See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_01_EO:21-0394896_990O_201007.pdf
https://public.resource.org/privacy?2011_01_EO:21-0394896_990O_201007.pdf

Coenrral NIT

! H N

Form 990 Return of Organization Exempt From Income Tax OMB Mo 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009

Department of the Treasury lung benefit trust or private foundation) Opers to Public

Internal Aevenue Service » The organization may have 1o use a copy of this return to satisly state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning AUGUST 01 , 2009, and ending JULY 31 ,2010

B e Please |C Name of orqanization SCOTTISH RITE OF FREE MASONRY MJ Employer identification number

| | Agaress change U IS [ Domg Business Ass VALLEY OF CENTRAL JERSEY P1-0394896

| | Name change print o Number and street (or P.O, box 1f marlis not delivered to street address) Rs%?t?/ E Telephone number

e | %8S 103 DUNNS MILL ROAD (609) 298-3404

| | rerminated ﬁ%‘t’fﬂf City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tlons. BORDENTOWN NJ 08505 receipts $ 323,453

| | Apphicationpending | F Name and address of principal officer £4ddY €SS H(a) 1s this a group return for affilates? Yes [X| No
DENNI S BATOR same as "C" H(b) Areallaffihates included? Yes | | No

| Tax-exempt status: IXI 501(0)(1@:;hn591t no.) }—El947(a)(1) or | | 527 if “No,"attach a hist. (see instructions)

J Webslte: » WWW . SUPREMECOUNCIL.ORG H(c) Group exemptionnumper p 0259

K Form of organization J_I Corporation J—Frust IXl Association ’ Jﬂher » l L Year of formation 1 8 6 3 LM State of legal domicile NJ

fPart]| Summary

1 Bnefly descnbe 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 fprmcnpl_es of the freemasonry and promote family and
'I" 9 community valués. Serve mankind through the impact of extensive charitable outreach.
‘I, E 2 Check this box p I_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part VI, line 1a) ., O 10
é ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b), . ... e q 10
Scls Total number of employees (PartV,line2a) ... .... .... ... e e 5 2
& E 6 Total number of volunteers (estimate If necessary) . .... .... .... ... oviv e el . 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), ne12 .., ... .. .... .. 7a [o)
b Net unrelated business taxable income from Form 890-T, hne 34, ... ... ... T 7b 0
Prior Year Current Year
E 8 Contrnbutions and grants (Part VIll, ine 1h) ... ... e e e . 170,996 215,592
‘El. 9 Program service revenue (Part VIII, ine 2g) . . . . e e . .. .
N {10 Investment income (Part VIil, column (A), ines 3,4,and7d)... .... .... . .. -43,086 2,830
lEJ 11 Other revenue (Part VIII, column (A), knes 5, 6d, 8c, 9¢c, 10c, and 11e) . . ... .. 77,713 78,285
__ _ ___|12_ Total revenue -=.add.lines 8 through_11.(must equal Part.Vll{,_column.(A), ine12) .| —_ 205,623 | 296,707 __
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). .. .....
E 14 Benefits paid to or for members (Part 1X, column (A), ine 4). .. ..... e s
X |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 93,467 77,655
E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
'S‘ b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . cee 257,519 348,767
S 18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . ... .. 350,986 426,422
19 Revenue less expenses. Subtract line 18 fromline 12 . | .. ... iy . -145,363 -129,715
TE o E Beginning of Current Year End of Year
gf_f'ﬁzo Total assets (Part X, ln@ 16) .. ... ..... ..... ...... e e 4,042,254 3,871,111
Su ¢ 21 Total habilities (Part X, ne26) . .......... ........ ..... e e 98,822 57,394
S| 22 Net assets or fund balances. Subtract ine 21 fromline20 .. .. ... .. ... .... 3,943,432 3,813,717
art Ji |  Signature Block

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

b 71t

behef, it1s trué, correct,And comple pre (othepthan officer)is based on allinformation of which preparer has any knowledge.
Sign /A | p-2-s0
Fere } slgaiafe of officer " Date
3 DENNIS R BATOR EXECUTIVE SECRETARY
y._g } Type or print name and title
'é Preparer's Date Check)t Preparer's identifying number (sep instr.)
£ . [senawe M K ///Lq[wv 192000 | 2R | 262-47 - 496 |
é(bj P:eparer’s Firm’s name (or yours CHARLES R WIEDMAN CPA EIN » ?2;? L’é@/"‘ﬁﬁ}
Use on|y if self-employed), PO BOX 720
address, and ZIP+ 4 BORDENTOWN, NJ 08505 Phone no. » (609)298-8229
May the IRS discuss this return with the preparer shown above? (see Instructions) .. e e e .. R Yes No )
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlions. Form 990 (ZoogﬂQ
JVA 09 99012 TWF 33393  Copyright Forms {(Software Only) - 2009 TW
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Form 990 (2009) SCOTTISH RITE OF FREE MASO 21-0394896 Page 2
{Part Ill]  Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission

SEE ATTACHMENT #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E27 ... ....... . . .. ..., .o oo e Ceee e D Yes No

SEIVICES? ....... ..., ... e e e e e e e DYes @No

4 Describe 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 revenue, If any, for each program service reported.

4a (Code ) (Expenses$ including grants of § ) (Revenues )
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues$ )

4d Other program services. (Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $
JVA 09 99012 TWF 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990'(2009) ' SCOTTISH RITE OF FREE MASO 21-0394896 Page 3
iPart I¥] Checkiist of Requlred Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A, ... ... ................... . . ... ... e e e e .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? . PN 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or 1n opposmon to
candidates for public office? If “Yes,” complete Schedule C,Part| . ...... . .... .......... R 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying actnvmes” Il “Yes " complete Schedule C
Partll, ... e e e e e ...N/A | 4
5 Sectlon 501(c)(d), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part il . . ., e e e e N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part!... .... . ....... e e e N X
7 Didthe orgamzatlon receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil .. ... .. e .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other simiar assets? If “Yes,"
complete Schedule D, Partlll ... .. ... ... ... ..., ... e e e e e i 8 X
Did the organization report an amount In Part X, line 21; serve as a custodlan tor amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . .. ...... ... ... . ... e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV .. ... .. ... ..... ... i it e e e 10 X
11 Is the organization's answer to any of the following questions “Yes"'7 It so, complete Schedule D Pans Vi, VI, VI, 1X, or
Xasapplicable ... ..... ... ... o0 e e e e e 1] X
e Did the organization report an amount tor land bunldmgs and equipment In Part X llne 10? If “Yes," complete Schedule D
Part V1.
o Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 If “Yes," complete Schedule D, Part VIl
e Did the organization report an amount for investments -— program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
__PartX lne 167 If “Yes,” complete Schedule D, PartIX.__ ___ P e—————————

/-

o Did the organization report an amount for other liabiliies in Part X, line 25’? If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habtlity for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xill. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlilisoptional, . ...... ..... ..... N |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . ... ..... ...... 13
14a Did the organization maintain an office, employees, or agents outside of the United States?........ ..... ...... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the United States? If “Yes,” complete Schedule F, Part! .. ... . [ 14b
15 Dud 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, Partll . .. . . 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asststance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il , .. o e 16
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part). .. ...... .. .... .............. .. 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If "Yes,” complete Schedule G, Partll , . . .. .. e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Partil ... ... ... ..., .. .00 L e e .. 119 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H. , .. ... PP 20 X
JVA 09 99034  TWF 33395 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990'(2009) SCOTTISH RITE OF FREE MASO 21-0394896 Page 4
EPﬁrt IVI Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land ll , ..., ..... .. ..... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan X,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il . . ........ . ...... . . ........ 22 X
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the orgamzanon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J.. ... . .... .. ......... ..., e e e 23| X
24a Did the organization have a tax- exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“N0,"got0lIN@25 .. ... ...... ..., . . c.iih aiei i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ..., . N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST ... ... ... ... ot e e e e e N/A | 24c
d Did the organization act as an “on behalf of’ i1ssuer for bonds outstanding at any time durning the year? . . . . ...N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part!l ..., ... ..... ...... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If “Yes,"
complete Schedule L, Partl ... ... ... .. . ... oo cices e e e e 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, Part ! . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, ., .. e e e s e s s e e 27 X
28 Was the organization a party to a business transactron with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV, . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV | i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ot the organization (or a family member)

__was an officer, director, trustee, or direct or indirect owner?_If “Yes,” complete Schedule.L . Part.lv__. . . |28¢} |- X -
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. .... 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M, , | . e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’? If “Yes," complete Schedule N
£ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll .. ... ... . . i i e e e e 32 X
33 Didthe organrzatlon own 100% of an entity disregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .. .... .......  ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV, and Viline 1 . Lo 0 L o i e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes " complete
Schedule R, Part V, N2 .. ..., ... . .iv. ciit ir i e e 35 X
36 Section 501(c)(3) organizations. Did the organlzauon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,fine2 ... ....... .. ...........c. o il 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, . , . .. 37 X ‘
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197 l
Note: All Form 990 filers are required to complete Schedule O . ... ...... e . C o 38 | X
JVA 09 99034 TWF 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990‘(2009) . SCOTTISH RITE OF FREE MASO 21-0394896 Page 5
EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S. Information Returns. Enter -O-1f notapplicable ............ .............. 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . , ., . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?, ... ...... ..... .  ..... e e e e e 1c X
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 |£ | 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. R 2b X
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HISTRIUIN? . ... . L i e e e e e s 3a X

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an exptanatlon inSchedule O ....... ..... N / A3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .. e e e e e e e e e R | X
b If “Yes,” enter the name of the torelgn country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... e, 5a X
Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? . ... .. .. 5b X
¢ It “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ..... ... .... .... ... ... ool N/A | sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000, and d|d the organlzatlon
solicit any contributions that were not tax deductible? .. ... ... ... ... . ... oL oo o 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were nottax deductible?. .. .... ... . ... ..., ... ee e e ...N/A | eb

7 Organlzations that may recelve deductlble contrlbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

and services provided 10 the PAYOr? ... ... .. .. i e e e e e .| 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .......... .N / Al
_c __Did the organization_sell, exchange, or otherwise_dispose._of tangible personal. property forwhich-twas- — ———— — |- —J_— -
required to file Form 82827, . e e ceo. | Tc X
d i "Yes," indicate the number oi Forms 8282 fled dunng the year ... . ...... cees lld l N /A
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? ... ... ... .. 0000 Lo e e s e e .. | Te X
t  Did the organization, during the year, pay premiums, dlrectly or lndlrectly, ona personal benefit contract? , . 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ... .. ...... 79 X
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T 0= P e 7h X

8  Sponsoring organizations malintaining donor advised funds and sectlon 509(a)(3) supporting organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any tme during theyear? .. ,. ..... ..... e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ... ... ............ e . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?, . .. ....... e e , 9b X
10  Sectlon 501(c)(7) organizations. Enter.
a Iniation fees and capital contributions included on Part Vill, ine 12, ., ., .. .. .. . 10a N@
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club tacumes .. | 10b N@
11 Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ... ... . .... . ....... .. . | 11a N /A
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) .. ........ ...... ... ... ..., 11b N /A
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 n Ileu of Form 10417 ... . ... 12a X
b i “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year Lzb l

JVA 09 99056 TWF 33397 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




0
a

Form 990 (2009) SCOTTISH RITE OF FREE MASO 21-0394896 Page 6

E Part V1 l Governance, Management, and Disclosure For each “Yes” response 10 lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions,

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. .. ...................... 1a 10
b Enter the number of voting members that are independent . .. ... e e 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . U . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets?. ... .. 5 X
6  Does the organization have members or stockholders? ., ..., ..... ..... e e e 6 X
7a  Does the organizatton have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? .. ... ... ... ... iiie e e e e e o, | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?. . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovermingbody? ... . ..... ..... ..... ....... e e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body" ........................... . | 8b X
9 Is there any officer, director, 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 addresses in Schedule O ., ..... ..... . . | %a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
, Yes [ No
10a Does the organization have local chapters, branches, or affihates?, .. ...... .... .. . ... ..... ... | 10a X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization?, ., ..., ..N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
TOrm? L e e e e e e 11 | X
11a Descnbe in Schedule 0 the process, If any, used by the organization to review this Form 990,
12a Does the organization have a wntten confiict of interest policy? If “No,"gotoline13 ., ... ...... ...... . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
___ __ _nsetoconflicts? T N — - e WY, T i A [
¢ Does the organlzatlon regularly and conmstenﬂy monltor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how thisisdone .. ...... ..... e e e e C e 12¢| X
13 Does the organization have a written whlstleblower policy? ...... e e e e e 13 | X
14 Does the organization have a written document retention and destructlon pollcy'? e e e e 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organmization’s CEO, Executive Director, or top managementofficial?. . ... ..... ...... ..... e 15a X
b  Other officers or key employees of the organizaton? . . .... .... ..... ..... e R 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable ently dunng the year? .. ..., ......  ...... it e e e 16a X
b If “Yes,"” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? ... ... ... ... .. ... ... . i i 16b

Section C. Disclosure

17 Lt 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 D Another's website Upon request

19 Descrnibe 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 records of the

organizaton: » DENNIS R BATOR __103 DUNNS MILL ROAD BORDENTOWN Ng 08505

JvA 09 99056  Twr 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) SCOTTISH RITE OF FREE MASO 21-0394896 Page 7
lPal'! VI 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® (st all of the organization’s current key employees See instructions for defimtion of “key employee "

e 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e 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.
H Check this box If the organization did not compensate any current officer, director, or trustee

(A (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 7Tol1T| o |[KE|HCE F compensation compensation amount of
per |NBLINBI E [EMI&RM] ] from from related other
week v EITSE| & LlHEL | M the organizations compensation
Io E (T) L E g \é $ g\é A organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
t g ('3 E and related
N o organizations
L
JACK S THORN -0-
TPM X 0 0 0
ROSMAN H CASH - o-
Sp - X 0 0 0
ROHERT E MURRAY -0-
Mmoo e e ke x e r— - _— _—o- . — - - —
FRANK E EHRENFELD III| Q-
CNC X 0 0 0
CARL H DOAN -0-
TREASURER X 0 0 0
DENNIS R BATOR
EXE SECRETARY 40.00 X | X | X 43,420 0 0

JVA 09 99078  TWF33338  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) SCOTTISH RITE OF FREE MASO 21-0394896 Page 8
EPart Vi j Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (® ©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y tofli 1] o [xelHce ] ¢ compensation compensation amount of
per [BORINB[E JEMILOMIQ from from related other
week \:, E ; 1 2l & SiHEL M the organizations compensation
E| E - -
bETITE]| & E ? g\é R organization (W-2/1099-MISC) from the
U _RI|T € AE (W-2/1099-MISC) organization
AO | T
LR o] E and related
N o organizations
L

itb Tofal .. .... . ..... T I » 13420 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual ., .... ......  ...... ....... 3 X
4 For any individual listed on line 1a, 1s 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

INAIVIAUEL Lo i e i e e e e 4 X
5 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 J for suchperson | . ...  ..... 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(R) (B) ©
Name and business address Description of services Compensation

Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p»

JVA
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Form 990 (2009)
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SCOTTISH RITE

OF FREE MASO

21-0394896

Page 9

FPart Vil

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wzZzOo~"-HCcw—-1-4200
oz» VHZPIO p-HAM-0O
n—HZ» Dpr—Z—v IMI-HO

1a

- o a 0o U

¥

Federated campaigns  .... ... 1a

Membership dues .. ... . 1b

205643

Fundraisingevents . ... .... . 1c

Related organizations , . . ce 1d

8379

Government grants {co ntnbutlons) ie

All other contnbutions, gifts, grants, &
similar amounts not included above . 1f

1570

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a-1f ., ., .

215592

SPIO00DT
mO=—<3Imw
mczZm<mz

2a

Qa =~ 0 o o6 U

BusIness Code

All other program service revenue
Total. Add lines 2a-2f ,

IMI-AO

mcZm<m>D

6a

Investment income (|nc|ud|ng dividends, |nterest and

other simifar amounts) . ... .... .....
Income from investment of tax-exempt bond
Royalties

proceeds . 4

2830

2830

. (l).F.iéa'I .

Gross Rents | | 56676

b Less' rental expenses 1]

-]

7a

_nventory .....

b Less. direct expenses , ..... b

10a

[+]

Rental income or (loss) 56676

Net rental income or (loss) ,

56676

56676

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
~ 10000

Less: cost or other basis
and sales expenses 10000

Ganor(loss).. .... ]

Net gain or (loss) . . .

Gross Income from fundraising
events (notincluding $ 0
of contnbutions reported on line 1c).
See PartiV,line18,,.......

Net income or (loss) from fu ndralsmg events
Gross income from gaming activities See

PartivV,line19 .. ... .... ... a

Less: directexpenses , . ... .....
Net income or (loss) from gaming activities
Gross sales of inventory, less

OSSR UV PR PR

]

N
0
(=]
e
[=]

11434

11434

returns and allowances . . ... AU - | 466
Less: costof goods sold ... .. b 140

Net income or (loss) from sales of lnvemory

326

326

Miscellaneous Revenue

Business Code

11a

o o o T

12

DINNER MEETINGS

900099

8630

UNRELIZED INVESTMENT G

900099

1219

All other revenue , , e e e
Total. Add ines 11a-11d ... ... ....
Total revenue, See Instructions ,,, ....

9849

296707

68436

2830

JVA

9909 TWF 33401
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Form 980 (2009) SCOTTISH RITE OF FREE MASO 21-0394896 Page 10
fPart IX | 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 (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total é)egenses Progragr? )serwce Managécn:?ent and Fumsralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

Grants and other assistance to governments and
organizatons inthe US SeePart IV, ltne21 . , .. ...

2  Grants and other assistance to tndividuals in
the U S. See Part IV, line 22 BN
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16 .. ......  .....
4 Benefitspadtoorformembers . ..... ..... .....
5 Compensation of current officers, directors,
trustees, and key employees . ., 43420 43420
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) .... .....
7  Other salanes and wages 12488 12488
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contributions) , ., ... ..

9  Other employee benefits e e e 17470 17470
10 Payrolitaxes, .. .. .... ......... 4277 4277
1 Fees for services (non-employees)

a Management ........ e e e
: b legal . .... .... .... .....
| c Accounting... ..... ......... e e . 1500 1500
i d Lobbying e e e e e e
| e Professional fundralsmg services. See Part IV hne 17 .
f Investment managementfees... ..... .....
g Other , ...... .. .
12 Advertising and promotlon e e e e i
13 Officeexpenses . ............... «.cc. ... 3119 3119 B
&==——————14— Informatontechnology . ......... ... .... | 4246 4246
15  Royaltes .., e e e e
16  Occupancy .. N e e e
17 Travel e e C e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings. ....... 23826 23826
20 interest......... ..... ..... e e
21 Paymentsto affliates ... ..... ..... ..... 6754 6754
22  Depreciation, depletion, and amortizaton ., .. ..., 114460 114460
23 Insurance ... .......... e e 6900 6900
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 43075 43075
b SUPREME COUNCIL ASSESSMENT 30467 30467
¢ MAINTENANCE 28273 28273
d LANDSCAPING 16425 16425
e CONTRIBUTIONS LEARNING CENTE 11660 11660
f Allotherexpenses ..... .............. . #5. 58062 58062
25 Total functional expenses. Add lines 1 through 24f 426422 426422
26  Joint costs. Check here p D 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 solicitation . . . e
JVA 09 99010  TWF 33402 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) SCOTTISH RITE OF FREE MASO 21-0394896 Page 11
{Part X ]  Balance Sheet
(&) (8)
Beginning of year End of year
1 Cash -- non-interestbearing . .............. ) e 29,198 1 12,964
2 Savings and temporary cash investments . ... ... ........ 142,557 2 113,572
3 Pledges and grants recevable, net . .. . ... ..., ..., 3
4 Accounts receivable, net . . . ... e e 19,652 4 15,154
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL .. ... . ...... . ... 00 e e e 5
6 Receivables from other dtsqualmed persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partll of Schedule L ..... .. .... e e e 6
S | 7 Notes and loans recewvable, net .. ... ........ e e i 7
E
T | 8 Inventonesforsaleoruse.... ..... ......... ..... e e 8
S 9 Prepad expenses and deferred charges. . . e e e 9
10a Land, builldings, and equipment. cost or other
basis. Complete Part Vl of Schedule D, . ., , . . | 10a 4,462,212
b Less' accumulated depreciation, ... ... ... |10b 775,558 3,801,114 10c 3,686,654
11 Investments -- publicly traded securities ... .... . ............. 49,733 1" 42,767
12 Investments -- other secunties. See Part IV, line 11 . ..... ..... ..... 12
13 Invesiments -- program-related See PartV,lne11 ... . ........ ...... 13
14 Intangible assets .., .... ..... ...... e e 14
15 Other assets. See Part IV, Ilne 11 e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ., .. ... . 4,042,254 16 3,871,111
17 Accounts payable and accrued expenses ..., ..... Ce . 3,590 17 3,624
18 Grantspayable ..... ..... ..... e e e e e 18
L | 19 Deferred revenue ..., e e e e e 19
A | 20 Tax-exemptbondiabites ... ... ... ... . 20
B | 21 Escrow or custodial account hability Complete Part IV of ScheduleD. . . .. ... 21
ll. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partfiof Schedule L. ................. ... ....es 22 -
= — é ~[ 23~ Secured mortgages and notes payable 16 unrelated third parties ... ..... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . ... ..... 24
25 Other habilites Complete Part X of Schedule D, , ... ...... e . 95,232 25 53,770
26 Total llabllitles. Add lines 17 through25 , ., .. ..., ..... ..... 98,822 26 57,394
Organlzations that follow SFAS 117, check here p @ and
F complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestncted netassets .............. ...... e e 3,911,945 27 | 3,782,230
T N| 28 Temporanly restricted netassets .. .... ..... e e i 31,487 28 31,487
A D1 29 Permanently restncted netassets ... ................ ..... ..... 29
g ‘B\ Organlzatlons that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| a0 Capital stock or trust principal, or current funds | e e e 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ...... 31
g S 32 Retained earnings, endowment, accumulated income, or other funds . . . . ., 32
33 Totalnetassetsorfundbalances ,......... ...... ....... ....... 3,943,432 33 3,813,717
34 Total liabilittes and net assets/fund balances . . C e e 4,042,254 34 3,871,111
JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




»
[

Form 990 (2009)

Page 12

Eﬁart X1} Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: l:] Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organlzaUOn s financial statements compiled or reviewed by an independent accountant?. . . .. ...

¢ If“Yes” to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ... ...... .
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-1337 .. .. ... . ..00 0 it e
b If “Yes,” did the organization undergo the requwed audit or audits? If the orgamzatlon did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ..

Yes| No
2a | X
2b X
2¢c | X
3a X
3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




»

SCHEDULE D Supplemental Financial Statements OMB No._1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Internal Revenue Service » Attach to Form 990. p» See separate Instructions. Inspection
Name of the organization Employer Identification number

SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

EPart } | Organlzations Malntaining Donor Advised Funds or Other Simliar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part {V, line 6.

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

Total number atendofyear ., ..... ........

Aggregate contnibutions to (dunng year) ., .....

Aggregate grants from (during year) . . .....

Aggregate value atend of year ., ...

N & WN =

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ... ... .... ..... .. E] Yes
6 Did the organmzation inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private benefit? ... .. L. L e i i e e e e l_l Yes

EPart E Conservation Easements. Complete |f 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)
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area

Held at the End of the Tax Year
a Total number of conservation easements .. ..... ..... e e e e 2a
b Total acreage restricted by conservationeasements . .... ..... ...... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . .. .. oo | 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06 . .. ...... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year »

4 Number of states where property subject to conservation easement is located p
5 Does the e organization have a written pollcy regarding the periodic monitoring, inspection, handling of violations, and

~enforcement of the conservation easements T HOIAS? . . ... .. ....... .+ wooor oooeer v, D Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)(4)(B)() and section 170(N)(A)BYN? . ... oiit e e e e oo []ves
9 In Part XIV, descnbe 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.

Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes" to Form 990, Part [V, 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, 1n Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, Part VIll, ine1 , .., ... e . e e » $

() Assetsincluded inForm 980, Part X, .. ... . ......... ..... . .....cio... e » $

2 If the orgamization received or held works of art, historicat treasures, or other similar assets for fmanctal gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, ine 1, ., ., . ....... P Ce » $
b Assetsincluded in FOrm 980, Part X, ... ... ... ... ... e e e e » $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedulé'D(Formégo)zoos SCOTTISH RITE OF FREE MASO 21-0394896

Page 2

EFa{t it i Organizations Malintaining Collectlons of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of is collection

items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
Durning 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?, .. ..  ....., j Yes

EPart W] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, PartX? . ............... ... o o oo el L e D Yes |:] No
b If “Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance ., ..... e e e e 1c
d Additions during the year e e e e e e el id
e Distnbutions during theyear, . .... ..... e .. e 1e
t Endingbalance ... ... .. . ..... e 1t
2a Dud the organization include an amount on Form 990 Pan X, Ime 21'? e e e e e D Yes Lr No
b It “Yes,” explain the arrangement in Part XIV
U’al’! V] Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contrnibutions . . .......
¢ Net investment earnings,
gains, and losses
d Grants or scholarships , .
e Other expenditures for
faciities and 'd programs , -
— 1 Administrative ¢ expenses -
g End of year balance . . .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p Y
¢ 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
() unrelated organizations, . ... ........... ... oo el e e e C e 3a(l)
(I) related organizations ... ........... ...'iiit i e e e e e 3a(ll)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? .. ... .....  ...... ...... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
Pal’f VI | Investments -- Land, Bulldings, and Equlpment. See Form 990, Part X, fine 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ..... ..., ...... ... 378,505 378,505
b Buldings ... .. ..... 3,974,970 670,776 3,304,194
¢ Leasehold mprovements ., ... .........
d Equpment ... .... ...... e 108,737 104,782 3,955
e Other.. .......... .. ..... .....
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine10(¢)) ..... ...... » 3,686,654

JVA
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Schedule D (Form 990) 2009 SCOTTISH RITE OF FREE MASO

21-0394896 Page 3

Fﬁéﬂ Vi |  Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives . ... ... .... ...........

Closely-held equity Interests , .. ..................

Other

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

E?art \ifl"ti Investments -- Program Related. Ses 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

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) »

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.)  ....... ........

[Part X | Other Liabllitles. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal income taxes

DUES PAID IN ADVANCE 51,964
FEDERAL PAYROLL TAXES 1,003
NEW JERSEY WITHHOLDING 740
HASBROOK HEIGHTS FUND 63
Total. (Column (b) must equal Form 990, Part X, col. (B} ne 25.) » 53,770

2. FIN 48 Footnote. 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 09 990D3 TWF 33238 Copynight Forms (Software Only) - 2009 TW
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" Schedule D (Form 990) 2009 SCOTTISH RITE OF FREE MASO 21-0394896 Page 4
E?Ert X i Reconclllation of Change In Net Assets from Form 930 to Audited Financlal Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) e e e

296,707

Total expenses (Form 990, Part IX, column (A), ine25). . ........ ..... e 426,422

(129,715)

Excess or (defici) for the year. Subtract ine 2 fromhne1 ... ... .......

Net unrealized gains (losses) on investments , . ............. e e e e e

Donated services anduseoffaciliies ... ............ ... ... i e

Investmentexpenses ... ..... ..... e e e e
Prior period adjustments ..., .......  ......  ....... e e e
Other (Descnbe in Part XIV.) . e e e e . e e e
Total adjustments (net) Add Ilnes 4 through 2
Excess or (deficit) for the year per audited financial statements. Combme llnes3and9 ., . ......
P&l‘f Xl | Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements, .. ..... .......... e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments ..., .. e e e 2a
b Donated services anduse offacies .., .......... ...... . 2b
¢ Recovernes of prior year grants , . . ... e e e e 2c
d Other (Descnbe in Part XIV.) . R, . 2d
e Add lines 2a through2d .. ..., ...... e e e . e e 2e

W oo N AW N
D@iIN[D (|| W[(N|=

(129,715)

-
o

3 Subtract line 2e from line 1 e Coe e e e e 3
4 Amounts included on Form 990 Part VIII, Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine7b , ... ... .. 4a
b Other (Descnbe iInPart XIV.). . ..., ....... ...... ... cuu.. 4b
c Addlnesdaanddb . ... ...... (..., ... Lo e aeenen e ceee 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ime 12) ... oo 0 . L. 5
[ﬁart Xllli  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .. ... e e e e 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.
a Donated services and use of faciliies . . . .. e e 2a
b Prior year adjustments . . ... e e e .. | 2
c Otherlosses .... ..... e e e e 2c
d Other (Describe nPart XIV) ... ... .. i 2d
e Add lines 2a through 2 L e e Ce e L. | 2e _

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b., ... .. 4a
b Other (Descnbe nPartXIV) ., ... ... . ..... ...... ..... . ab
¢ Add lines 4a and 4b e e e e e e e e . | 4c

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Panl Ilne 18) ,,,,,,,,,,,,, L 5
[Fart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |l ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4,
Part X, line 2; Part X|, ine 8, Part XII, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

JVA 09 990D4  TWF 33239  Copynght Forms (Software Only) - 2003 TW Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Opento Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection

Name of the organization Employer Identiflcation number

SCOTTISH RITE OF FREE MASONRY MNJ 21~-0394896

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a| | Mail solicitations e | | Solicitation of non-government grants
b | | Internet and email solicitations t | | Solicitation of government grants

c| | Phone solicitations g| | Special fundraising events

d| [ In-person solicitations

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?,  ....... |:| 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 feast $5,000 by the organization.

() Name of individual (i) Actvity (Ilf) Did fundrarser |  (lv) Gross recelpts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:r":o:l:f:l’sfy from activity {or retained by) fund- {or retained by)
contributions? raiser listed in col. (1) organization
Yes No
Total ... ... ... e i e »

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 930Gt TWF 33412 Copyright Forms (Software Only) - 2008 TW




Schedule G (Form 980 or 990-E2) 2000 SCOTTISH RITE OF FREE MASO

. .

21-0394896

Page 2

iPart 1l |

Fundralsing 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TURNAME | TEDDY BEAR S (Add col. (a) through
’é (event type) (event type) (total number) col (c))
Vv
E| 1 Gross recepts 24,870 3,170 28,040
[‘j 2 Less Chartable
E contnbutions |
3 Gross income (iine 1
minushne?2)... ... ....... 24,870 3,170 28,040
4 Cashpnzes ... ... . .........
D
’!‘ § Noncashpnzes .... .....
E
C| 6 Rent/ffacilitycosts ...........
T
E| 7 Foodandbeverages ... .....
X
P
E| 8 Entertainment.
N
S
| 9 Otherdrectexpenses,.......... 14,889 1,717 16,606
S
10 Direct expense summary. Add lines 4 through Quncolumn({d) .... ........... ..... .| 16,606)
Net income summary. Combine line 3, column (d), andline10 .... ..... » 11,434

iP; !'HH[

Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(d) Total gaming (add

R (b) Pull tabs/instant
\E/ (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) thru col (c))
5
E| 1 Grossrevenue ,,, ,..........
? - e —— — — e —
**éf 7—Cashprzes . — ... .. ... | — 1 — — 1
[
: 3 Noncashprizes . .... ........
X
E 4 Rent/facility costs
s
E 5 Other direct expenses . .
Yes %| | |Yes % Yes Y
6 Volunteerlabor ... ..... X No No X| No
7 Direct expense summary Add lines 2throughsincolumn(d)............. ... v v » | )
8 Net gaming Income summary. Combine line 1, columnd, andine?7 . .. ... . . ... ... .. . »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities In each of these states? ., .... ... .......... 9a X
b 1t “No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng thetaxyear? ..., ....... 10a X
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? ..., .. 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other enmy
formed to administer chantable gaming?. . . e e s e 12 X
JVA 09 990G2 TWF 33413 Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 880 or 990-E2) 2009 SCOTTISH RITE OF FREE MASO 21-0394896 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganzaton'sfacility ., ..... ...... o e e . 13a %
b Anoutsidefacility . ......... ... ... oo L e e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/speCIaI events books
and records:
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEBNUE? oo oo e e e e e e e e e 15a X
b If “Yes,” enter the amount of gamlng revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
c |f “Yes,” enter name and address of the third party
Name p
Address p
16  Gaming manager information:
Name p
Gaming manager compensation p $
Description of services provided p
[] Director/officer [] Employee D Independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make charntable distributions from the e gaming proceeds o
rotain the state gaming ficense? . ... . S i7a X
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax yearp $
JVA 09 990G3  TwF 33414  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

» Complete If the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23 npen o Pubile
Internal Revenue Service p» Attach to Form 990. p» See separate Instructions. Inspection
Name of the organization Employer identification number
SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896
[Parf I | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part il to explain . . . . . .. N / A |1
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a?. . ., R 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? .. ... ...... ......  ...... e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? ...  ....... ..... . e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... . .0 caee e 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
~Only séction 501(c)(3) and 501(c)(d) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of’
a The organization? OO AP ... | 5a X
b Anyrelated organization? . .... ..... e e e e e e N X
If “Yes” to ltine 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganzalion? ...  ..... ...evier nneen i e i e e ... | 6a X
b Anyrelated organization? . .... ...... e e e e . | &b X

If “Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe m Partill, ... . ..... ........... e e 7 X

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs. section 53.4958-4(a)(3)? If “Yes,” describe

INPAt Il .. . i e e e e e e e 8 X
9 If “Yes" to ine 8, did the organization also follow the rebunable presumptlon procedure described in
Requlations Section 53 4958=6(C)? . .. ... ... .. i eiei el e eeeeiiiieiico: 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 890) 2009

Jva 09 990J1 TWF 32869 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE O Supplemental Information to Form 990 OMB HNo. 1545-0047

(Form 930) Complete to provide Information for responses to specific questions on 2009

R Form 990 or to provide any additional Information. Opan to Publile
epartment of the Treasury

Internal Revenue Service p» Attach to Form 990. Inspection

Name of the organization Employer Identification number

SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896
FORM 990, PARTIVI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF

CONGLICTS:
GOVERNING BODY PERIODICALLY REVIEWS LISTS OF OFFICERS AND

CONSIDERS ANY CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY
AVAILABLE:

GOVERNING BODY PROVIDES ALL GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STSTEMENTS TO ANY INDIVIDUAL WHOM
REQUEST THEM

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS:
GOVERNING BODY REVIEWS FORM 990 BEFORE FILING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2008 TW




PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 08-01 , and ending 07-31-2010.
Name of Organization . Employer ldentification Number
SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

Pnmary Purpose

STRENGTHEN THE MASONIC WAY OF LIFE BY IMPROVING THE INDIVIDUAL CHARACTER,
LEADERSHIP, AND SPIRIT OF ITS MEMBERS THROUGH REVELENT PROGRAMS. INSPIRE
MEN TO SUPPORT THE PRINCIPLES OF THE FREEMASONRY AND PROMOTE FAMILY AND
COMMUNITY VALUES. SERVE MANKIND THROUGH THE IMPACT OF EXTENSIVE CHARITABLE
OUTREACH.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 08_EO21




PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning 08-01 , and ending 07-31-2010.
Name of Organization Employer Identiflcation Number
SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

Pnmary Purpose

STRENGTHEN THE MASONIC WAY OF LIFE BY IMPROVING THE INDIVIDUAL CHARACTER,
LEADERSHIP, AND SPIRIT OF ITS MEMBERS THROUGH REVELENT PROGRAMS. INSPIRE
MEN TO SUPPORT THE PRINCIPLES OF THE FREEMASONRY AND PROMOTE FAMILY AND
COMMUNITY VALUES. SERVE MANKIND THROUGH THE IMPACT OF EXTENSIVE CHARITABLE
OUTREACH.

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EO212




“h [

“ SCHEDULE OF OTHER EXPENSES
ATTACHMENT 5: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning 08-01-2009, and ending 07-31-2010,

Name of Organization

Employer Identification Number

SCOTTISH RITE OF FREE MASONRY MNJ 21-0394896

(B) Program C) Management
Other Expenses (A) Total Servnges ( )and Gegneral (D) Fundraising

COUNCIL OF DELIBERSTION EXP 10,280 10,280
CLEANING 8,899 8,899
MISCELLANEOUS EXPENSES 8,259 8,259
FATERNAL COSTS 7,912 7,912
NEWSLETTER COSTS 5,905 5,905
FACILITIES DONATION EXPENSE 3,790 3,790
SUPREME COUNCIL ANNUAIL EXPE 2,537 2,537
WATER AND SEWER 2,368 2,368
COPY MACHINE 1,783 1,783
WASTE REMOVAL 1,742 1,742
OFFICER & 33 DEGREE JEWELS 1,700 1,700
SUPREME COUNCIL DUES 1,165 1,165
ELEVATOR INSPECTION FEE 1,033 1,033
EXTERMINATOR 525 525
PICNIC EXPENSE 139 139
NEW JERSEY ANNUAL REPORT 25 25
Total 58,062 58,062

JVA Copyright Forms (Software Only) ~ 2009 TW LO818F

09_E0102




i

) 2009 DETAIL STATEMENTS

SCOTTISH RITE OF FREE MASONRY

21-0394896 PAGE 1
STATEMENT #1 - ()

BEGINNING ENDING

DUES RECEIVED IN ADVANCE. ............ 95,100 51,964

FEDERAL PAYROLL TAXES. .....0oovou.on.. 0 1,003

NEW JERSEY WITHHOLDING. ......0v'vnn.. 69 740

HASBROOK HEIGHTS FUND. .. .o voenrnnn.. 63 63

TOTAL CARRIED TO ...... ZJJVfau.cQ4§T....2§bfvtd&m 95,232 53,770

JVA

Copyright Forms {Software Only) - 2008 TW C1005D
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Form 4'5'62 ' Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009

Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number
SCOTTISH RITE OF FREE MASONRY [FOR FORM 990 21-0394896
iParti | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher imit for certain businesses . ..... .......... $250,000
Total cost of section 179 property placed in service (see instructions) . ... ... G e

Threshold cost of section 179 property before reduction in imitation (see instructions). . . . .

Reduction in imitation Subtract line 3 fromline 2. If zero orless, enter -0-. . ... ........ ........
Dollar imitation for tax year Subtract line 4 from fine 1. If zero or less, enter -0-. If marned filtng separately,
SEENSITUCHONS .. ... . ... .. . o i s, 5 250,000

6 (a) Descnpuon of property (b) Cost (busn. use only) {c) Elected cost

$800,000

&IWIN |-

N A WN -

7 Listed property. Enter the amount fromhne29 ... ...... ...... ..... [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 ......  ...... 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 e e e e e . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 .. . ...... ........ ....... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 178 expense deduction. Add lines 8 and 10, but do not enter more than line 11 T 12
13 Carryover of disallowed deduction to 2010. Add lines $ and 10, lessline 12, ., | 13L
Note: Do not use Part Il or Part Ill below for isted property instead, use Part V.
tPart 1l | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
dunng thetax year (se@ INSITUCHONS) . ..., ... .. it it e 14
15 Property subject to section 168(f)(1) election . .. ... e e e i e e 15
16 Other depreciation (Including ACRS) .. ... ...... ....... v'u'o'u'u'e i e . | 18 114,460
E'f'art fiil MACRS Depreciation (Do not include listed property.) (See Instructons )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 . | ... ... e 17 I
18 If you are electing to group any assets placed In service dunng the tax year into one or more

~general assef accounts, check here .. ... ... ...  ....... ... ... .. > I—[
Sectlon B -- Assets Placed In Servlce Durlng 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr (d) Recove
ry (e) (f) Method (g) Depreciation
(a) Classification of property year placed In | (business/investment use period Convention deduction

service only -~ see instructions)

19a  3-year property
b  5-year property
¢  7-year property
d 10-~year property
e 15-~year property
f 20-year property
g9
h

25~year property 25 yrs. S/L
Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L |
40~-year 40 yrs MM S/L [
EPaﬂ V| Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . ... .... .......... ..... i e 21 \
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see instructions ... ..... 22 114,460 |
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs .. . ., T <) |
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2008 TW




2009 Federal Depreciation Schedule

SCOTTISH RITE OF FREE MASONRY MNJ

21-0394896 11-09-2010
e Land/ Spec . .
D
escription Date Method Year Cost Other §179 Allow Basis Prior Current
General
BUILDING 11-04-03 S/L 40 3,974,969 0 0 0 3,974,969 571,402 99,374
EQUIPMENT 07-01-07 S/L 5 9,889 0 0 0 9,889 3,855 1,978
EQUIPMENT & 11-04-03 S/L 7 98,849 0 (0] 0 98,849 85,741 13,108
FIXTURE
3 Assets Totals 4,083,707 0 0 0 4,083,707 661,098 114,460
3 Assets Grand Totals 4,083,707 0 0 0 4,083,707 661,098 114,460

* Asset disposed this year
~C Carryover basis n like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction




LI N

2009 AMT Depreciation Schedule

SCOTTISH RITE OF FREE MASONRY MNJ -

21-0394896 11-09-2010
Description Date Method Year Basis Prior AMT Regular Adjust
General
BUILDING 11-04-03 SiL 40 3,974,969 571,402 99,374 99,374 0
EQUIPMENT 07-01-07 S/L 5 9,889 3,955 1,978 1,978 0
EQUIPMENT & FIXTURE 11-04-03 SiL 7 98,849 85,741 13,108 13,108 0
3 Assets Totals 4,083,707 661,098 114,460 114,460 0
3 Assets Grand Totals 4,083,707 661,098 114,460 114,460 0

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction




