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Worm 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008
Department of the Treasury lung benefit trust or private foundation) Oper to Public
Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Tnspection
A For the 2008 calendar year, or tax year beginning AUGUST 01 , 2008, and ending JULY 31 ,2009
P B g;';,fg;;,& Please |C Name of organization SCOTTISH RITE OF FREE MASONRY M Employer Identification number
S [ addresschange |15t DongBusmessas VALLEY OF CENTRAL JERSEY 1-0394896
o~ Name change print o Number and street (or P.O. box1f mail1s not delivered to streetaddress) RS%?‘%/ E Telephone number
< Inrtal return ¥Pe- 103 DUNNS MILL ROAD (609)298-3404
.- Termination ﬁ.ﬂ?ﬂgf City or town, state or country, and ZIP + 4 G Gross
\r Amendedreturn | tlons. BORDENTOWN NJ 08505 receipts $ 448,812
[ Application pending F Name and address of principal officer: address H(a) s thisa group return for affiliates? Yes No
B Mr. Dennis Bator Same a “€"above|np) areaiathiates ncludod? HYes HNO
2 & 1 Tax-exempt status: X! 501(c)(1 0) = (nsertno) | |4947(a)(1) or | | 527 1f “No,” attach a list, (see instructions)
9 g J Webslte: » WAW ., SUPREMECOUNCIL.ORG H(c) Group exemptionnumber p» 0259
g F.:- K Type of organization: I Corporation Ll Trust msoclauon ﬂoxher > l L Year of formation. /6‘,3 l M State of legal domicile: NJ
5 [ Part{| Summary
2 1 Briefly descrnibe the organization’s mission or most significant activities: i
A | Strengthen the Masonic way of life by improving the individual character, leadership, and spirit of its-members
C g | through relevant programs.” Inspire men to support the principles of the freemasonry and promote family and
'II' 9 comnnnity values. Serve mankind through the impact of extensive charitable outreach. _
‘|’ E 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its assets. B
e T 'N | 3 Number of voting members of the governing body (PartVl,lineta)............................ 3 10
g; ; E ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b), ... .............. 4 10
S c|5 Total number of employees (PartV, N 2a) ., . ... ... 'uiiiiiie et ei it annenenaes 5 2
<! E . .
€~ a 6 Total number of volunteers (estimata if necessary) . ............cvvvinr i ineeiinnnrenans 6 0
. 7a Total gross unrelated business revenue from Part V!, line 12, column (C) . . ..................... 7a 0
< b Net unrelated business taxable income from Form880-T,IN@34. . ... .. ... ... .tiireiieen. e 7b 0
T Prior Year Current Year
: B |8 Contibutions and grants (Part VIll, lne 1h) .................c.ccoveeennnnn, 159,097 170,996
] ‘EI 9 Program service revenue (PartVill,line2d) .. ........... . .ciiiiiivinnnnn
¢ N |10 Investment income (Part VIil, column (A), lines 3,4, and7d), . .................. 7,888 -43,086
:’ E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). .. ......... 71,515 77,713
.. 12 Total revenue —- add lines 8 through 11 (must equal Part VI, column (A), line 12) ., . 238,500 205,623
{ 13 Grants and similar amounts paid (Part IX, column (A), lnes1-3). .. ..............
E 14 Benefits paid to or for members (Part IX, column (A),lne 4)....................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}, ., , 88, 046 93,467
E 16a Professional fundraising fees (Part IX, column (A),Ine11e) ....................
g b T?'El‘fﬂh%rgiﬁslnfg;%penses (Part IX, column (D), ine 25) p
E |17 Other expe‘nsTas,(e_ari‘lungtlumn (A lines 11a-11d, 11#-24f) . ... ............... 287,409 257,519
S 18 T,‘o‘tvg] expenses.Add-lines 13-17 (m{Jst equal Part IX, column (A), line25) , . ,...... 375,455 350,986
19 Ré@‘enuq@q’?{expepse’g,§gbtra_cf;l?ne 18fromlne12 .. ... ........ . ..., -136,955 -145,363
E o8 / T T T evdy / Q/ Beglnning of Year End of Year
A Flﬁ 20 ;l'otalassgtf(PanXpllr% ti” ....................................... 4,227,222 4,042,254
3 U cl21 Total liabilties (Part X, line26) L. . ... ... ... oo i 133,321 98,822
i g g 22 Net assets or fund t;‘élaEéés. Subt’ract line21fromline20 ,,................... 4,093,901 3,943,432
[Parf I}| signature Block

Under penaltiegg % y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief, 1tis e 3 pare #h gfticerlis based on allinformation of which preparer has any knowledge,
Sign y - |/ ~0F
Here o gt officer “Date ’

DENNIS R BATOR EXECUTIVE SECRETARY
} Type or print name and title

Preparer's m% W Date/ / S::fe-ck it Preparer's |d:2t?lng number (see 1nstr.)
Pald signature [/ t'/, /ﬁ{ wlﬂ employed ’m 3 ?2 9—£/¢é
Preparer's Firm's name (or yours CHARLES R WIEDMAN CPA EIN » 2?"}‘/ ’;Lf‘é $;2~
Use Only |t seii-employed), PO BOX 720

address, and ZIP +4 BORDENTOWN, NJ 08505- Phoneno. » (609) 298-8229
May the IRS discuss this return with the preparer shown above? (see INSUUCHONS) ., ..., . ... ...\ einnnnn.n. [X] Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JVA 08 89012 TWF 28868  Copyright Forms (Software Only) ~ 2008 TW
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Form 990 (2008) SCOTTISH RITE OF FREE MASO 21-03948856 Page 2
EPa;f m] Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization’s mission:

it e . . . o . - F : o
Strengthen the Masonic way of life by improving the individual character, leadership, and spirit of its-members
througl relevant pto ramé.y Inspire men to support the principles of thg’freemasonry and promote family and
community values. §erve mankind through the impact of extensive charitable outreach.

2 Did the organization undertake any significant program services durning the year which were not listed on
the Prior FOMM 890 08 980-EZ7 . . .. ...\ttt ettt ettt et et ettt et e et e e e e ees []ves X| No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST L oo\ttt et ettt e e e e e e e []ves X] No
If "Yes," describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code- ) (Expenses$ including grants of § ) (Revenus $ )
4b (Code: ) (Expenses$ ncluding grants of § ) (Revenue$ )
4¢c (Code: ) (Expenses$ including grants of § ) (Revenues )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B).)

JVA

08 99012 TWF 26867 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)
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Form 990 (2008) SCOTTISH RITE OF FREE MASO 21-0394896 Page 3
{Part 1V Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,"
COMPIEtE SChBAUIB A ... .. . ittt ettt ettt e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . ..................cciivivinnnn. 2 X
3 Did 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, Partl . ... ... .. ...ttt ittt anns 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
T N/A | a
S Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. Is the organtzation subject to the section 6033(e) notica
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill, . . ........................ N/A | s
6 Did the organization maintain any donor advised funds or any accounis where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ., .. .. e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll ., ,................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il L ... . .. i ittt e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartiV .. ..................... e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . .., 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VIL VIIL IX, or X as applicable . ... ......... ..ottt e 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XIHl, , .. .............. 12 X
13 Is the organization a school descrnbed in section 170(b)(1)(A)(1)? If “Yes," complete ScheduleE .. .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. ., ........... ... ... . uvor... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7? If “Yes,” complete Schedule F, Part| ... ................. 14b X
1§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il .. ............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partlll . ... ... ... ................ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| . .. 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . 18 | X
19 Did the organization report more than $15,000 on Part Vili, ine 9a? If “Yes,” complete Schedule G, Partlll . .. ........ 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. .. ... ........................ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Scheduls |, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
2o T T P 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K. If “NO," O 10 QUESHON 25 . . ... .. .. .ttt ettt ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... N / A |{24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS T . .. ... .. . ittt N/A |24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? ... .. ..... N / A |24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl ,, .. ........................ o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if “Yes,” complete Schedule L, Partl | . . ... ... ...ttt it i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il , . .. ... ... .. 27 X
JVA 08 99034  TWF 26888 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)
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Form990'(2008) ' SCOTTISH RITE OF FREE MASO 21-0394896

Page 4

Qart Wl Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee:

29
30

31

32

33

34

35

36

37

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes," complete Schedule L,

b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete SChadule L, Part IV ... . i i i e e e e e

¢ Serve as an officer, director, trustee, key employese, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .. .............
Did the organization receive more than $25,000 in non-cash coniributions? If *Yes,” complete ScheduleM .. ,........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. ... ... ittt et st ettt
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o L PP
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il L e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-~37 If “Yes,” complete Schedule R, Part| . ... ......... ... uuurnneuinnnn.
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
ML IV, @A V, BN 1 it e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, lINO 2 . . .. .. ... ittt i e
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, lINe 2, . . ... ... ..t ittt e et
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl. .. ........

Yes

28a

28b

28¢c

29

30

31

32

33

34

35

36

ST F T O R P P P XY PR PYR P

37

X

Jva 08 99034 TWF 28868 Copynght Forms (Software Only) - 2008 TW

Form 990 (2008)
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Form 990"(2008) SCOTTISH RITE OF FREE MASO 21-0394896 Page 5
ﬂﬁ v ] Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of T
U.S. Information Returns. Enter -O-ifnotapplicable .. .................. ... . .... 1a 0
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable .. .... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIST. ... ... ... .. it eir i iin i iie e N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Iﬁ L 2 i
b If atleast onae is reported on line 2a, did the organization file all required federal employment taxreturns? ........... 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (sea instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 (= (07 11 P 3a X
b [f “Yes,” has it filed a Form 990~T for this year? If "No,” provide an explanation in ScheduleO ,,...,......... N/ A |3
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? L L\ttt st ettt et e v et te et e et ettt e et e e ae e e e e e e 4a X
b If “Yes,"” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? .. .............. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transacton? ., ,... ..., 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TFANSACHONT . . .. ...\ sttt et ase e e tean e e e et et teeeeaae e N/A | sc
6a Did the organization solicit any contributions that were nottax deductble? .. ....... ... ... ... ... .t 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctbleT . . . ... . .t et N/A | eb
7 Organlzatlons that may recelve deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . . . .. 7a X
If “Yes,” did the organization notfy the donor of the value of the goods or services provided?. ... ............ N / Al7
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was
required 10 file FOMM B2B27 .. . ... ..ttt ettt et e et et et a et e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . .................. Ild L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
O T £ Vo A 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ..., ..... 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ,............. 79 X
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y U1 (== AN 7h X
8  Section 501(c)(3) and other sponsoring organizations malntaining donor advised funds and section 509(a)(3)
supporting organlizatlons. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? . . ... ...ttt iiivr it i i e ot tnnrnanas 8 X
9  Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ¢
a Did the organization make any taxable distnbutions under section 48667, ., .. ....... ... ittt 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?. . ... ..........covvnven.n. Sh X
10  Sectlon 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vill, line12. ... ............. 10a
b  Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciliies ., | 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders .. ............ ... .. .ol 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ........... ... ..., 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... ... 12a X
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b | )

JVA 08 99056 TWF 28871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)
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Form 990l(2008) SCOTTISH RITE OF FREE MASO 21-0394896 Page 6
E Part W ! Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Sectlon A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions. ’
1a  Enter the number of voting members of the governingbody. .. ....................... 1a 10
b  Enter the number of voting members that areindependent . .. ....................... 1b e
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with :
any other officer, director, trustes, or Key employee? ... .. ... .. i it i e i i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key empioyees to a management company or other person? ., ....... 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?,............ S X
6 Does the organization have members or StoCKholders? | | . ... .. . .. i ittt et ittt ittt en 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
OTthe QOVEINING BOAY? . . .o\ttt sttt e e e et ettt e e e et s et et e e e vttt et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, .. ....... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A ThE GOVEINING DY T . . . ottt ettt et ettt et e et e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? . . ... ... .ttt ieanrennens 8b | ¥
9a Does the organization have locaf chapters, branches, or affifiates?. ... ... ... .. ... . it i, 9 | ¢
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?, . ............ N / A | 9%
10  Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 980 , .. ................ 10 x
11 Is there any officer, director or trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O, ., ................. 11 X
Sectlon B. Policles
Yes | No
12a Does the organization have a written conflict of interest policy? f “No,"gotoline 13, . ....... ... ... .cvvvnn.. 12| X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
e oot o7 P 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisS IS dONE . ... ... .. ...ttt - |12} X
13 Does the organization have a written whistleblower policy? .. ... .. .. ittt i e e e e 13 x
14 Does the organization have a wniten document retention and destructionpolicy? . . .. ........ ... o i nnn. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top managementofficial?. .. ......... ... ... i, 15a X
b Other officers or key employees of the 0rganizalion? . . .. .........c..ouiiiinniiiie it iiieiieaenss 15b X
Describe the process in Schedule O. (see instructions)
16a  Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg TR YBAIT . . ... ... ..ttt t i its ttee e ane et s e ie et 16a X
b if “Yes,” has the organization adopted a written policy or procedurs requiring the organization to evaluate .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respectto sucharmangements? . ... ..... ... ... ... 0o0vviveee.n.. N / A {16b

Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990~T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website [] Another's website g Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and rarnrds of the
organization: p Mr. DBPwnhais ator 609_298_3404
103 Dunns Mill R4
JVA 08 99056 Bordentown NJ 08505 _. .. Form 990 (2008)




Form 990 (2008) SCOTTISH RITE OF FREE MASO 21-03%94896 Page 7
E Part VII i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
rl Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (8 ©) (D) 3] F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours || vo|li1 7| o |ke|HcE]| F compensation compensation amount of
Pefk ROLINB E1EY[4aY] R from from related other
P M - .
" \III E 1‘!:5 1 12 é é g 5‘9 E orgatnr;:atlon M?;Q/?gg:f&?;c) 00?::;";:1'07’
8 & g 'lrJ &1 R E T ;S\ E (W-2/1099-MISC) organization
ﬁ g (|3 E and related
N o organizations
L
JACK S THORN
TPM 0.00 X 0 0 0
ROSMAN H CASH
SPp 0.00 X 0 0 0
ROHERT E MURRAY
MWM 0.00 X 0 0 0
FRANK E EHRENFELD III
CNC 0.00 X 0 0 0
CARL H DOAN
TREASURER 0.00 X 0 0 0
DENNIS R BATOR
EXE SECRETARY 40.00 XXX 12,650 0 0

JVA 08 99078 TWF 28872 Copynght Farms (Software Only) - 2008 TW Form 990 (2008)
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Form 990 (2008) SCOTTISH RITE OF FREE MASO 21-0394896 Page 8
EPal’t Vﬂ Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) © (D) () ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours {{ To|li1T| o |[Ke|HCcE | F compensation compensation amount of
per |NOLINBIE |EM[&a¥L 3 from from related other
week || SENTS [ L s(EES M tr!e . organizations compensation
:3 E g L E E E $ rsﬁé R organization (W-2/1099-MISC) from the
U R|T E AE (W-2/1099-MISC) organization
ﬁ R f) E and related
N D organizations
L
b Total ... .. » #2650 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 0

Yes | No

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual ., ......... ... . ittt iiinrnnnnn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVIAUAL .. oLt et e et e et e e e e e e e 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ’
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson , . ....................... 5 X

Sectlon B. Independent Contractors A4
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
(A) (8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organizationp
JVA 08 99078 TWF 28873 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008)

SCOTTISH RITE OF

FREE MASO 21-0394896

Page 9

(Part VIl |  Statement of Revenue

3

(A)

Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

()]
Revenus
excluded from tax
under sections
512,513, 0r 514

WZOTHCcOD~2H2Z00O
QZP VWHZPIO pAAN-0
W~ZTP» Bpr—-Z—-u ImI-HO

1a

- 0o a0 U

T @

Federated campaigns .. ......... 1a
Membershipdues,............. 1b
Fundraisingevents ,,........... ic
Related organizations , . ......... 1d
Government grants (contnbutions) 1e

158,675

9,492

All other contributions, gifts, grants, &
similar amounts not included above

Noncash contributions included in lines 1a-1f: $

Total. Addlines1a-1f . ..., ... ...t »

170,996

S>PIOH0TT
mOo—<amw
mczm<mx

2a

Q@ * 0o o6 v

Business Code

All other program service revenue

Tofal. Addlines2a-2f ., . ..............ccciiiinnnnn.. »

JIMI 4O

mczm<m>o

Q o v

7a

8a

Investment income (including dividends, interest, and

other similaramounts) ...............covriirininnnnnn B
Income from investment of tax-exempt bond proceeds, . .. .. [ 4
Royalties

4,530

4,530

GrossRents......... 53,395

Less: rental expenses (]

Rental income or (loss)

Netrentalincomeor (loss), ...........ccivivenunennnns »

53,395

53,391

(1) Secunties (n) Other

Gross amount from sales
of assets other than

inventory ........... 170,860

Less: cost or other basis
and sales expenses . . . 218,476

Gainor (foss) ........ -47,616

Netgainor(loss) ...........coiiiinennnriiannnsen »

-47,616

-47,616

Gross income from fundraising

events (not including $ - ¢
of contributions reported on line 1c).
SeePartlV,iine18,................. a 32187

b Less:directexpenses.,.............. b 24,379

9a

10a

b Less:costofgoodssold.............. b

[+]

Net income or (loss) from fundraisingevents ., ., .......... »

7,808

7,804

Gross income from gaming activities. See
PartIV,line19 . . ..................

Less: directexpenses ., .., ............ b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances , ., ............. a

Net income or (loss) from sales ofinventory, .. ............ »

246

244

Miscellaneous Revenue Business Code

11a

o aouvU

12

DINNER MEETINGS Q000 99 _

14,025

T MISCELLANEOUS INCOME J [9mpn 99

2,239

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
g¢, 10c, and 11e

16,264

205,623

61,444

-43,086

JVA
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Form 990 (2008)

SCOTTISH RITE OF FREE MASO

21-0394896

Page 10

iPart X '] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines 6b, T (A) B {©) éD). .
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U.S. Ses Part IV, ine21 .. .......
2 Grants and other assistance to individuals in
the U.S.SeePartIV,lin@22 ......................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.Seg PartlV,lines1Sand16 .. ................
4 Benefitspaidtoorformembers . ..................
5 Compensation of current officers, directors,
trustees, and key employees ..................... 42,650 42,650
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) ..........
7 Othersalaries andwages . ..............ovvvennn. 27,068 27,069
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contnbutions) , . ........ 3,560 3,560
9 Otheremployeebenefits ... ..................... 14,854 14,854
10 Payrolltaxes . ...........c.oiiiiinennnnennnnn. 5,334 5,334
1 Fees for services (non-employees):
a Management ............ ... ... i,
b oLegal ... e e
€ ACCOUMING . ..\ vette ittt iiineneneees 3,673 3,673
d Lobbying ........... ... i
e Professional fundraising services. See Part IV, line 17 _ .
t Investment managementfees.,...................
g Other ... . e e
12 Advertising and promotion . ,.....................
13 Officoexpenses .............ccovvuiiinnninnnn., 1,707 1,707
14  Informationtechnology.......................... 3,979 3,979
15 Royallies ........... . cciiiiiiiiiiiiiiiiie.,
16 OCCUPANCY ... ...'iiiieiiineiier e,
17 Travel ... e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19  Conferences, conventions, and meetings .. .......... 18,009 18,009
20 Interest. . . ... ... i e
21  Paymentstoaffiliates ........................... 8,500 8,500
22  Depreciation, depletion, and amortization, . ,,........ 112,709 112,709
23 NSUFANCE .........\iiri e, 5,722 5,722
24  Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed - -
5% of total expenses shown on line 25 below.) !
a GAS & ELECTRIC 39,545 39,545
b SUPREME COUNCIIL ASSESSMENT 27,432 27,432
¢ MAINTENANCE 10,452 10,452
d CLEANING SERVICE 8,058 8,058
e LANDSCAPING 3,100 3,100
f Allotherexpenses ,........................ #5., 14,633 14,633
25 Total functional expenses. Add lines 1 through 24f 350,986 350,986
26 Jolint Costs. Check here » | | if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising soficitation . . . ............
JVA 08 99010 TWF 28875 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) SCOTTISH RITE OF FREE MASO 21-0394896 Page 11
iPart X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash--non-interestbeanng .............cciviiieiinrenninnnrnnes 31,738 1 29,198
2 Savings and temporary cashinvestments ., .. ...........c.covtinrennenn. 8,540 2 142,557
3 Pledgesand grantsreceivable,net ., .., ... ... ... ... i, 3
4 Accountsreceivable, net .. .. ... ... ... . . e 13,832 4 19,652
5 Receivables from cumrent and former officers, directors, trustees, key
employees, or other related parties. Complete Part If of Schedule L... . ....... 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof Schedule L . ... ... .. i it e et 6
S | 7 Notesandloansreceivable, NBt .. .. ... ...t 7
$ 8 Inventoriesforsaleoruse ... ...... ...t 8
S | 9 Prepaidexpenses and defermred charges. . .......c..covvivivnenrenennnn 9
10a Land, buildings, and equipment: cost basis. ... |10a 4,462,212
b Less: accumulated depreciation. Complete
PartVlofScheduleD..................... 10b 661,098 3,913,823 10c 3,801,114
11 Investments ~- publicly traded secuities . ......... .. cvveveeriinnnnnn 255,617 11 49,733
12 Investments ~- other securittes, See Part IV, line11 , . ................... 12
13 Investments -~ program-related. See Part [V, line 11 , .., ................ 13
14 Intangible @SSetS . . .. ...t vu ettt e 14
15 Otherassets. See Part iV, line 11 .. ... ... ... ... i iiiiiiiiniinnn.. 3,672 15
16 Total assets. Add lines 1 through 15 (must equalline34) ................ 4,227,222 16 4,042,254
17 Accounts payable and accrued eXpenses, .. .. .....vve it 13,566 17 3,590
18 Grants payable ... ... ittt i it it i e e e 18
L | 19 Deferredrevenue ... ... ... ...t iieeniinnienniernnaeaniannns 19
'A 20 Tax-exemptbond IabilIes | . .. .. .. ..'evr it rreeeeens 20
B | 21 Escrow account liability. Complete Part IV of ScheduleD , ,............... 21
ll_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualffied )
T persons. Complete Partllof Schedulo L. .. ... ....cvviiinrernnnnenn 22
Ilz 23 Secured mortgages and notes payable to unrelated third parties ........... 23
S | 24 Unsecurednotesandloanspayable. .. ...........coviirienvrnnrnnnnn 24
25 Other liabilities. Complete Part X of Schedule D, . ..............ccvvvvunn. 119,755 25 95,232
26 Total Habllitles, Add lines17through 25 ... ... .......cccivevvievusnss 133,321 26 98,822
Organlzations that follow SFAS 117, check here » K] and
E complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted net assets ...................ocuiveniiiiiiiiiiiinn, 4,062,414 27 | 3,911,945
T N | 28 Temporanly restricted NELasSelS .. ... ...vv e e et eerieinennns 31,487 28 31,487
A D 29 Permanently restricted netassets . ..............ciiiiiiiiiiii e 29
g IB\ Organlzatlons that do not follow SFAS 117, check here p» D
E L and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or cument funds .. .. .........c.oveeenen.. 30
S c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ............ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Totalnetassetsorfundbalances . ...............ccoiiirrvnnnrrnenns 4,093,901 33 3,943,432
34 Total liabilities and net assets/fund balances, ... ........... ... v.. . 4,227,222 34 4,042,254
E?art Xl| Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other i
2a Were the organization’s financlial statements compiled or reviewed by an independent accountant?. .. ............... 2a | X
b Were the organization’s financial statements audited by an independentaccountant?, . ... ........................ 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, .. .............. 2 | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A=1387 . ... .. .. ..ttt ettt e r et ie et e nesins 3a X
b If “Yes," did the organization undergo the required audit or aUAIIS?, . .. ..o vt ve it ot ie et sttt nn N / A | 3b

JVA 08 9901104
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) 2008
Depertment of the Trsasury » Attach to Form 990. To be completed by organizations that Opan to Public.
Internal Revenue Service answered “Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organlzation Employer Identiflcation number
SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

E Part | ! Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part 1V, line 6.

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

1 Total numberatendofyear ,................
2 Aggregate contributions to (duringyear) ........
3 Aggregate grants from (duringyear) ...........
4 Aggregate valueatendofyear.,.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legat control? , .. .. ................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . .... .. I_I Yes D No

EPart IE]  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
a Total number of conservation @asements ... .........c.c..uinirenrnnnn ot ereenerinenns 2a
b Total acreage restricted by conservation easements ., ........c.ccoviiiiieriienrrnennennnns 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement I1s located p
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements It NoIdS? . .. ... ... .. ..ttt ittt ettt ittt e innann D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(A)(B)(INT ... ...\ttt e [Jves []no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets,
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenuesincludedin Form 880, Part VIIL IIne 1 | . ... . ... ... i iiiiiiiiannennes » $
(i) Assetsincluded In Form 890, Part X, . ... .. ... ...t iiiiier e tiar e arananennnns > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form 990, Part Vill, ne 1. ... .. .. . .. i it it ettt » $
b Assetsincludedin Form 980, PartX ... ... ... .. .. i e > §
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2008

JVA 08 930D1 TWF 26890 Copyright Forms (Software Only) -~ 2008 TW




@ -

Schedule D (Form 990) 2008 SCOTTISH RITE OF FREE MASO 21-0394896

Page 2

Efaﬂ’ m’ Organlzations Maintaining Collectlons of Art, Historlcal Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .............. D Yes ﬂ No

EPart lV] Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included On FOMM 890, PAX? . . ... ...\ttt ettt e e e e e et []Yes

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance .. ..., ... ... .. e e e ic
d Additonsduringtheyear .. .. ... ... ittt e e 1d
e Distributions during the Year, . .. ... ... ittt iit e ittt et 1e
T Ending balance ... .. ... ... . e e e e 1f
2a Did the organization include an amount on Form 890, Part X, lin@e 217 . ... .. ... ... ittt U Yes LI No
b It “Yes,” explain the arrangement in Part XIV.
Lﬁart V|  Endowment Funds. Complete If organization answered “Yes” to Form 890, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back |(d) Three years back )(e) Four years back
1a Beginning of year balance
b Contnbutons ...........
¢ Investment earning or losses
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . ..
tf Administrative expenses, . .
g Endofyearbalance ......
2  Prowvide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrgaN Zat ONS . . . o .ttt i it e ettt e e e 3a(i)
(l1) relatad Organizations . .. .. ... ... ...ttt e e e e e a(il)
b If “Yes" to 3a(i), are the related organizations histed as requiredon Schedule R? . .. . ... ... ... ... .. ccueuion.. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
?al’t Vi i Investments ~- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a land ... ... .. 378,505 378,505
b Buldings ......................... 3,974,970 612,411 3,362,559
¢ Leasehold Improvements .. . ,.........
d Equipment .. .. .................... 79,566 33,764 45,802
e Other ... ... ... .. iiiiiiiiiaiins, 29,171 14,923 14,248
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line10(c).) ..................... » 3,801,114
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Schedule D (Form 990) 2008

SCOTTISH RITE OF FREE MASO

21-0394896

Page 3

EPart VH i Investments ~- Other Securitles. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives and other financial products . ......

Closely-heldequityinterests . ......................

Other

Total. (Column (b)should equal Form 990, Part X, col. (B} line 12.) »

EPatt Vit  Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Toftal. (Column (b) should equal Form 990, Part X, col. (B) ine 13.) P

iPart X |  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 8990, Part X, col. (B} IN@ 15.) , .. ... .u i vuu et i iit o it iesiisenen s

EPaﬁ X | Other Llabllitles. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
SEE ATTACHMENT #6
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25.) P 95,232

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Jva 08 990D3 TWF 26892
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Schedule D (Form 990) 2008 SCOTTISH RITE OF FREE MASO 21-0394896 Page 4
EEa_rt X 3 Reconclllation of Change In Net Assets from Form 990 to Financlal Statements
1 Total revenue (Form 990, Part VIil, column (A), INe42) .., ... ... ...c.ooiiineniniiee ., 1 205,623
2 Total expenses (Form 980, Part 1X, column (A), N8 25) . . . ... .o u ettt e et 2 350,986
3 Excess or (deficit) for the year. Subtractline 2 fromline1 ... ... ... et 3 (145,363)
4 Net unrealized gains (JosSES) ON INVESIMENTS | ..\ ..\ttt ettt ettt et e s e ne e eeeereeenns 4 (5,106)
5 Donated services and use of faciliies .. ..., ... .....c..iinit vt e 5
6 INVESIMENT BXPEMSES ... ...ttt ittt e et et ete ittt s atte e e et e e e, 6
7 Prior period agdfustments ... ... ... i e 7
8 Other (Describain Part XIV) . ... ... ittt et sttt e e e 8
9 Total adjustments (Net). Add HNES 4=8 . ... .. ... ....uuunutineinerneenne it ie e eaneans 9 (5,106)
10 Excess or (deficit) for the year per financial statements. Combine lines3and9........... T 10 (150,469)
W Xl j Reconclllatlon of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . ................ccvvren.. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments ... .......... it rnennennnn 2a
b Donated services and use of facllities ,....................c..c0vvunnn. 2b
¢ Recoveriesof pnoryeargrants .. ..........c.viiiiniieinrnvnnnnnnenn 2c
d Other (Describein Part XIV) ... ...ttt ittt annennnns 2d
€ Add lines 2a roUgh 2d . ... ... ... i ittt et e e et e e e e e 2e
3 Subtractline 2@ fromline 1 .. ... ... . ittt i i e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b. ,......... 4a
b Other (Describein Part XIV) . . . ...t it et et er e 4b
C Addlines da and db . .. ... .. ... e e e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 880, Partl,line12.) . ..................... 5
Fﬁart Xlll] Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ............ ... .. i, 1
2 Amounts Included on line 1 but not on Form 990, Patt IX, ine 25:
a Donated services and use offacilites . .................. .. oieevenn.. 2a
b Prioryear adjustments .. ...........coeiitirintei e 2b
¢ Losses reported on Form 990, PartIX, line25, ., ............ccvviivnnnn 2c
d Other (Describein Part XIV) ... ... . ..ot iiiianenaen, 2d
@ Addines 2a throUugh 2d | .. ... . ... it i ie it e ie et et ie et e e 2e
3 Subtractline 2e fromline 1 . . .. . .. ... ittt i e i e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b,.......... 4a
b Other (Describein Part XIV) ... ... ... iiir it iien s 4b
CAddlines d4a and b . ... ... ... ..t e e e e 4c
5§ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part,,line18.) ..................... 5

EPart XWI Supplemental Information
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X; Part Xl, line 8; Part Xl|, ines 2d and 4b; and Part Xill, lines 2d and 4b.
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SCHEDULE G

Supplemental information Regarding
Fundraising or Gaming Activities

OMB No. 1545~0047

2008

(Form 990 or 930-EZ)
_ v O
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Must be completed by orgamizations that answer “Yes” to Form 990, pern 16 fubilc
Internal Revenue Service PartiV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-E 2, line 6a. 1n5pé¢ﬂbh
Employer identification number

Name of the organization

Valley of

SCOTTISH RITE OF FREE MASONRY MNJ Central Jersey

21-0394896

Fundralsing Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a| | Mail solicitations e
b| | Email solicitations t
¢ | | Phone solicitations g
d| | In-person solicitations

Solicitation of non~-government grants
Solicitahon of government grants
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?. . ......

b If “Yes,” list the ten highest paid individual 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 compiete this table.

(i) oid fundrarser
have custody
or control of

contributions?

(1) Name of individual (1) Actinity

or entity (fundraiser)

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by) fund-
raiser listed in col. (1)

(v1) Amount pad to
(or retained by)
organization

Yes No

Total

registration or licensing.

3 LUist aff states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from

For Privacy Act and Paperwork Reduction Act Notice, see the {nstructions for Form 990.

JVA 08 990G1 TWF 26902 Copyrnight Forms (Software Only) - 2008 TW
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Schedule G (Form 990 or 990-E2) 2008 SCOTTISH RITE OF FREE MASO 21-0394896 Page 2
EPart Il ] Fundralsing Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 930-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 al (b) Event #2 (c) Other Events (d) Total Events
Golf Tournament (Add col. (a) through
FE (event type) (event type) (total number) col. (¢))
A
E[ 1 Grossreceipts .................. 32,187 32,187
U 2 Less: Charitable
E contributions .,.................
3 Gross revenue (line 1
minusfine2). ................... 32,187 32,197
D
‘!{ 4 Cashprizes ....................
E
19 5 Non-cashprizes ................
E 6 Rentffacilitycosts ...............
E 7 Other directexpenses ............ 24,379 24,379
S
E| 8 Direct expense summary. Add lines 4 through 7in column (d) .. .........cvvitinnier i ennnnns » |( 24,379 )
S .9 Netincome summary. Combine lnes3and 8incolumn{d) ... . ... ... .. . ... . . .0 0. 0 c''u''iiiiuin.. » 7,808
E art ﬂil Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990~EZ, line 6a.
R . (b) Pull tabs/Instant A (d) Total gaming (Add
\Z (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) thru col. (c))
N
g 1 Crossrevenue .................
D
é 2 Cashprizes .,..................
c
; 3 Non-cashprizes ................
X
E 4 Rentffaciltycosts ...............
s
g 5 Other directexpenses ............
Yes % | |Yes % Yes %
6 Volunteerlabor ................. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ..ottt it i, > |( )
8 Net gaming income summary. Combinelinest1and7incolumn(d) ........... ... ... ... 0c.cu.'uc... >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a Isthe organization ficensed to operate gaming activities in each of these states? , . ... ...........ccovervnrnn.ns 9a
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:
11 Does the organization operate gaming activiies with nonmembers? , .. ... ... ... vttt ittt ittt 1
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . .. . ... . ... .. i 12

JVA 08 990G2 TWF26903  Copynght Forms (Software Only) - 2008 TW
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Schedule G (Form 990 or 990-E2) 2008 SCOTTISH RITE OF FREE MASO 21-0394896

Page 3

13  Indicate the percentage of gaming activity operated in:

Yes

No

a Theorganization'sfacility ............c. it iiieaereeoranesneras 13a %
b AN OUtSIE fACHIY . ...\ttt et ettt e 13b %
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name p»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
=3 =Y - S T  RR 15a
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address:
Name »
Address »
16  Gaming manager information:
Name p»
Gaming manager compensation » $
Description of services provided p»
I:] Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
17a

retainthe state gaming lICeNSe P . . .. .. .. i it e i e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year p $

JVA 08 990G3 TWF26904  Copynght Forms(Software Only) - 2008 TW
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SCHEDULE O | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intenal Revenus Service Form 990 or to provide any additional information. Ins_pgchon o4
Name of the organization _Employer Identification number
_BASR Valley of Central Jersey Scottish Rite 21-i 0394896

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008




