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SCANNED JUN 1 4 2011

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2010

«Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2010 calendar year, or tax year beginning , 2010, and ending .

B  Check if applicable
Address change | LAKE CHARLES SCOTTISH RITE BODIES

Name change P. 0. BOX 542
LAKE CHARLES, LA 70602

Initial retum
Termminated
Amended retum

D Employer Identification Namber
23-7144223

E Telephone number

337-436-1676

G Gross receipts $ 514,384.

Application pendng F Name and address of pnncipal officer

SAME AS C ABOVE

I Tacoemptstatis | [501c}3) [X]S01e) (10 )< (msetno) [ Jastr@aer [ |5z

J  Website:» N/A

H(b) Are all affiiates included?

H(a) Is ths a group retumn for affihiates? Yes No
Yes . No
if No,’ attach a bist. (see mstrucbons)

H(c) Group exemption number » 00 95

K Form of organization [_lCammtm H Trust H Assouahonmother’ IL Year of Formation IM State of legal domicile LA
[Part! | Summary
1 Briefly describe the orgamizabon’s mission or most significant actvites: FRATERNAL ORGANIZATION =~
8| m
S|
£
% 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vohing members of the governing body (Part Vi, line 1a) 3 12
o | 4 Number of independent voting members of the governing body (Part VI, ine lb) 4 11
% 5 Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 2
% 6 Total number of volunteers (eshmate if necessary). 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12... . .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 . . . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vili, ine th) 2,303. 2,146,
S| 9 Program service revenue (Part VIll, ine 2g) . . . . 57,586. 63,528,
c
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . -158,542. 73,1317.
@ { 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) -98, 653. 138,811.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) . 4,055, 5,379.
15 Salaries, other compensation, employee benefits (Pa A), lines 5-10) 27,332. 21,533.
::': 16a Professional fundraising fees (Part IX, column (A), ing 11e) REC
§ b Total fundraising expenses (Part X, column (D), line
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, & A1) 8 89, 546. 76,590.
18 Total expenses. Add lines 13-17 (must equal Part IX & mnMAYhne 2b) 20” Q 120,933. 103,502.
19 Revenue less expenses. Subtract ine 18 from line 1 ,.‘Q -219, 586. 35, 309.
53 - Beginning of Current Year End of Year
ié 20 Totai assets (Part X, line 16) 1,412, 380. 1,560, 348.
3: 21 Total habities (Part X, ne 26) 35,991. 44,998,
z Net assets or fund batances. Subtract line 21 from line 20 1,376,389. 1,515, 350.

IPart Il__| Signature Block

penalbs f peru Idedarethatlhav ed this retum, including accompanying schedules
Under ohon fry (thertha gfﬁc’g)mgbas;onarlrlilrl\fwnn%ofmmp rerhasanyknowlmg

and statements, and to the best of my knowledge and belief, it ts true, comrect, and

S}‘Z /4 M Ao
Sign re of officer
Here D> D. BLAKE FORD

| (/2 20/
Date

GENERAL SEC

Type or pnnt name and tile.

Paid DONNA D. WILLIAMS D. WILLIAMS

Prant/Type preparer’s name re, (l/&ia VM—%E
5)13/1

Check if

self-employed

PTIN

P00544440

Preparer |rimsmme * DONNA D. WILLIAMS CPA LLC

Use ONlY |fims ssdress = 4845 LAKE STREET #202

Fim'sEN > 27-2374199

LAKE CHARLES, LA 70605

Phoneno (337) 496-6551

mYes [ ]No

May the IRS discuss this retum with the preparer shown above? (see Instructions)

Ky



Form 990 (2010) LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il [_]
1 Brefly describe the organization's misston:

FRATERNAL ORGANIZATION

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? e e : e (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conduchng, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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.

da(Code: | ) (Expenses § 31,939. includng grants of $ ) (Revenue $ )
MEMBERSHIP DUES, FEES AND ASSESSMENTS, AS WELL AS INVESTMENT INCOME ARE USED FOR THE

4b(Code: | ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ) (Revenue §$ )
4e Total program service expenses » 31,939.
BAA TEEAOI02L  10/06/10 Form 990 (2010)




Form 990 (2010) LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)” If 'Yes,' complete
Schedule A o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see |nstruct|ons). .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes, ' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engaé;e n Iobbymg actwites, or have a section 501(h) election
in effect during the tax year? If ‘Yes, ' complete Schedule C, Part Il . 4
5 |s the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In tevenue Procedure 98-19? /f ' es, ' complete Schedule C, Part il 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
gowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art | . e
7 Dud the organization receive or hold a conservation easement, |nc(ud|ng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . . 7 X
8 Dud the organization mamntain collectons of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part ili . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed i Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,’ complete
Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes, ' complete Schedule D, Part V 10 X
1 If the organization's answer to any of the following questons I1s 'Yes', then complete Schedule D, Parts VI, VII, VII|, iX,
or X as applicable.
a Did the organization report an amount for land, buildings and equment in Part X, line 10? If 'Yes, ' complete Schedule
D, Part Vi . 11al X
b Did the orgamzaton report an amount for investments— other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . 11b X
¢ Did the organizahon 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, line 16? If ‘Yes, ' complete Schedule D, Part Viil e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilites in Part X, line 25? If 'Yes, ' complete Schedule D, Part X 1le X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 14 X
12a Did the or%anlzahon obtain separate, independent audited financial statements for the tax year? If ‘Yes,’' complete
Schedule D, Parts Xi, XIl, and XL . 12a X
b Was the organization included in consohidated, ndependent audited financial statements for the tax year? If ‘Yes,  and
if the orgamization answered 'No’ to hine 123, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional . .. . 12b X
13 s the organization a school described In section 170®)(1)(A)(})? If ‘Yes, ' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If 'Yes, ' complete Schedule F, Parts land IV . .. . 14b X
15 Did the organmization 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes,’ complete Schedule F, Parts lli and IV . .. ... |16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes, ‘' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contrnbutions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partil . . . 118 X
19 Did the organization report more than $15 000 of gross income from gaming acbvities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part Iil .. 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H... . . e R 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOI03L 1212110 Form 990 (2010)



Form 990 (2010) LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
. 21 Did the organization report more than $5,000 of ?,rants and other assistance to governments and orgamzaﬂons Iin the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parls | and Il . e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States on Part
IX, column (A), ine 2? If ‘Yes,' complete Schedule |, Parts land Il ... ... 22 X

23 D the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees and hlghest compensated employees" If ‘Yes,’ complete 23 X
chedule J :

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If ‘Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to ine 25 . 24a X
b Did the organizabon invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of‘ issuer for bonds outstandlng at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) orgamzahons. Did the orgamization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . .. 25a

| 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 organlzatlon S prlor Forms 990 or 990-EZ7? If ‘Yes,' complete
Schedule L, Part | . . S . . | 25b

26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatuon s tax year? If 'Yes,' complete Schedule L, Part I 26 X

j 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes, ' complete
l Schedule L, Part Il . .o . e . ) 27 X

28 Was the organizaton a party to a business transaction with one of the following 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 IV 28a X

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, Part IV . . . 28b

¢ An entity of which a current or former officer, director, trustee or key employee (or a famil \/Y member thereof) was an

officer, director, trustee, or direct or indirect owner? f ‘Yes, complete Schedule L, Part | C

Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M . .

Did the organlzatlon receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes complete Schedule N, Part |

9418 BB
bafde  [daf>e [

Schedule N, Part il

>4

g(ﬁ t%eoorganlzatlon own 100% of an entty disregarded as separate from the organization under Regulations sections

Was the organization related to any tax-exempt or taxable entty? /f 'Yes, ' complete Schedule R, Parts i, Ill, IV, and V,
hne 1 .

Is any refated organization a controlled enhty within the meaning of section 512(b)(13)7

and 301.7701-3? If 'Yes,' complete Schedule R, Part |

29
30
31
32 Did the organization seli, exchange, dlspose of, or transfer more than 25% of its net assets? /f ‘'Yes,’ complete
33
34
35

®E 8 K

a Did the organization receive arS\y f ent from or engage in an fransaction with a controlied entity
within the meaning of secton (b;lm3)7 If "Yes,’ complete Schedule R, Part V, hne 2 . . DYes @Nc

36 Section 501(c)X3) organizations. Did the orgamzahon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 . . . 36

37 Did the organization conduct more than 5% of its activities hrough an enity that is not a related organlzahon and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes, ‘' complele Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2010)

TEEAO104L 1272110




Form 990 (2010) LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . .1 1b 0
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum. . .| 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for thus year? If ‘No, ' provide an explanation in Schedule O 3b
4a At any time 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 account)? 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. ... ...... Sc
6a Does the organization have annual gross receipts that are normal)y greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? . 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributons or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbuhons under section 170(c).
a Did the organization receive a gmyment in excess of $75 made parﬂy as a contnbution and partly for goods and
services provided to the payor?. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the ogganlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was requxred to file
Form 82 . 7c X
d If 'Yes,' indicate the number of Forms 8282 ﬁled during theyear.. .. . ... . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . - e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any tme during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizaton make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person" 9b
10 Section 501(c)X7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VIII, tine 12 . 10a
b Gross receipts, included on Form 990, Part ViI, ine 12, for public use of club facilibes. . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross Income from members or shareholders ..  ..... R 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .| 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 n I|eu of Form 104172 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . l 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organizahon licensed to Issue qualified health plans in more than one state? ... ... ........ e e e 13a
Note. See the instructions for additional information the organizatton must report on Schedute O.
b Enter the amount of reserves the organzation is required to maintain by the states in
which the orgarization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reservesonhand . . ....... .1 13c¢
14a Did the organization receive any payments for lndoor tannmg services durlng the tax year" . . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ‘' provide an explanation in Schedule Q . 14b

BAA TEEAO105L 113010

Form 990 (2010)



Form 980 (2010) LAKE CHARLES SCOTTISH RITE BODIES 23-7144223

Page 6

[Part VI_| Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes

Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI

in

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a famlly re!at:onshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee" ..... e - 2 X
3 Did the organization delegate control over management dutes customarily performed by or under the direct supervrs:on
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 governing documents 4 X
since the prior Form 980 was filed? .. .. . . ..., ..
5 Did the organization become aware during the year of a sngnlﬁcant diversion of the orgamzatlon s assets" . 5 X
6 Does the organization have members or stockholders? B . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 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 governing body? . .. 8al X
b Each committee with authority to act on behalf of the governing body" e . . 8b| X
9 s there any officer, director or trustee, or key employee 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 9 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?.. . e . 10a| X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 00| X
11a Has the organizahon provided a copy of this Form 990 to all members of its governing body before filing the form?.. . Na| X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No, " go to Iine 13 . 12a] X
b Are officers, directors or frustees, and key employees reqwred to disclose annually interests that could glve rise
to conflicts? . . 12b] X
¢ Does the organization regularly and consnstenﬂ monitor and enforce compliance with the pohcy7 If 'Yes, ' describe in
Schedule O how ths 1s done .SEE DULE O 12¢] X
13 Does the organization have a wntten whlsﬂeblower policy? 131 X
14 Does the organization have a wnitten document retention and destruction policy?. ... .. . .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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers of key employees of the organizaton e e e e 15b X
If “Yes' to line 15a or 15b, describe the process In Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or partcupate in a joint venture or similar arrangement with a
taxable eniity during the year? .. 16a X
b if 'Yes,' has the orgaruzaton adopted a written policy or procedure requiring the orgarization to evaluate its
parhcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. 16b

Section 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

nspecton. Indicate how you make these available. Check all that apply.

D Own website D Another's website IXI Upon request
19 Describe in Schedule O whether (and If so, how) th anization makes its governing documents, conflict of interest policy, and financial
statements available to the public. E SCHE U?_.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

» BLAKE FORD 717 HODGES STREET LAKE CHARLES LA 70601 337-436-1676

BAA Form 990 (2010)

TEEAQIO6L 12721710



Form 990 (2010) LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any queshon in this Part VH m

‘Section 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.

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® |ist 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.

® | st 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.

® | st all of the orgamzaton'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 orgamization 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.

I—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ®) © ) ®) (D]
Name and ttle Average Pesiton (check all that apply) Reportable Reportable Estmated
poweek | 22| 2| 2[5 |32[3]| “Beommeson. &mm?%“ﬁ&m Compensation.
(descnbe | &= |3 . 8313 W-21099-MISC) (W-2/1089-MISC) from the
hoursfor [ 88| =| S |3 |22 2 organizaton
related | 58 | § S 189 and related
obr%anr;lzl: g ?_. % é orgamzations
Schedule | 2| & ® e
| ®lE g
g
_() RICHARD B, SMITH ____
REPRESENTATIVE 2 X 0. 0. 0.
_( CHARLES G. CALLAHAN __ |
GEN SEC RET 0 X X 0. 0. 0
_(» NOLAN R. GAMBLE |
VENERABLE MASTE 2 X 0 0. 0
_(® CLARENCE L. CALLIHAN _ |
TREASURER 2 X 100. 0. 0.
_®_D. BLARE FORD __ __ __
GENERAL SEC 20 X 12,100. 0. . 0.
-® ]
. ]
& ]
e _ ]
< ]
an
0 ]
ay ]
qa, ]
a ]
Qe _ ]
an ]

BAA TEEAQIOZL 1272110 Form 930 (2010)




Form 990 (2010) LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 8

[ Pant Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) ®) (©) o) ® Q)
Name and title A;;‘rage Pasition (check all that apply) Reportable Reportable Estmated
s =] = = 1] m | compensation from compensation from amount of other
perweek|S 3| 3 | Q | 3 al e the organization related mzatons compensation
(descnbele- 2] = | 5 |< B5| 3 (W-21099-MISC) (w-znogmsq from the
haurs forlg g Ele SRE&le organization
refated |3 § S 1 § and related
organt- |= o g organizations
zatons g = 3 §
sahoy| 8| & 2
«qay ________
Qa9
@
ey
> ___________
°®
@ _ o ____
>
@8
@
.
@ ______________
1b Sub-total . . . > 12,200. 0. 0.
¢ Total from continuation sheets to Part VII SectionA . . . g 0. 0. 0.
d Total (add lines 1b and 1c) . > 12, 200. 0. 0.

2 Total number of individuals (including but not Ilmlted to those sted above) who received more than $100,000 in reportable compensation
from the organizaton * 0

Yes | No

3 Dd the orgamzat]on list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such indvidual . 3 X

4 For any indvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes’ complete Schedule J for
such individual . . . 4 X

5 Did any person listed on line 1a receive or accrue Lcompensation from any unrelated organization or individual
for services rendered to the organizaton? If 'Yes, ' complete Schedule J for such person ... . .| 5 X

Section 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.

(A) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those hsted above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEAOI08L 1272110 Form 990 (2010)




Form 980 (2010) LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 9
{Part VIll| Statement of Revenue
A) (8) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
#,i 12 Federated campaigns. . la
22| b Membership dues 1b
:.% ¢ Fundraising events 1c
gg d Related organizations. . . . . | 1d
2‘ g e Government grants (contnbutions) e
gg £ All other contributions, grfts, grants, and
8f similar amounts not included above 1§ 2,146.
;g g Noncash contributions included in Ins 1a-1f [
82| h Total. Add Imes 1a-1f . > 2,146.
y Business Code
S| 2a MEMBERSHIP DUES & ASSESSMENTS 63,528. 63,528.
[ b
‘é‘ c 00T 0 ="
Pl e — —
w1 oo _ ____________
S| e ___
g f All other program service revenue .
& | g Total. Add lines 2a-2f > 63,528.
3 Investment income (including dividends, interest and
other similar amounts) 35,454, 35,454.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royaltes . . >
@) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss). .
d Net rental income or (loss) >
7a Gross amount from sales of @ Securtes @ Other
assets other than inventory 413, 256.
b Less. cost or other basis
and sales expenses. 375,573.
¢ Gain or (loss) 37,683.
d Net gain or (loss) > 37,683. 37,683.
w 8a Gross iIncome from fundraising events
2 (not including
& of contributions reported on line 1c)
o See Part IV, line 18 a
E b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events . >
9a Gross Income from gammg activities.
SeePart IV, ne 19 . . a
b Less: direct expenses . b
c Net income or (loss) from gaming actvities >
10a Gross sales of lnventory, less retumns
and allowances . .. . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“wa__
b
c___
d All other revenue
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions > 138,811. 101, 211. 0. 35,454,
BAA TEEA0109L 101110 Form 980 (2010)



Form 990 (2010)

LAKE CHARLES SCOTTISH RITE BODIES

23-7144223

Page 10

[PartIX | 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

6b,

not include amourts 'ed on lines
7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19

21

23

5

Grants and other assistance to governments
Iand grganlzatxons in the U.S. See Part IV,
Ine

Grants and other assistance to mdeua!s n
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 .

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages. .

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) .

Other employee benefits .
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part ¥, Ime 17
f Investment management fees
g Other
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventlons, and meetings
Interest

Payments to afﬁluates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
n line 24f. If hne 24f amount exceeds 10%
of ine 25, column (A) amount, hist ine 24f
expenses on Schedule O.).

a CONTRACT LABOR

f All other expenses
Total functional expenses. Add Imesl ﬂlmugh 24f

5,379.

5,379.

12,200.

0.

100.

0.

0.

8,062.

8,062.

1,271.

1,271.

2,100.

2,100.

7,635.

7,635.

290.

290.

3,485.

3,485.

2,847.

2,847.

13,000.

13,000.

1,647.

1,647.

7,099.

7,099.

14,369.

317.

2,873.

2,873.

18,360.

18, 360.

1,412,

1,412.

531.

531.

345.

345.

232.

232.

48.

48.

103,502.

31,939.

44,711.

26

Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . ..

BAA

TEEADIIOL 12721110

Form 990 (2010)



Form 990 (2010) LAKE CHARLES SCOTTISH RITE BODIES

23-7144223

Page 11

|Part X [ Balance Sheet

A
Beginning of year

®)
End of year

Cash - non-interest-bearing

Savings and temporary cash investments ..
Pledges and grants receivable, net
Accounts receivable, net

N bwhNh=

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneﬁcaary
organizations (see instructions)

7 Notes and loans receivable, net .. ...
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

[}]

G=-mnnp>

10a Land, buildings, and e% lpment cost or other basis.
Complete Part Vi of Schedule D . 10a

16,140.

11,622,

1,380, 340.

1,531,556.

(W=

wn

0|0 (o

80,270.

b Less: accumulated depreciabon. . . . . . 10b

63,100.

15, 900.

10c

17,170.

11 Invesiments — publicly traded secunities . .. .
12 Investments — other securities. See Part IV, line ll

13 Investments — program-related. See Part IV, line 11

14 Intangble assets e e

15 Other assets. See Part IV I|ne 1.

16 Total assets. Add lines 1 through 15 (must equal I|ne 34)

1,412,380.

1,560,348,

17 Accounts payable and accrued expenses
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond habilittes
21 Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplo%ees
highest compensated employees and dlsquahﬁed persons Complete art il
of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partJes .
Unsecured notes and loans payable to unrelated third parties

Other liabilittes. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

DM =@ D=
[\

SBRY

853.

473.

35,138.

44,525,

35,991.

RRRBN

44,998,

Organizations that follow SFAS 117, check here *>
27 through 29 and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets .. . ...
Permanently restricted net assets
Organizations that do not follow SFAS 117 check here >
lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total iabilites and net assets/fund balances. .

and complete lines

BEY

D and com‘plete

OMOTDHDE TZCTW 00 O=-MeOnd> =M

puRgas

1,362,889.

1,501, 850.

13,500.

B8N

13,500.

1,376,389.

1,515, 350.

1,412,380.

- J It

1,560, 348.

3

TEEADIIL 1221110

Form 990 (2010)



Form 980 (2010) LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 12
[Part XI | Reconciliation of Net Assets
Check If Schedule O contains a respanse to any question in this Part XI . ﬁ(‘l
1 Total revenue (must equal Part VilI, column (A), line 12) 1 138,811.
2 Total expenses (must equal Part IX, column (A), line 25) 2 103,502.
3 Revenue less expenses. Subtractine2 fromline V.. . . . ... .. .. ... ... 3 35, 309.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)... . 4 1,376, 389.
5 Other changes in net assets or fund balances (explamn in Schedule 0). SEE SCHEDHLE Q 5 103,652.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 1,515, 350.
[Part Xl | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X1 ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other (
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to Iine 2a or 2b, does the orqamzahon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? 2c
If the organization changed either 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
separate basis, consolidated basts, or both:
I:I Separate basis D Consolidated basts D Both consolldated and separate basis
3a As aresult of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133? . .. R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)

TEEAOI1ZA 12/2110



SCHEDULED
(Form 990)

Department of the Treasury
* Internal Revenue Service

OMB No 1545-0047

Supplemental Financial Statements
» Complete if the nization answered “Yes,’” to Form 990,

2010

Part IV, lines 6, 7, 10,11, 0r 12,

8,9, Open to Public
> Attach to Form 990. *> See separate instructions.

Inspection

Name of the organization

Employer identification number

LARE CHARLES SCOTTISH RITE BODIES

23-7144223

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year . . . .

Aggregate contnibutions to (during year

Aggregate grants from (during year)

Aggregate value at end of year

N b WN -

Did the orgarization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? DYes D No

6 Dud the or%anlzanon inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . .

DYes D No

[Part Il | 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 education) Preservation of an historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservahon easements R R S - 2a
b Total acreage restricted by conservation easements. ... . L. . . 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the Nabonal Register el e oo .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement (s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?. . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monttoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section

170(h)()B)(i) and section 170M)(@)B)(i)?

[Jyes []No

9 InPart X1V, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, iIf applicable, the text of the footnote to the orgamizabon's financial statements that describes the organization's accounting for
conservation easements.

{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenues included in Form 990, Part VIli, line 1 e e e . .. . »§

(i) Assets included nForm 990, PartX .. . . . -3

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1 . . . ]

b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 111510

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 2
| Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, 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 growdeva description of the organizaton's collections and explain how they further the organization's exempt purpose In
art XI

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? n Yes ’_I No

{Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes [:I No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begnning balance @ ... ... . .. . . 1c
d Additions during the year .. 1d
e Distrbutions durng theyear... .. . . . . . . ... . .. ; le
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X line 21? . .. D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(2) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earmings, galns
and losses

d Grants or schoiarships.

e Other expenditures for facihbes
and programs

f Administrabve expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizabons .. . . . .. . . . L. .. . 3a(i)
(ii) related organizatons .. . . . .. .... . - 3a(ii)

b If ‘Yes' to 3a(n), are the related organlzahons histed as requwed on Schedule R7 . .. 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriphon of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland e e .

bBuldings. ... . . .. .o 15,900. 15, 900.

¢ Leasehold improvements .

dEqupment .. . . ... . o 62,783. 1,587. 63,100. 1,270.

e Other
Total. Add lines 1a lhrough le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . .. > 17,170.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20N10



Schedule D (Form 950) 2010 LAKE CHARLES SCOTTISH RITE BODIES

23-7144223 Page 3

{Part Vil [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[Part VIII [ Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)]

Q)

©)]

(O]

0]

®

)]

(19

Total. (Column (b) must equal Form 990, Part X_column (B) hine 13.) __»
IPart IX IOther Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

@

©)]

@®

®

©)

@

®

©)]

(10

Total. (Column (b) must equal Form 990, Part X, column(B), line 15).

{Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

(©)

@

®

®

@

®

(&)

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

>

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzaton's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20110

Schedule D (Form 930) 2010



Schedule D (Form 990) 2010 LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vlll,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 fromtmne v . .. . . . . . ..
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses.
Prior period adjustments.
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9
{Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum N/A
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on tine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . . 2a
b Donated services and use of facilites e Cee el 2b
¢ Recoveries of prior year grants . . .. .. 2c
d Other (Describe in Part XIV) . .. 2d
e Add lines 2a through 2d S 2e
3 Subtract line 2e fromline 1 . e e 3
4 Amounts included on Form 990, Part Vill, ine 12 but not on line 1:
a Investments expenses not included on Form 990, Part VI, tine 7b . 4a
b Other (Describe in Part XIV.) .. e . 4b
c Add lines 4a and 4b e e e . ] 4c
5 Total revenue. Add lines 3 and 4c. (Thts must equal Form 990, Part I line 72 ) . 5
{Part XIll | Recondiliation of Expenses per Audited Financial Statements With Expenses per Retum N/A
1 Total expenses and losses per audited financial statements . L. 1
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:
a Donated services and use of facilites . R 2a
b Prior year adjustments .. . 2b
c Other losses . . . . 2c
d Other (Describe in Part XIV.) Ce . .. 2d
e Add lines 2a through 2d e e e e . . .. . 2e
3 Subtract line 2e from lIine 1 . 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b .. .. 4a
b Other (Describe in Part XIV.) . e e . 4b
¢ Add lines 4a and 4b . .. 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Pan 1, Ilne 18 ) 5
{Part XIV | Supplemental Information

Complete this 'g_’ to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], ines 1a and 4; Part 1V, tines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, ine 8; Part Xil, lnes 2d and 4b; and Part XlII lines 2d and 4b. Also complete this part to prowde
any addronal information.

W ooOoNOND_DWN

BAA TEEA3304L 02N11711 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LAKE CHARLES SCOTTISH RITE BODIES 23-7144223 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3305L 071610 Schedule D (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ AEL PR
(Form 990 or 930-E2) PP 201 o
: Col te t ide inf: ation f t ifi esti
o o 350 01 390.E7 or 10 provide ny sdaitonal mformation, ™ O Open to Public
+ Pepartment of the Treasury » Attach to Form 990 or 930-EZ. Inspection
Name of the organization ] Employer identification number
LARE CHARLES SCOTTISH RITE BODIES 23-7144223

_ - ORGANIZATION'S OFFICE. FPLEASE SEE ATTACHMENT 2. _______________ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 930-EZ. TEEA490IL 1072610 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE D, PART XiV - SUPPLEMENTAL INFORMATION PAGE 6

‘ CLIéNT LCSCOTT LAKE CHARLES SCOTTISH RITE BODIES 23-7144223

5/12/1M1 06:45PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

VOIDED CHECKS . . .. . . $ 3,288.
TOTAL $ 3,288.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
| cLiEnT LescoTT LAKE CHARLES SCOTTISH RITE BODIES 23-44223
51211 06:45PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 100, 364.
VOIDED CHECKS e . : 3,288.
TOTAL § 103, 652.




Lake Charles Scottish Rite Bodies
SGIG Advisory Board Members

Contflict of Interest

Name:

Position (employee/volunteer/trustee):

Please describe below any relationships, transactions, positions you hold (volunteer or
otherwise), or circumstances that you believe could contribute to a conflict of interest between
Lake Charles Scottish Rite Bodies and your personal interests, financial or otherwise:

I have no conflict of interest to report
I have the following conflict of interest to report (please specify other nonprofit and for-
profit boards you (and your spouse) sit on, any for-profit businesses for which you or an

immediate family member are an officer or director, or a majority shareholder, and the name of
your employer and any businesses you or a family member own):

1.

2.

3.

[ hereby certify that the information set forth above is true and complete to the best of my
knowledge. I have reviewed, and agree to abide by, the Policy of Conflict of Interest of
Lake Charles Scottish Rite Bodies.

Signature:

Date:

Attest:

SGIG Advisory Board Chair:

Date:
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Lake Charles Scottish Rite Bodies

Whistieblower Policy

If any employee reasonably believes that some policy, practice, or activity of Lake Charles Scottish Rite Bodies
1s in violation of law, a wntten complaint may be filed by that employee with the SGIG's Personal
Representative.

It is the intent of Lake Charles Scottish Rite Bodies to adhere to all laws and regulations that apply to the
organization, and the underlying purpose of this Policy is to support the organization's goal of iegal

compliance. The support of all employees is necessary to achieving comphance with various laws and
regutations. An employee is protected from retaliation only if the employee brings the alleged unlawful activity,
policy, or practice to the attention of Lake Charles Scoftish Rite Bodies and provides Lake Charles Scottish Rite
Bodies with a reasonable opportunity to investigate and correct the alleged unlawful activity. The protection
described below is only available to employees that comply with this requirement.

Lake Charles Scottish Rite Bodies will not retaliate against an employee who, in good faith, has made a protest
or raised a complaint against some practice of Lake Charles Scottish Rite Bodies, or of another individual or
entity with whom Lake Charles Scottish Rite Bodies had a business relationship, on the basis of a reasonable
belief that the practice is in violation of law or a clear mandate of public policy.

Lake Charles Scottish Rite Bodies will not retaliate against an employee who discloses or threatens to disclose
to a supervisor or a public body any activity, policy, or practice of Lake Charles Scottish Rite Bodies that the
employee reasonably believes is in violation of a law, or a rule, or regulation mandated pursuant to law or is in
violation of a clear mandate or public policy concerning health, safety, welfare, or protection of the environment.

My signature below indicates my receipt and understanding of this Policy. | also verify that | have been
provided with an opportunity to ask questions about the Policy.

Employee Signature and Date
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Lake Charles Scottish Rite Bodies
Document Retention Policy

This policy specifies how important documents (hardcopy, online or other media) should be
retained, protected and eligible for destruction. The policy also ensures that documents are
promptly provided to authorities in the course of legal investigations or lawsuits.

Document Retention Schedule
The following types of documents will be retained for the following periods of time. At least one
copy of each document will be retained according to the following schedule.

Corporate Records

Article of Incorporation to apply for corporate status Permanent
IRS Form 1023 (in the USA) to file for tax-exempt and/or charitable status Permanent
Letter of Determination (for example, from the IRS in the USA) granting tax

exempt and/or charitable status Permanent
By Laws Permanent
Board policies Permanent
Resolutions Permanent
Board meeting minutes Permanent
Sales tax exemption documents Permanent
Tax or employee identification number designation Permanent
Annual corporate filings Permanent
Financial Records

Chart of Accounts Permanent
Fiscal Policies and Procedures Permanent
Audits Permanent
Financial statements Permanent
General Ledger Permanent
Check registers/books 7 years
Business expenses documents 7 years
Bank deposit slips 7 years
Cancelled checks 7 years
Invoices 7 years
Investment records (deposits, earnings, withdrawals) 7 years
Property/asset inventories 7 years
Petty cash receipts/documents 3 years
Credit card receipts 3 years
Tax Records

Annual tax filing for the organization (IRS Form 990 in the USA) Permanent
Payroll registers Permanent
Filings of fees paid to professionals (IRS Form 1099 in the USA) 7 years
Payroll tax withholdings 7 years
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Earnings records
Payroll tax returns
W-2 statements

Personnel Records

Employee offer letters
Confirmation of employment letters
Benefits descriptions per employee
Pension records

Employee applications and resumes
Promotions, demotions, letter of reprimand, termination
Job descriptions, performance goals
Workers’ Compensation records
Salary ranges per job description
[-9 Forms

Time reports

Insurance Records

7 years
7 years
7 years

Permanent
Permanent
Permanent
Permanent
7 years after termination
7 years after termination
7 years after termination
5 years
5 years
S years after termination
3 years after termination

Property Insurance policy Permanent
Directors and Officers Insurance policy Permanent
Workers’ Compensation Insurance policy Permanent
General Liability Insurance policy Permanent
Insurance claims applications Permanent
Insurance disbursements / denials Permanent
Contracts

All insurance contracts Permanent
Employee contracts Permanent
Construction contracts Permanent
Legal correspondence Permanent
Loan / mortgage contracts Permanent
Leases / deeds Permanent
Vendor contracts 7 years
Warranties 7 years
Donations / Funder Records

Grant dispersal contract Permanent
Donor lists 7 years
Grant applications 7 years
Donor acknowledgements 7 years
Management Plans and Procedures

Strategic Plans 7 years
Staffing, programs, marketing, finance, fundraising and evaluation plans 7 years
Vendor contacts 7 years
Disaster Recovery Plan 7 years
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Document Protection
Documents (hardcopy, online or other media) will be stored in a protected environment for the
duration of the Document Retention Schedule. Computer backup media will be included.

Document Destruction

Hardcopy of documents will be destroyed by shredding after they have been retained until the
end of the Document Retention Schedule. Online copies will be destroyed by fire or other proven
means to destroy such media after they have been retained until the end of the Document
Retention Schedule.

Provision of Documentation for Investigations or Litigation

Documents requested and subpoenaed by legally authorized personnel will be provided within 5
business days. The Board Chair and CEO will authorize provision. No documents will be
concealed, altered or destroyed with the intent to obstruct the investigation or litigation.

ATTACHMENT 3




Account Name:

LAKE CHARLES SCOTTISH RITE,

# 2371411223

Account Number:

Tax I.D. Number:

1800053-001

XX-XXX4223

DETAIL OF SHORT-TERM

IM 1800053-001

CAPITAL GAINS AND LOSSES

. . Date Date Gross Sales Cost or Short-term
Units Description i _ . .
Acquired Sold Price Other Basis Gain/Loss
SHORT-TERM SALES REPORTED ON FORM 1099-B:
30.000 | AIR PRODUCTS & CHEMICALS 03/09/2010 | 11/23/2010 2,507.65 2,217.00 290.65
340.000 | AMEREN CORP 07/24/200% | 03/08/2010 8,641.19 8,757.16 -115.97
35.000 | AMBRISOURCEBERGEN CORP 11/04/2010 | 11/23/2010 1,079.73 1,115.21 -35.48
20 000 | AMGEN INC 11/03/2010 | 11/23/2010 1,070.98 1,149.79 -78.81
340.000 | AVON PRODUCTS INC 03/20/2009 | 01/29/2010 10,534.83 6,212 45 4,322.38
15.000 | BECTON DICKINSON & CO 11/03/2010 | 11/23/2010 1,144.93 1,138.80 6 13
15 000 | BIO-RAD LABORATORIES CL A 11/03/2010 | 11/23/2010 1,397.83 1,409 48 -11.65
45.000 | BRISTOL MYERS SQUIEB (O 11/03/2010] 11/23/2010 1,146.58 1,199 69 -53 11
65.000 | CAMPBELL SOUP CO 01/29/2010  11/23/2010 2,211 91 2,185 69 26 22
10.000 | CATERPILLAR INC 11/03/2010 | 11/23/2010 820.88 794 55 26.33
50.000 | CISCO SYSTEMS INC 07/02/2010 ] 11/23/2010 957.98 1,059.15 -101 17
30.000 | COMPUTER SCIENCES CORP 01/12/2010] 11/23/2010 1,354.17 1,687.26 -333 09
20.000 | EATON CORP 11/03/2010{ 11/23/2010 1,896.36 1,819.69 76.67
25.000 | ENRRGIZER HOLDINGS INC 04/16/2010| 11/23/2010 1,705.72 1,542 86 162 86
35.000 | EXELON CORP 03/08/2010 | 11/23/2010 1,380.37 1,587 83 -207 46
50,000,000 | FHLMC 2.250% 8/24/12 08/24/2009 | 08/24/2010 50,000.00 50,133.00 -133.00
15.000 | FEDEX CORP 07/13/2010 | 11/23/2010 1,288 02 1,152.24 135 78
165 000 | FISERV INC 05/14/2009 | 01/12/2010 8,028 16 6,547.03 1,481 13
170.000 | GLOBAL PAYMENTS INC 12/01/2009 | 07/02/2010 6,163.14 8,797 79 -2,634.65
50.000 | IMS HEALTH INC 03/20/2009 | 02/26/2010 1,100 00 604.50 495 50
195.000 | ISHARES IBOXX $ HIGH YIELD CORP BD 06/05/2009 | 03/08/2010 17,113 37 15,308.87 1,804.50
35 000 | JP MORGAN CHASE & CO 05/25/2010 | 11/23/2010 1,318 77 1,337.36 -18.59
20 000 | JOHNSON & JOHNSON 11/03/2010 | 11/23/2010 1,254.58 1,279.53 -24.95
20.000 | LINCOLN ELECTRIC HOLDINGS INC 05/25/2010 | 11/23/2010 1,206.37 1,052 30 154.07
25 000 | MARRIOTT INTERNATIONAL INC CLASS A 08/04/2010 | 11/23/2010 956 48 878.13 78.35
40 000 | MERCK & CO INC 03/23/2010 | 11/23/2010 1,407 17 1,538.47 -131 30
35 000 | OCCIDENTAL PETROLEUM CORP 01/29/2010 | 11/23/2010 3,045 99 2,768.65 277.34
35 000 | OMNICOM GROUP INC 02/08/2010 | 11/23/2010 1,559 57 1,236 51 323 06
120.000 | PROCTER & GAMBLE CO 05/14/2009 | 04/16/2010 7,592.82 6,190.54 1,402.28
75 000 | US BANCORP 04/26/2010 | 11/23/2010 1,814 21 2,042.52 -228 31
105.000 | VANGUARD EMERGING MARKET 12/02/2009 | 11/23/2010 4,778.73 4,378 63 400.10
105 000 | XTO ENERGY INC 09/29/2009 | 01/29/2010 4,757 39 4,416.30 341 09
TOTAL SHORT-TERM SALES REPORTED ON 1099-B 151,235.88 143,538 98 7,696 90
TOTAL SHORT-TERM SALES 151,235 88 143,538.98 7,696 90
IMPORTANT TAX RETURN DOCUMENT ENCLOSED
XD960 1 000
15 -
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Account Name:

LAKE CHARLES SCOTTISH RITE,

# 23 - 1144223

Account Number: 1800053-001

Tax I.D. Number: XX-XXX4223

IM 1800053-001

DETAIL OF LONG-TERM CAPITAL GAINS AND LOSSES

. - Date Date Gross Sales Cost or Long-term
Units Description ) . . 3
Acquired Sold Price Other Basis Gain/Loss
15% MAXIMUM RATE SALES REPORTED ON FORM 1099-B:
30.000 | AFLAC INC 11/09/2009 | 11/23/2010 1,586 07 1,301 80 284.27
50.000 |AT & T INC 10/03/2007 | 11/23/2010 1,394.47 1,866 56 -472 09
155.000 | AIRGAS INC 12/01/2008 | 03/09/2010 9,994.12 5,030.39 4,963 73
80.000 | ALLIANT TECHSYSTEMS IRC 03/20/2007 | 05/25/2010 5,527 13 7,010.88 -1,483 75
45.000 | AMERISOURCEBERGEN CORP 03/20/2009 | 11/23/2010 1,388.22 692 10 696 12
10.000 | AMGEN INC 12/01/2008 | 11/23/2010 535.49 556 17 -20 68
40.000 | AMPHENOL CORP CL A 11/21/2003 | 11/23/2010 1,989.16 590.90 1,398.26
25.000 | APACHE CORP 06/29/2006 | 11/23/2010 2,624.95 1,661.25 963 70
45 000 | ARCHER DANIELS MIDLAND CO 11/09/2009 | 11/23/2010 1,307.67 1,468.82 -161.15
30.000 | BALL CORP 11/09/2009 | 11/23/2010 1,929.86 1,510.52 419 34
5 000 | BECTON DICKINSON & CO 12/16/2005| 11/23/2010 381.64 298.30 83.34
10.000 | BIO-RAD LABORATORIES CL A 09/29/2009 | 11/23/2010 931 88 938.33 -6 45
20.000 ( BRISTOL MYERS SQUIBB CO 03/20/2009 | 11/23/2010 509.59 413.61 95.98
45.000 | CENTURYLINK INC 03/20/2009 | 11/23/2010 1,885 01 1,213 26 671.75
25 000 | CHEVRON CORP 03/20/2009 | 11/23/2010 2,027.711 1,229 44 798.27
25.000 | CHUBB CORP 06/29/2006 | 11/23/2010 1,416 97 1,245.50 171 47
50.000 | COGNIZANT TECHNOLOGY SOLUTIONS CORP 04/14/2009 | 11/23/2010 3,228.44 1,171 42 2,057.02
80 000 | CONAGRA FOODS INC 03/20/2009 | 11/23/2010 1,695 98 1,217 36 478.62
30.000 | DARDEN RESTAURANTS INC 05/14/2009 | 11/23/2010 1,469 67 1,032.17 437 50
220 000 | EQUIFAX INC 03/20/2009 | 07/13/2010 6,437.73 5,058 94 1,378 79
25.000 | FAMILY DOLLAR STORES INC 03/20/2009 | 11/23/2010 1,223.47 780 22 443.25
50,000.000 | FHLMC 1 550% 12/15/10 03/09/2009 | 12/15/2010 50,000 00 50,525.00 -525.00
65 000 | FEDERATED INVESTORS INC CL B 09/29/2009 | 11/23/2010 1,527.47 1,707.82 -180 35
280.000 | FOREST LABS INC 03/20/2009 | 11/03/2010 9,412.66 6,322.90 3,089.76
130 000 | GENERAL DYNAMICS CORP 03/20/2009 | 11/03/2010 8,873.31 5,258 90 3,614 41
35.000 | HARRIS CORP 01/04/2008 | 11/23/2010 1,595.62 2,148.47 -552 85
230 000 | HARSCO CORP 03/20/2009 | 11/03/2010 5,302.79 4,980.61 322 18
35 000 | HEWLETT PACKARD CO 08/22/2007 | 11/23/2010 1,511.97 1,616.51 -104.54
340.000 | HOLLY CORP 03/20/2009 | 05/25/2010 7,987 45 7,334.58 652.87
445 000 | IMS HEALTH INC 12/01/2008 | 02/26/2010 9,790.00 5,876.05 3,913.95
65.000 | INTEL CORP 09/29/2009 | 11/23/2010 1,352.62 1,272.73 79.89
10.000 | IBM 06/13/2008 | 11/23/2010 1,424 97 1,259.07 165.90
50,000 000 | INTL LEASE FIN CORP 5.875% 5/01/13 05/08/2006 | 02/18/2010 41,500 00 50,083 26 -8,583 26
40.000 | INTUIT INC 03/20/2009 | 11/23/2010 1,769.57 1,023.94 745.63
5.000 | JOHNSON & JOHNSON 12/01/2008 | 11/23/2010 313 64 281.49 32 15
35.000 | KELLOGG CO 11/21/2006 | 11/23/2010 1,707.97 1,744 50 -36.53
90 000 | KOHLS CORP 04/15/2009 | 08/04/2010 4,218 65 3,891.57 327.08
0 500 | LINCARE HOLDINGS INC 12/16/2005 | 07/20/2010 13.39 14 14 -0 75
85 000 | LINCARE HOLDINGS INC 12/16/2005 11/23/2010 2,172 56 2,403.74 -231.18
335.000 | LINCOLN NATIONAL CORP 03/20/2009 | 04/26/2010 10,967 78 8,893.55 2,074 23
265.000 | LINCOLN NATIONAL CORP 03/20/2009 | 05/25/2010 6,457.46 1,966 88 4,490 58
70.000 | LINEAR TECHNOLOGY CORP 11/09/2009 | 11/23/2010 2,256 06 1,925.06 331.00
60 000 | MARATHON OIL CORP 03/20/2009 | 11/23/2010 1,990 76 1,485 67 505 09
110.000 | MCDONALD’S CORP 10/03/2007 | 02/08/2010 6,975.46 6,159 55 815 91
15.000 | MURPHY OIL CORP 09/29/2009 | 11/23/2010 972.28 877 35 94 93
S0 000 | NATIONAL OILWELL INC 05/14/2009 ] 11/23/2010 2,968 44 1,658.86 1,309.58
65.000 | OGE ENERGY CORP 12/01/2008 | 11/23/2010 2,873 60 1,621.30 1,252 30
20.000 | PNC FINANCIAL SERVICES GROUP 03/20/2009 | 11/23/2010 1,091.78 551 20 540 58
30.000 | PARKER HANNIFIN CORP 03/20/2009 | 11/23/2010 2,372 95 964 .44 1,408.51
30.000 | PEPSICO INC 03/28/2007 | 11/23/2010 1,915 76 1,878 05 37.71
IMPORTANT TAX RETURN DOCUMENT ENCLOSED
XD961 1000 16 }
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Account Name:

LAKE CHARLES SCOTTISH RITE,

IM 1800053-001

& 23 -TI 44223

Account Number:

Tax I.D. Number:

1800053-001

XX-XXX4223

DETAIL OF LONG-TERM CAPITAL GAINS AND LOSSES

. - Date Date Gross Sales Cost or Long-term
Units Description . . . .

Acquired Sold Price Other Basis Gain/Loss
45.000 | RAYMOND JAMES PINANCIAL INC 05/14/2009 | 11/23/2010 1,294 62 714 23 580.39
30.000 | REINSURANCE GROUP OF AMERICA INC 12/13/2007 | 11/23/2010 1,495 18 1,544.69 -49 51
35 000 | STATE STREET CORP 03/20/2009 | 11/23/2010 1,466.47 905.77 560.70
35.000 | TJX COS INC 03/20/2009 | 11/23/2010 1,606 47 870.80 735.67
25.000 | UNION PACIFIC CORP 03/20/2009 | 11/23/2010 2,208.71 988.98 1,219.73
378.317 | VANGUARD WINDSOR II FUND (73) 08/03/2009 | 08/18/2010 8,584 01 11,298.91 -2,714 90
30.000 | WAL MART STORES INC 03/20/2009 | 11/23/2010 1,608.27 1,491.90 116.37
35 000 | WASTE MANAGEMENT INC 03/20/2009 | 11/23/2010 1,220.77 913.85 306 92
35.000 | YUM BRANDS INC 03/31/2008 | 11/23/2010 1,733.17 1,290.09 443,08
TOTAL 15% MAXIMUM RATE SALES REPORTED ON 1099-B 262,019.87 232,034 35 29,985.52
TOTAL LONG-TERM SALES 262,019.87 232,034 35 29,985 52

IMPORTANT TAX RETURN DOCUMENT ENCLOSED
XD961 1000
17 -
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