNDATION, SOUTHERN

JURISDICTION, U.S.A., INC. 52-6054737
Flio by the

due date for | Number, street, and room or sulte no. If a P.O. box, ses Instructions.
mrgyow | 1733 16TH STREET, N.W.

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

WASHINGTON, DC 20009

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

[X] Form 990 D Form 980-T (corporation) [:l Form 4720
] Form e80-8L (] Form 890-T (sec. 401(g) or 408(a) trust) (] Form 5227
() Form 980-E2 ] Form 980T {trust other than above) (] Form 6089
(] Form 990-PF (] Form 1041:A T Form 8870
® The books are In the care of ®» THE FOUNDATION
Telephone No.»> (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 Is for @ Group Return, enter the organization’s four dight Group Exemption Number (GEN) . i this is for the whole group, check this

box > [_J.ifiisfor part of the group, check this box P (T and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 890-T corporation) axtension of time until AUGUST 15, 2005
10 file the exempt organization return for the organization named above. The extension is for the organization's retumn for:
» (X calondaryear 2004 or
» [ tax year beginning , and anding

2  if this tax year is for less than 12 months, check reason: D Inhial return D Final retum D Change in accounting penod

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See Instructions | . . -

b if this application ts for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a crednt $

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon o, if 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-EQ and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
42381
01-10-05

1/

22130508 703287 5179645-2 2004.05050 THE SCOTTISH RITE FOUNDATIO 51796411



Form 8868 (Rev 12-2004) Page 2

@ |f you are filing for an Additional (not automatic) 3-Month Extension, complete onty Part Il and check this box . » [X]
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EPartik Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

T Name of Exempt Organization "*“%&‘353%; Employer identification numbor
yPoor \nyp SCOTTISH RITE FOUNDATION, SOUTHERN : %:én
print.  lyURISDICTION, U.S.A., INC.

R

%K ; 52-6054737

Fi ho
,.f,,:yd,:‘, Number, street, and room or suite no. If a P.O. box, see instructions.

gwanteror 11733 16TH STREET, N.W.

fiing tho
retum, Sea | Clty, town or post office, atate, and ZIP codo. For a forelgn address, see instructions.
notrustione LIn SHINGTON, DC 20009
Chock type of retum to bo filod (File a separate application for each retum)-

(X Form 990 [ Form900-€2 [ Form 080-T (sec. 401(a) or 408(@) trusty [_J Form1041:A [ Forms227  [_J Fomm 8870

[ ) Fom9008L [ Form0g0-PF  [J Form B90-T (trust other than above) ] Form4720  [] Form 6069

B R GeR &

: Q%*ﬁ‘é%’\% For IRS use only
TR

R %
?gégasm, TR

STOP: Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books ara in the careof » THE FOUNDATION

Telephone No. P (202)232-3579 FAX No P
® if the organization does not have an office or place of business in the United States, check this box ) . > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I | . It it Is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension s for.

4 1 request an additional 3month extension of time until _ NOVEMBER 15, 2005

8  For calendar year 2004 , or other tax year beginning and ending .
6  If this tax year Is for less than 12 months, check reason: D initial retum |:| Final return D Change in accounting period
7  State In detall why you need the extension

INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN WILL NOT

BE AVAILABLE UNTIL AFTER THE EXTENDED DUE DATE OF THE FORM 990.

8a If this application ia for Form 890-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructlons . . ... ... ...... .. $

b  If this application Is for Form 880-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868 . e . . . $
¢ Balance Due. Subtract line 85 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 System). See instructions . $ N/A

Signature and Verification

Under penalties of perjury, | de aW this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef,

it is true, correct, gp)co f authorized to prepare this fom. /

Signature B> / ,/,7' / ! /&;D Title B> % Date P> //J 0y
o s Notice to Applicant - To Be Completed by the IRS

[—_—] We have approved this application. Please attach this form to the organization’s retum.

[:] We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). 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.

D We have not approved this application. After considering the reasons stated in itam 7, we cannot grant your request for an extension of time to

file. We are not granting a 10-day grace period.
[:] Wae cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

8y

Director Date

Alternate Malling Address - Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.

TITTMA GIAT NDANT
YA AARED VSR A/ ANNAY

Type Number and street (include suite, room, or apt. no.) or a P.O. box number
or print 6701 DEMOCRACY BOULEVARD, SUITE 600

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

Form 8868 (Rev 12-2004)
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