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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Opan to Public

Department of the Treasury 5
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For thL 2010 calendar year, or tax year beginning ,and ending
Checklfapr\mcab C Name of organization LINCOLN SCOTTISH RITE PRESERVATION D Employer identification number
‘
D Address change FOUNDATION
[

D Name change __Doing Business As 47-0730224
D Intial et Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

nbalrelm 332 CENTENNIAL MALL SOUTH 402-435-2144
D Terminated City or town, state or country, and ZIP + 4
[ Amended retum LINCOLN NE__ 68508 G Gross recenpis § 323,083

d
D Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? D Yes Izl No
H(b) Are all affilates included? D Yes |:| No
If "No," attach a list (see instructions)

| Tax-exempt status Jﬂ 501(c)(3) I——| 501(c) ( ) <« (insertno ) l—| 4947(a)(1) or I—] 527

J Website: > N/A H(c) Group exemption number P>
K Form of organization ]—m Corporation J—| Trust Association |—| Other P> I L Yearoffomaton 1989 —I M State of legal domcie  NE
Part1 Summary
1 Briefly descnibe the organization's mission or most significant activities
° TO PROMOTE, SUPPORT AND MAINTAIN EDUCATIONAL, CULTURAL,
% HISTORICAL AND CHARITABLE PROGRAMS, AND TO SUPPORT THE
g SCOTTISH RITE OF FREEMASONRY IN NEBRASKA
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
:3 3 Number of voting members of the governing body (Part VI, ine 1a) WT", 3 9
3 4 Number of independent voting members of the governing body (Part V1, line 1b) ,__'_“-u 4 9
g 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 8 ] i 5 0
2 6 Total number of volunteers (estimate if necessary) 8’ M AY ] g Qr. . 6 9
7a Total unrelated business revenue from Part VIII, column (C), line 12 ' 7a
b Net unrelated business taxable income from Form 990-T, line 34 ~e 7b 0
N |-r--- ' Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) ~18,877 23,527
g 9 Program service revenue (Part VIIl, line 2g)
2 | 10 Investment ncome (Part VIil, column (A), lines 3, 4, and 7d) -90,976 33,520
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 85 169
12_Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), line 12) -72,014 57,216
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,980 43,342
14 Benefits paid to or for members (Part IX, column (A), ine 4)
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) »>
W 1 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 20,687 20,736
18 Total expenses Add ines 13—17 (must equal Part IX, column (A), line 25) 24,667 64,078
19 Revenue less expenses Subtract line 18 from line 12 -96,681 -6,862
53 Beginning of Current Year End of Year
gé 20 Total assets (Part X, ine 16) 415,894 384,806
;; 21 Total habilies (Part X, line 26) 2,580 2,169
=2| 22 Net assets or fund balances Subtract line 21 from line 20 413,314 382,637

Part 11 Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true correct, and compl%q‘ Declaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

S } K S, T ootk | &~Fee ¢/

Sign Signature of officer Date

Here } Broce . Loed — Secbeéﬁl“—f

S Type or print name and title 7

§ PnnYType preparer's name Preparer's sigpaturi Date Check D #] PTIN

‘Paid KYLE L. SITZMAN, CPA % %z :"" ' 05/09/11} seft-employed) P00767944
Bloparer |pmsname »  Buckley & Sitzm?x CcPa‘'s 8 FrmsEND  47-0350235
Mse Only 3901 Normal B1lvA Ste 100

= Firm's address D Lincoln, NE 68506-5200 Phone no 402-484-7676
:ﬁ!_zTylhe IRS discuss this return with the preparer shown above? (see instructions) |_[ Yes No

Form 990 (2010)

¢ 4

CE':;\ Paperwork Reduction Act Notice, see the separate instructions.



$4547 .

Form 990 (2010) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224

Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ||

1 Briefly describe the organization's mission:

TO PROMOTE,. SUPPORT AND MAINTAIN EDUCATIONAL, CULTURAL,
HISTORICAL AND CHARITABLE PROGRAMS, AND TO SUPPORT THE
SCOTTISH RITE OF FREEMASONRY IN NEBRASKA

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
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.

D Yes @ No

.I___lYesB]No

4a (Code ) (Expenses § 11,180 including grants of $ 6,265 ) (Revenue $
TO SUPPORT EDUCATIONAL PROGRAMS FOR CHILDREN IN NEBRASKA
THROUGH VARIOUS AWARDS, SCHOLARSHIPS AND ACTIVITIES

4b (Code ) (Expenses $ 37,473 including grants of $ 37,077 ) (Revenue $
TO PROTECT, PRESERVE, RESTORE AND RENOVATE THE HISTORICAL,
CULTURAL AND STRUCTURAL INTEGRITY OF THE LINCOLN SCOTTISH
RITE MASONIC TEMPLE ‘

4c (Code ) (Expenses $ . including grants of $ ) (Revenue $

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

40 Total program service expenses b 48,653

DAA

Form 990 (2010)
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Form 990 (2010) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 3
Partly Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . 11X
2 Is the organrzation required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dd 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)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
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 distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part I| 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ) 8 X
9  Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a X
b Dud the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for iInvestments—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 Vil . 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIlI, and Xl . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and XllI 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i))? 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts !l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 fundraising event gross income and contnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part !l 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If“Yes"to line 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

DAA

Form 990 (2010)
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Form

990 (2010) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224

Page 4

Partiv Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 | and 1l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule 1, Parts | and Il

Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year?
Section 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 |

Is the organization aware that it engaged In an excess benefit ransaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persop outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transactlon wnth one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II 1,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage n any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi )

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

D Yes @ No

Yes | No

211 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

29

30

31

32

33

34

o o T T I T T - ] - | |

35

36 X

37 X

| X

DAA

Form 990 (2010)
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Form 990 (2010) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? .
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 retumn 2a 0

1c

b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is 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 dunng the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during 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)?
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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |

o o

2b

3a

3b

4a

5a

5b

5¢

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part VIII, ine 12 10a

TAQ .0 0Q

7e

7f

| 79

7h

9a

9b

b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

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 organization filing Form 990 in lieu of Form 10417
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b ]

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quallfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2010)



S4547

Form 990 (2010) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224

Page 6

Part Vi Governance, 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 in Schedule

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

"

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 9
b Enter the number of voting members included in line 1a, above, who are independent b | 9
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? . 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 governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 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 durning
the year by the following*
a The governing body? gal X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, 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 affilates? 10a X
b If“Yes,” does the organization have wntten policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this is done o 12¢ X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ) 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 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  Describe 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
organization: » BRUCE WOOD ) 332 SOUTH CENTENNIAL MALL

LINCOLN NE 68508

402-435-2144

DAA

Form 990 (2010)
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Form 990 (2010) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224

Page 7

PartVii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

ol

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o 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 n the following order. individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS =Tl compensation compensation from amount of
week a2l 2 S ) 15,6 ] from related other
(descnbe as| € g 1] 6§ 2 the organizations compensation
hours for giE_,_ § a E" = organization (W-2/1099-MISC) from the
related S5 2 g [°8 (W-2/1099-MISC) organization
organizations al|l § 3 3 and related
in Schedule 2 z 2 organizations
0) L g
Q
1) DALE LUEDERS
PRESIDENT 0.00 0 0
(2 WARREN D LICHTY
VICE-PRES 0.00 0 0
(3 JAMES F. BROWN, |JR
TREASURER 0.00 0 0
(4 BRUCE WOOD
SECRETARY 0.00 0 0
(5 DAVID HEDGES
DIRECTOR 0.00 0 0
) BILLY PEASE
DIRECTOR 0.00 0 0
(7' GEORGE MCCABE
DIRECTOR 0.00 0 0
() MICHAEL GRAY
DIRECTOR 0.00 0 0
9 J.L. SPRAY
DIRECTOR 0.00 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2016) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = =Texl = compensation compensation from amount of
week =2l 2 g & [35] g from related other
(descnbe F g E ® %g é the organizations compensation
' hours for ag| § 2|88 5 organization (W-2/1099-MISC) from the
. related 8zl 2 g|°%8 (W-2/1099-MISC) organization
organizations ?. El 3 13, and related
in Schedule gl & ] organizations
: 0) 3 g
g
(a7
(18)
(19}
(20)
(21)
(22)
(23)
(24)
(25) |
(26)
(27
(28)
1b Sub-total
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c)
| 2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
j reportable compensation from the organization 0
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 . L. L. 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
individual X X 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 (6) ©)
ame and business address Descnption of services Compensation

2  Total number of independent contractors (including but not kmited to those listed above) who

recewved more than $100,000 in compensation from the organization P>

DAA

Form 990 (2010)
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Form 990 (2010) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 9
Part V[ii  Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

N revenue 512, 513, or 514
-‘glg 1a Federated campaigns 1a
gg b Membership dues 1b
gE ¢ Fundraising events 1c
%8| d Related organizations 1d
g‘_E_ @ Government grants {contnbutions) 1o
-.‘—3§ f Al other contnbutions, gifts, grants,
é-g, and similar amounts not included above 1f 23,527
EE @ Noncash contnbutions included i Ines 1a-1f $
O® h Total. Add lines 1a-1f > 23,527
g Busn. Code
g 2a
o b
8l ¢
3|
[72]
E| o
§' f All other program service revenue
@ | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) » 9,837 9,837
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory 287,475 2,075
b Less costorother
basis & sales exps 265,867
¢ Gain or (loss) 21,608 2,075
d Net gan or (loss) > 23,683 23,683
o| 82 Gross income from fundraising events
§ {not including $
3 of contnbutions reported on line 1¢)
& See Part IV, line 18 a
.-g.. b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less costof goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Other Investment Income 169 169
b
c
d All other revenue
o Total. Add ines 11a-11d » 169
12 Total revenue. See instructions » 57,216 0 33,689

DAA

Form 990 (2010)
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Form 990 2010) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 10
Part 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 t(a¢|:)>enses Progra(n?)semce Managt(aﬁ)ent and Func(ilr)a)nsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 43,342 43,342
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,665 2,665
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees 3,964 1,723 2,241
g Other 9,241 9,241
12 Advertising and promotion
13 Office expenses 396 396
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 1,278 1,278
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a SUPPLIES 3,192 3,192
b
c
d
e
f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 64,078 48,653 15,425 0
26  Joint costs. Check here P |:] if following
SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 11
“PartX Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings:and temporary cash investments 86,618| 2 116,215
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 9,730] 4 351
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
%’ 8 Inventones for sale or use 8
< Prepaid expenses and deferred charges 629| 9o 650
10a Land, buildings, and equipment- cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded secunties 318,917 11 267,590
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 415,894! 16 384,806
17 Accounts payable and accrued expenses 2,580] 17 2,169
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account iability. Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 2,580| 26 2,169
Ig Organizations that follow SFAS 117, check here P> @ and complete
g lines 27 through 29, and lines 33 and 34.
(.‘: 27 Unrestricted net assets 238,314| 27 207,637
m |28 Temporanly restncted net assets 28
T |29 Permanently restricted net assets 175,000] 29 175,000
it Organizations that do not follow SFAS 117, chock here ) E] and
'5 complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds 30
$ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 413,314| 33 382,637
< | 34 Total habilities and net assets/fund balances 415,894| 34 384,806

DAA

Form 990 (2010)
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Form 990 (2010) LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [1
1 Total revenue (mustequal Part VIII, column (A), ine 12) 1 57,216
2 Total expenses (must equal Part IX, column (A), line 25) 2 64,078
3 Revenue less expenses. Subtract ine 2 from Iine 1 3 -6,862
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 413,314
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -23,815
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 382,637
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [ 1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash ‘z] Accrual |:| 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
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis I:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust.
:?::ranr:'n::‘ll :rf‘ :';es'zﬁla::w ) P Attach to Form 990 or Form 990-EZ. > Seoe separate instructions. 0;{)::;::;23 ¢
Name of the organization LINCOLN SCOTTISH RITE PRESERVATION Employer identification number
FOUNDATION 47-0730224

" Parti

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 % A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Il )
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part IIl.)
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Typell c |:| Type lli-Functionally integrated d D Type I1-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that itis a Type I, Type I, or Type il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iil) Type of organization (Iv) Is the organization | (v} Dd you notrfy (vi) Is the (vil) Amount of
organization (described on hines 1-9 mn col (1) hsted nyour | the organizationin [organizabion in col. support
above or IRC section govemning document? col (ofyour  (f) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 LINCOLN SCOTTISH RITE PRESERVATION 47-0730224

Page 2

Pat

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 10,909 7,739 4,145 18,877 23,527 65,197
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add tines 1 through 3 10,909 7,739 4,145 18,877 23,527 65,197
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 65,197
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 10,909 7,739 4,145 18,877 23,527 65,197
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 17,208 23,032 12,660 11,617 9,837 74,354
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV ) ) 85 169 254
11 Total support. Add lines 7 through 10 139,805
12  Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 46.63%
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 54.23%
16a 33 1/3% support test—2010. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tost—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > l:]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2010 LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 3
Partlit  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership
fees rec)elved. (Do not include any “unusual
grants.” .

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

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

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

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

6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes 7aand 7b

8  Public support (Subtract ine 7c from
hne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

141 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10¢, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests——2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ﬂ

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E7) 2010 LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 4

Part v Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

Other income . $ 254

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Comploete if the organization answered “Yes,” to Form 990,

Part IV, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasury i X
Intemal Revenue Service P Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Opon te Public
Inspection

Name of the organization

LINCOLN .SCOTTISH RITE PRESERVATION

Employer identification number

FOUNDATION 47-0730224
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization 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 adwisor, or for any other purpose
conferring impermissible private benefit? D Yes 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 histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 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 conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>
4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it 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 monitoring, inspecting, and enforcing conservation easements dunng the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []ves [ ] No
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 descnbes the
organization’s accounting for conservation easements.

Partii} 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrnibes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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-

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIli, line 1 . > s
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2010 LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 2

Partiif  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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

Public exhibition. d H Loan or exchange programs

Scholarly research ’ -] 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
During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part iV Escrow and Custodial Arrangements. Complete if the 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, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? |:| Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes l_—_] No
b If“Yes,” explain the arrangement in Part XIV
ParkV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prnor year (c) Two years back  |(d) Three years back| (e) Four years back
1a Beginning of year balance 175,000 175,000 175,000
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance 175,000 175,000 175,000
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment» 100.00 %
¢ Term endowment b %
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 organizations 3a(i) X
(i) related organizations 3a(ii) X
b If“Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
_PartVl _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrption of investment {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A
(B)
©)
(D)
(E)
(3]
©G)
H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
Part Vill  Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

U]
2)
3
“
(5
(6)
)
(8)
()]
(19
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) Descnption (b) Book value

)
(2)
3)
“4)
(5)
6)
)
8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
(1) Federal income taxes
2
3
“)
®)
(6)
0
8)
()]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010




$4547

Schedule D (Form 990) 2010 LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 57,216
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 64,078
3 Excess or {deficit) for the year Subtract line 2 from line 1 3 -6,862
4 Net unrealized gains (losses) on investments 4 -23,815
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 -23,815
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -30,677
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 33,401
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a -23,815
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV } 2d
e Add lines 2a through 2d 20 -23,815
3 Subtract line 2e from line 1 3 57,216
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add hnes 4a and 4b 4ac
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 57,216
Part XlIit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 64,078
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnibe in Part XIV) 2d
e Add lines 2a through 2d 20
3 Subtract Iine 2e from line 1 3 64,078
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIil, line 7b 4a
b Other (Descnbe in Part X1V ) 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 64,078

Pari XIV  Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b;,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010




S4547

Schedule D (Form 990) 2010 LINCOLN SCOTTISH RITE PRESERVATION 47-0730224 page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service . » Attach to Form 990 or 990-EZ. nspastion

Name of the organizaton LINCOLN SCOTTISH RITE PRESERVATION Employer Identification number
FOUNDATION 47-0730224

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

SECRETARY AND TREASURER REVIEW FORM 990 BEFORE FILING

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Portfolio Page 1 of 2

Mo Stantey
rgagmithBamey

L.Diw 12226.34 +24.75 10:35am | NASDAQ P 2736.49 +0 11 1035em | S&P 500 B 1307.00 1.86 10348

Mutual Fund Trade Delay . .
Due to technical issues at one of our vendors, Mutua! Fund trades entered Fnday April 15, 2011 were not executed in time, resulting in delayed
confirmations. All trades will be executed Monday, Apn! 18, as-of Friday Apnl 15 and will reflect in client accounts Tuesday, Apnl 18

Client Service Representatives are available 24 hours a day, 7 days a week at 1 (800) 221-3636 ar 1 (801) 617-8150 (collect calls accepted from
overseas).

FPrint
Select: [177-70863 1% ; [2010 Galn/Loss (Realized) Positions b View
Data as of 4182011, Evmail
2010 (Realized) Positions - 177-70863
Al

2004/10

337.01

B® = pescrition™ = Quar oceeds Lo
=} mocmgn ) 1,187.003 18,809.08 - 20,685.72 1,756.64
177-70863 7,163 5220 &/16/09 1550 1850000 20410 17410 2028692 175602 ST
177-70863 86580 7724700 16.44 10946 20410 17410 115 62 546 ST
77-70863 166230 12721708 781 20962 20410 17 410 292 68 a74 ST
BOND FUND OF AMERICA
CLASS F1 8208760 616109 1.4 924482 427110 12050  10,000.00 7518 ST
177.70863
g DERCREENA 1,892.613 18,052.23 2106478 201285
17770863 16444670 6/16/09 003 1850000  2R0A/10 11130 2053881 2,0891 &7
177-70863 WBA460 1273000 .47 55223 2MAI0 11130 535,67 4638 ST
2 W 2,010.491 23,027.96 2121088  1,81728
e e e —— e — —
T77-70663 15893470 669 1164 1850000 20810 70550 1676761 -1,73239 ST
177-70663 3656560 12/07009 082 400000 20810 10550 5,800.19 681 ST
177-70663 514560  12/20/09 10.26 527.96 20810 10.550 542.88 ez ST
8 FIRST EAGLE GLOBAL FUND 543.848 18,848.32 _ 21,443.83 2,597.61
177-70863 5353010 B16/09 3456 18,500.00  204/10 39430 2110662 280692 ST
177-70863 85470 12/17709 34852 30.450 531 ST

e F———@———W’ §'°"N'NMEADV'R 7,442,208 13,372.48 1518211 180953
177-70863 70766550  6/16/09 179 1267079 172910 2040 1444046 1.76967 ST
~177-70863 558080  7/07/09 178 2933 1/29/10 2040 11384 1451 ST
177-70863 626530 8/06/09 190 10004 1729/10 2.040 107 41 737 ST
177-70863 532860 9/04A09 189 10071 1728110 2.040 108 70 799 ST
177-10063 5168900 10/06/09 195 10138 1729/10 2.040 106 06 468 ST
~177-10663 523280 1170509 165 10204 /20010 2.040 10675 a7 ST
177-70883 517600 12/04109 200 10352 1/29/10 2.040 105.59 207 ST
1771-70863 457340 1/08/10 2.07 8467 1720010 2.040 93 30 137 ST

B IVY ASSET STRATEGY FUND 963.019 18,587.84 20,685.66 2,097.81

e e AT e
177-10863 9500460 6/16/09 10.20 1850000  2/04/10 21480 20,600 31 2,100 31 ST
177-70853 39730 12/10108 2211 8784 2/410 21480 85.34 250 ST
LOOMIS SAYLES STRATEGIC

B NCowe 1,09:.«3 _ 13,203.08 1518288  1,889.82
177-70663 1,0484530 _ 6/16/08 1208 12,676.28 1720110 13.860 __ 14,532 11 185583 ST
177-10863 56430 /23109 1.3 8971 172910 13.8650 80 58 127 ST
177-70853 60630 7/28/9 1242 7530 1728010 13 860 8403 873 ST
T177-T0863 64420 8/25/09 12.62 8259 172910 13.860 89.29 870 ST
177-70863 54740 672209 13.28 7263 172810 13 860 7587 318 ST
177-70863 59440 1072700 13.48 8013 1/29/10 13.860 6238 225 8T
177-T0863 58480 11724109 13.65 7983 12910 13.860 8105 122 ST
177-70863 57130 12/22009 13.72 7638 1720/10 13.860 7918 080 ST
177-70863 56260 1/26/10 1380 7815 172810 13 860 7789 016 ST

Short-Term Total 148, 415.69 160,435.75  12,020.06

_ Total . 14841569 16043575 12,020.08

https://www.smithbarney.com/app-bin/portfolio/Action/PortfolioAction?encry=1&acctGro... 4/19/2011
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PIMCO TOTAL RETURN FUND

cLp 13501350  &/17/09 1043 1408100 42710 11110 1500000 91810 ST |
177-70883

Short-Term Total 148,415.69 160,435.75 12,020.06

Toel 145,415,60 16043575 12,020.08

Sot this page ag your default,
To change how you view your pottfolio click here.

The mformation on this page Is updated, with the pnor trading day's clasing prices when they become available.

LT/ST Indicates whether a realleed or urveallzed garvioss is long-term or shortdenm Long-term gains ar losses reflect positions held for greater than 12 months. Short-term gains or
losses reflect posihons held for jess than or equal to 12 months

Date soid reflects trade date, however, thesa positions will not appear as realized until the setttement date

Gainfloss amounts as calaulated for income tax purposes may not reflect the overall retum on your fund hoidings, parheutsrly f you have received capial gam distributions with respect to
those funds.

The basss rula for gifts 1s appfied to sales of gifts previously transfermed to your account

The basis rule for gdts will be apphiad to tater sales of any gift transferred to your acoount.

Wash aala broker reporting rules apply to all reallzed wash sale activities.

Cost basis and acqusition date reflact receipt of any mhentance transfer from the account of a deceased person or an estate account.

¥ For more infonmation, pleasa contact your Financiat Advisor,

Privacy, Security. Terms and conditions

kwatnempmmdnmdmmamoﬂamdhwghMmStanlaySmmBmmyLLcMM@@SBMSmMB&myLLChnW brokeridealer and
nvestment advisor, formed by the combsnation of the Global Waalth Managament Group of Morgan Stantey & Co. incomporated and the Smith Bamey divisian of Cihgroup Global
Marksts Inc.

In genaral, referances o Smith Barney or the Smith Bamey division of Citigroup Global Markets Inc. shotéd be read on this site as the Smith Bamay channe! of Morgan Stantey
SmilhBameyLLc Sanepromsorsewnasmaycormmtobemm&clxghcmac&mmbalmmm&mmmmw_m
Ba and Citg sponsibiities that descnbes helr respective roles and functions Chents may contact ther Fmancral Advisor with quesbons ebout
meeechamaa
The information and serncas provided on the website are mtended for persons ntha U 8§ only
© 2011 Morgan Stanley Smith Bamey LLC. Member SIPC. Accounts carned by Citigroup Glabal Markets Inc. Mamber SIPG. All rights resefvad.

https://www.smithbarney.com/app-bin/portfolio/Action/PortfolioAction?encry=1&acctGro... 4/19/2011
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MorganStante:
& SmithBaymey

Page 1 of 2

l Dow [} 12223.69 +22.10 t0-48am | NASDAQ PRI Z733.08 142 10.42am | S&P 500 ) 1307.00 +1 86 1045am
|
1

 Mutual Fund Trade Delay . o
i Due to technical 1ssues at one of qur vendors, Mutual Fund trades entered Frday Apnl 15, 2011 were not executed in tme, resulting in delayed
confirmations. All trades will be executed Monday, Apnl 18, as-of Friday April 15 and will reflect in cient accounts Tuesday, Apn! 19,

Client Service Representatives are avallable 24 hours a day, 7 days a week at 1 (800) 221-3636 or 1 (801) 817-8150 (collect calls accepted from
overseas).

Print
Print__
Select: [177-70858 " F- + | 2010 GalnLoss (Realized) Positions |33 VIew
Data as of 44872011 E-mal
2010 (Realized) Posttlons - 177-70858
CLASS F1 4149380  6/16/09 114 462241 42710 12050  5,00000 37759 ST
177-70858
L[,
B WE AL QNA 1,495,693 15,000.00 16,64508  1,645.06
177-70858 607.5060  &16/09 003 7,00000  2/04/10 1130 7,767 69 76769 ST
177-70858 T97.6070 __ 6/16/09 003 8,000.00 20410 .10 887737 87737 ST
E%%%BAIE;?MA&SE 1,858.348 19,000.00 1749555  -1,504.45
T R —
177-70858 6872850 6/16008 1164 6,00000  2/08/10 10550 725088 74014 ST
177-70658 6013750 B/16/09 1164 7,00000 2008/10 10550 6,344 51 35549 ST
~177-70858 184.8430 12007709 082 2,00000 2/08/10 10550 1,850 09 4991 ST
177-70856 1848430 12007109 082 2,00000  2008/10 10550 1,850 09 2991 ST
w
B FIRSTEAGLE GL 434.027 15,000.00 1711368 211368
t = FIRSTEAGIEGIOBALRUND 72007 4 — B i
177-70356 2025460 6/16K09 3456 7,00000 20410 2430 7,99639 58639 ST
17770658 2314810 6/16409 3456 600000 20410 3430 912120 142729 ST
) EBAL-J———H Sg””'”c’”“""'“ 5.614.408 3,870.79 1124938 1,378.60
17770858 2,508.9680  G/16AG 179 449100 12910 2040 511833 52724 ST
177-70858 30064200 /16009 179 537970 129110 2040 6,131.0 75136 ST
2] VY ASSET STRATEGY FUND T77.606 15,000.00 16,702.98 1,702.88
177-70858 36268020 616008 1923 700000 2/04/10 21480 779471 70471 ST
177-70858 2147230 611600 1929 B,00000 2M4N0 21480 8,908 25 90825 ST
P e e e e —
B W 816.897 9,876.28 1132219 1,459
== - e — —m— |
A77-70858 3717140 61609 1209 449402 120010 13860 515195 65753 ST |
17770858 2451830 /16709 1200 538226 1726/10 13660 617024 78788 ST
PIMCO TOTAL RETURN FUND
[ & & RETUR 1,360,135 14,081.91 15,000.00 918.09
177-70858 457 2400 61709 1043 508191 42110 11110 5413.24 3133 ST
177-70858 8628950 G/17/09 1043 500000 42710 71910 9,588.76 56676 ST
Short-Term Total 117,451.39 126,853.37 9,501.98
i Tolal 117.451.38 12696337 9,501.98
Set this page a8 vour default

To changs how you view your portfoBo click here,

The iInformation on thes page 1s updated, with the pror rading day’s clesmng prices when they become avadable

LT/ST indicates wh a resizad or unreslized ganvioss is long-term or short+term Long-temm gains or loasas reflect posttions heid for grester than 12 months. Shorl-term gains or
lossas refloct positions heid for less than or equal to 12 months

https://www.smithbamey.com/app-bin/portfolio/Action/Portfolio A ction?encry=1&acctGro... 4/19/2011




