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0102 ¢ 934 aaNNYDS

‘ Short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@08

Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling or?amzatlons as defined in section .
512(b)(13) must fi & Form 890, All other onbgoanlzatlons with gross receipls less than $1,000,000 and total Open to Pubilic
assets less than $2,500,000 at the end of the year may use this form

3?&2?‘52:&‘: es:rr:?:zury P The orgamization may have to use a copy of this return to satisfy state reporting requirements InSpeCtion
A For the 2008 calendar year, or tax year beginning July 1 » 2008, and ending June 30 »20 09
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change. iee RS | Scottish Rite Valley of Detroit Charitable and Educational Foundat] 38 ! 2990637
E ::"at:zr r(e::t:r:ge :’y’:g or Number and street (or PO box, if mail i1s not delivered to street address)] Room/suite} E Telephone number
(] Temination See | 907 Monroe Street (313 ) 724-1907
[] Amended retum ﬁﬂ:ﬂ? City or town, state or country, and ZIP + 4 F Group Exemption
[] Apptcation pending tons. | Dearborn, Ml 48124-2309 Number . . »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [ ] Cash /] Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
| Website: p http://32nddegreemasons.org e o ot S 2 e e,
J Organization type (check only one)— [/] 501(c) { 3 ) «(insert no.) £l 4947(a)(1) or []527 990-EZ, or 990-PF)

K Check »[J ifthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is
not required, but if the organization chooses to file a return, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

-] 1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . R /[ fj /l /2
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .|=3
4 Investment income ) R 10422 20
5a Gross amount from sale of assets other than mventory 5a e
N b Less: cost or other basis and sales expenses 5b o
o ¢ Garn or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) . | 5S¢
2 6  Special events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here » [ _"
2 a Gross revenue (not including $ ’ of contributions co
o reported on line 1) . . g ) . . . . |6Ga jfé L
b Less: direct expenses other than fundralsmg expenses . 6b /3 7254 0
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from Ilne 6a) . . . . |6c / 5/ f f yf f/
7a Gross sales of inventory, less returns and allowances C
b Less. cost of goods sold T
¢ Gross proftt or (loss) from sales of lnventory (Subtract I|ne 7b f 7c
8 Other revenue (descnbe P 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. 9 IR, TH
10  Grants and similar amounts paid (attach schedule) 10 77 9776 7
11 Benefits pad to or for members . 11
&1 12  Salaries, other compensation, and employee beneflts 12
g 13 Professional fees and other payments to independent contraqgtors C v 13
2| 14 Occupancy, rent, utiities, and maintenance . '“.' 14
“1 15 Pnnting, publications, postage, ang . 115 765, 3¢
16  Other expenses (describe P d fuRd 16
17 Total expenses. Add lines 10 through 1€ Y. . J. > 17
,3 18 Excess or {deficit) for the year (Subtract line 17 fromiine 9). . . . . . . |18 [ ’y/ 7 /
o 19 Net assets or fund balances at beginning of year (from line 27, column (A must agree wnth -
< end-of-year figure reported on pno? yeargs ret)urn) ( .. ( )), ( .. g ... 19 ﬂ7ﬁ M
@| 20 Other changes in net assets or fund balances (attach explanatlon) .. . .. .. |20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 througL20 . 121 57
m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . L L. M%«)’ 22 %fﬁ/f/, &2
23

23 tandandbuldings . . . . . . . . . . . . L L. Lo,
24 Other assets (describe P )
25 Total assets .o . e . e g e e e M V ? 25 m
26 Total liabilities (descrlbe > ) L O |26 SD2.

27 Net assets or fund balances (line 27 of colu (B) mus agree with line 21) /4 Z ? 27

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No 10642l Form 990-EZ (2008)
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Form 890-EZ (2008)

Page 2

=AM statement of Program Service Accomplishments (See the instructions for Part Il.)

What 1s the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
descnibe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Requnred for 501(c)(3)
and
and 4947(a)(1) trusts,
optional for others.)

(4) organizations

28 Ef/yg.(/a?).fal[eje_Q“Aa[qwl}qsﬂf.. CLam.aPHl ...

(Grants $ /.,?/909 20 ) iths amount includes forelg rants check here

28a

(2000 LD

WAMMC LEA R, (Ew//f
Groe Ati oAl %

\&
‘i*s
§.
N
v Sk
5 0

24/, f/’ 77 AN

TAUYR L7

(Grants $ [J/V’f é 7 ) If this amount mcludes foreign grants, check here . . 29a
o .CAARLZ4 f/c’?q A{,Im' JoyaRoys. aA W/ Zeqe Aol e,;jé J
M#A/ ’”Z“ .ea:ﬁ GERURLTACINE.
C )3 OSERBRCL)- oo
(Grants $ 0d ) If thls a/ nt |nclude;’;orelgn grants, check here . . 30a ? }’ﬂﬂ ,m
31 Other program servuces (attach schedule) . . e
(Grants $ ) If this amount mcludes forelgn grants check here . » []|31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 | 779 G477 é_7

ETdLA  List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (See the instructions for Part IV.)

Vyce fRes. 0| —o=- | -2-| -o-

-2 -g- -0 - -0 —

e/ g He 4, D55 TR 1ef -~ 2 -0~ -0 ot 2
Yiluminsdugel J4574 i’,’l, YAl mméw/ 2| -p- —p —-
% ' Wff | -po- —0 - —o-

Teustel =02 et -0 - —0=

///-f 7 e I R A S —e=
g 49-294 | Teus fee -0 -0~ -o— -0 -
24 / -. 2 ’,’. ;,f | TRUs 52 —O -2 o~ —=
wz/A/ A M/ﬂ/lﬁ'm‘ _{9¢2¢ T2 s Ao =0 — - -
LfAude. ./@/Mﬁfemd/f, TBustes - _ - —p— o —
’ﬂm e r i 7| Zeustee 20| —o- | ~p-= rZ e
24 . Wdl/m&/z/acze_m#gf% - —p - —
J ' ) Bustree 2| —p0=-| —p-—| —0O—
MW TG i) o | | =i

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 3

EZZR  Other Information (Note the statement requirements in the instructions for Part V1.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity
34 Were any changes made to the organlzrng or governlng documents but not reported to the IRS? lf “Yes
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
b If “Yes," has 1t filed a tax return on Form 990 T for thls year’7
36 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year? If “Yes "
complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or |nd|rect as descrlbed in the mstructrons > |37a| /V / ﬁ

Yes| No

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

38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? /4

b if “Yes,” complete Schedule L, Part Il and enter the total amount involved ., . . . 38b

39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on line9 . . . . . . . . . . 393 4/ / A
b Gross receipts, Included on line 9, for public use of club facilities . . 39b /V/ﬁ

40a Section 501(c)(3) orgapizatjons. Enter amount of tax impose the orgamzatlon durlng the year, upder:
section 4911 P_Z(Z ll’[é _ ; section 4912 » ; section 4855 » _ d{’l lé R
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Parti .
» ¢ Enter amount of tax |mposed on organrzatlon managers or dlsquallfred persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .» /A
d Enter amount of tax on line 40c rembursed by the organization . . . A € /V/ /4

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.
41 List the states with which a copy of this retum lS filed. > /’/ /

40e X

42a The books are in care of >7—r mefney
Located at » ? 2/ Alonoe Jﬂ/ &4 Jﬂ/‘l -

b At any time during the calendar year, did the orgamzatron have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .. coe -

If “Yes,” enter the name of the forelgn country > /)/ / /9

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > |43 |

A s . Telephone no. » (7/7_). Z//W
'eff _____________________ leP va » Y82 2309 ...

[Yes No
a2b| I X

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organlzatlon a controlled entrty of the orgamzatlon wrthln the meanlng of sectlon 51 2(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e ..

as| X

Form 990-EZ (2008)



- “Form 990-EZ (2008)

Page 4

:1g8'/] Section 501{c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II
48 s the organization operating a school as described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

Yes| No
46 X
47 A
48 pi4
49a )S
a9v| VA

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who

(b) Title and average
{a) Name and address of each employee paid more hours per week
than $100,000 devoted to position

l
i each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
\
]

(c} Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

ABWCooo

Total number of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

/Y A —

aiffes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
1s true, correct, and complete Declarajion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign:
Her

. BRL\/
Type or print name 3 /
Paid Preparer's } Date Cf:?Ck if Preparer’s Identifying Number (See mnstructions)
self-

Preparer’s signature employed » []

Firm’s name (or yours EIN » :
Use Only | i self-employed), } :

address, and ZIP + 4 Phone na P ( )

May the IRS discuss this return with the preparer shown above? See instructions

»

[] Yes [ No

Form 990-EZ (2008)



| oms No 15450047

2008

Open to Public
Inspection

Employer identification number

J/ 2972677

The organization 1s not a private foundation because it 1s° (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 OA hospital or a cooperative hospital service organization described in section 170(b)(1}(A){iii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of th'e organization S /79 I' Vs ,(}, 1‘3 y'o 1/ey oF ef'ea}/ 7

hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part IL.)

6 [J A federal, state, or locai government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Part Il )

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part Ii.)

9 ([0 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b (O Type ll ¢ [ Type Hi-Functionally integrated d [ Type lI-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box . . . - A
g Since*August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 1gf)| - L
{ii) A family member of a person described in (i) above? 11g(ii
(i) A 35% controlled entity of a person described in (i) or (i) above? 1gfii)]

h Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
{see instructions))

(iv) Is the orgamization
in col (i) isted in your
governing document?

{v) Did you notify
the organtzation in
col (i) of your
support?

(vi) Is the
organization in col
(i) organized In the

us?

Yes No

Yes No

Yes

No

{wii) Amount of
support

Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi)
_(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to the

' organization without charge

Total. Add Iines 1-3

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2004 (b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

14/0278518678.0;

UK 23

77 a0

L5854, 10 \5200/59, 70D

156750,

7657133

277780

/59, 70

3

300159, 70

Section B. Total Support

Calendar year (or fiscal year beginning in) p

~

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securities Ioans.
rents, royalties and income from similar
sources

Net income from unrelated business

activities, whether or not the business 1s
regularly carried on

Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004 {b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

Y/0AT A5\ 45 47807

HPT. T2\ 172440

Y AC/EE

L1070

/5224, (0]

L1548 0b)

(0482 A0

/5. 70
Vv 7%

ar

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c) 3)
organization, check this box and stop here . . .

12 f 75152ﬂ9/é17 %iﬂ

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column ()
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33%: % support test—2008. If the organization did not check the box on line 13, and lme 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L.
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly supported organization .

14

28 yq%

15

/°/o

®
O

»

»

O

»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) m / 4
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants,  contnbutions, and
membersh|p fees received. (Do not include
any “unusual grants ") . .

2  Grossreceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b
v 8 Public support (Subtract line 7c from

line6) . . e P R N R sl B
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from Iine 6
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from simiar

sources » .

b Unrelated business taxable mncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . A

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in line 10b,

whether or not the business Is regularly
carried on e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total;l)lpport (Add ines 9, 10c, 11, T . - - —=

14  First five years. If the Form 990 1S for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16__ Public support percentage from 2007 Schedule A, Part IV-A, me 279 . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33'% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 1Is more than 33/5 %, and line
171s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

1

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on For‘m 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

o of the organlzatlon fcﬂff/‘ k/ fe th //

TF DEr@or 7°
),9/3/%4 b/e A/ﬂiﬁﬁé‘ﬁ_ﬁdﬂm

| OMBNo 1545-0047

2008

Open To Public
Inspection

Employer identification number

TP 2970637

EEXTl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ine 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

f D Solicitation of government grants

a Mail solicitations
b D Email solicitations

c Phone solicitations

d D In-person solicitations

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of individual (ii) Activity (in} Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser} custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
L d
Total . . L. . >
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.
Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule G (Form 990 or 990-EZ) 2008
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a} Event #1 (Vvent #2 {c) Other Events (d) Total Events
) /]/,9 N2 {Add col (a} through
(event type) (event type) (total number) col (ch
[+))
3 _
c 1 .
2|1 Grossrecepts . /?77.?{5/ 2000 .00 ,27472124/
@ | 2 Less: Chantable
contributions .
3 Gross revenue (line 1
minus line 2) 1997089 | sLoor. o0 17974, 84
4 Cash prizes
23
95 Non-cash prizes .
g
&5 | 6 Rent/facility costs
B
g 7 Other direct expenses / J 7f y . 00 / A? 7; % 00
8 Direct expense summary. Add lines 4 through 7 in column (d) . > |( P 400
* 9 Net income summary. Combine lines 3 and 8 in column (d) . >
Cglll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[©) {a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col {(c))
g
[}
T | 1 Gross revenue
[72}
e 2 Cash prizes
o
[
l%‘ 3 Non-cash prizes .
°
2| 4 Rent/facility costs
D .
5 Other direct expenses .
0 Yes ! % | [ Yes . % | [ Yes . % | Yy
6 Volunteer labor 0] No {J No (1 No 2nat i
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes t:lo
9 Enter the state(s) in which the organization operates gaming activities: . ______ ... SERUU S| W
a Is the organization licensed to operate gaming activities in each of these states? 93_ -
b If “No,” Explain: < .
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain: N 4
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entlty N
formed to administer charntable gaming? C e .. e e 12

Schedule

G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 890-EZ) 2008

13
a
b

14

15a

~16

17

Indicate the percentage of gaming activity operated in:

The organization's facility . R - %
An outside facihty . . . 13b %

Provide the name and address of the person who prepares the organlzatlon s gamlng/spec:al events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon > $ _________________ and the
amount of gaming revenue retained by the third party » $ .

If “Yes,” enter name and address:

Description of services provided B e e am e nn
D Director/officer L__I Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain thesstate gaming license?

Entér the amount of distributions required under state Iaw dlstrlbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2Q08




Scottish Rite Valley of Detroit Charitable and Educational Foundation
Employer Identification Number — 38-2990637

Form - 990-EZ

For the tax year beginning July 1, 2008 and ending June 30, 2009

Form 990-EZ, Part |, Line 10

Scholarships Granted — Twelve (12) at $1,000.00 each

Scholarship aid is based on academic achievement, participation in worthwhile
activities, financial need, and self-help regardless of race, color, or creed.

The 32° Masonic Learning Centers for Children, Inc. - $52,147.67
They provide free tutoring for children with Dyslexia.

Charitable donations to various organized charities included:

" Michigan DeMolay, Michigan Rainbow, and Jobs’ Daughters each received

$2,200.00 for scholarships.

The National Heritage Museum received $1,600.00 and the Michigan Masonic

Foundation Museum and Library received $500.00 for preservation and education.

Laurie’s Bible Fund received $250.00 toward scholarships.

Supreme Council Charities received $850.00 for Schizophrenia research.



- 3808 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1705

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » 4

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . .. 000000 o»O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically iIf (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Orgamization Employer identification number
print Scottish Rite Valley of Detroit Charitable and Educational Foundation 38 2990637
File by the Number, street, and room or suite no. If a P.O. box, see instructions. i
due date for
fitng your 907 Monroe Street
retur See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Dearborn, Ml 48124-2309

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

0 Form 990 1 Form 990-T (corporation) O Form 4720
[0 Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
4 Form 990-EZ {0 Form 990-T {trust other than above) J Form 6069
[0 Form 990-PF {1 Form 1041-A 1 Form 8870

Telephone No. » (313 ) . 7281907 FAX No.» (313 ) . 7241996
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
o If this is fora Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____ | if thisis
for the whole group, check thisbox . .. ... » [J. if itis for part of the group, check thisbox ...... » [] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension ‘of. time
until ____February15 = 90 10 o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year20..__._.. or
» [7 tax year beginning ........._... Julyl . ,20.98_ and ending.............. June30 . ,20..09

2 If this tax year is for less than 12 months, check reason: [] Initial return [ Final retum (] 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. 3al!$
b If this application is 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. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. 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 mstructions. 3¢ |$
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.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box .» [O
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ]

File by the Number, street, and room or suite no. If a P.O. box, see instructions. ’ For IRS use only
extended

due date for

filing the City, town or post office, state, and ZIP code For a foreign address, see Iinstructions.

retum See

instructions.

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

0 Form 990 (0 Form 990-PF [J Form 1041-A [J Form 6069
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 O3 Form 8870
0 Form 990-EZ [J Form 990-T (trust other than above) 0 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » o | S FAX No. » (oo )
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .» [
o |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _________ . {f this s
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.
4 | request an additional 3-month extension of time until
5 Forcalendaryear........ , or other tax year beginning.__.........ccoovemeaoo. ,20.....,andending ... ... ... ,20......
6 If this tax year is for less than 12 months, check reason: [1 Initial retum [ Final retum [J Change in accounting period
7 State in detail why you need the extension

8a [f 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 is for Form 990-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.

¢ BalanceDue. 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 System). See instructions. 8c|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, &nd complete, and that | am authonzed to prepare this form 3 vy

Title » Executive Secretary Date » October 22, 2009
Form 8868 (Rev 4-2009)




