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SCANNED AUG T 1 201]

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

OMB No. 1545-0047

2010

o lung benefit trust or private foundation) Dpento Publle
epartment of the Treasury . Inspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. P

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Checkif
applicable

C Name of organizaton NEW ORLEANS SCOTTISH RITE FOUNDATI(

Address change Doing Business As

D Employer Identification number

72-1330815

Name changur

Number and street (or P.O. box It mailis not delivered to street address)

Room/Suite

E Telephone number

| | intiat return 519 CARONDELET STREET (504)522-3789
| Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return New Orleans LA 70130 receipts $ 64,806

Application pending

See attachment

F Name and address of principal officer:

#1

| Tax-exempt status: [X|501(c)(3) H501(c)(

)« tnsertno. | | 4947(a)(1) or | [ 527

J Webslte:p» N/A

H(a) 1s this a group return for affilates?
H(b) Are allaffiliates included?

Yes No
Yes No

If “No,"attach a list. (see instructions)

H(¢c) Group exemption number P

K Form ot organization RI Corporation I l Trust l I Association DOther » I L Year of tormation® 1 996 I M Sstate of legal domicile: LA
tPartl| Summary
1 Bnefly describe the organization’s mission or most significant activities:
A PBee attachment #2
£
| v
Y E 2 Check this box >D If the organization discontinued Its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (PartVl,line1a) . ........................... 3 15
é ﬁ 4 Number of Independent voting members of the governing body (PartVl,line1b). ................. 4 15
S C|5 Total number of Individuals employed In calendar year 2010 (PartV,line2a) ,.................... 5
& E 6 Total number of volunteers (estimate If NECESSANY) ... ... ... ...ttt iiiintiinnrnrnens 6
7a Total unrelated business revenue from Part VI, column (C), ine12, . ... ...................... 7a
b Net unrelated business taxable iIncome from Form980-T,lne 34 ... .......................... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ine1h) ................... .. ... ccuo... 15,150 31,608
‘é 9 Program service revenue (Part Vlll,lne2g) ................... it
N |[10 Investment income (Part VI, column (A), ines 3,4, and7d). ................... 436 148
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). . . ......... 34,060 33,050
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 49,646 64,806
13 Grants and similar amounts paid (Part IX, column (A),lines1-3). . ........ ......
E 14 Benefits paid to or for members (Part IX, column (A),lined), . ..... ............
X |15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10), . .
E 16a Prof al-fundraising fees (Part IX, column (A), hnet1e) . ...................
g b Tot fundr&q_&pen&eJ (_ a@lx colymn (D), ine 25) p
E |17 Oth enses (Part1X;column-( s 11a-14d, 111=24f) . . .. ............... 48,062 34,484
S 18 Tot expenseliUAddones 1 1 n‘Lg Fqual Part IX, column (A), ine25) . ........ 48,062 34,484
19 Revefille less expenses S act | e),1§ fromlne12 ... ................ 1,584 30,322
E o P\ Beginning of Current Year End of Year
éikzo Toti‘ﬁ@@m .rdeJ UT e 873,084 890,072
Eﬂém Tothl TaBITES (PARRME2B = oo ee e 270,940 242,868
D & 22 Net assets or fund balances. Subtractine 21 fromlne20 ... .. ...... 602,144 647,204
fPart Ii| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete. Declaration of preparer (other than offlc/ep)as.\wsed on allinformation of which preparer has any knowledge.
e, ¥
} [ ] CJy I /[
Sign Signature of officer Date
Here RAYMOND A THOMPSON RESIDENT 741/// 0’( 0]]
} Typeorprintname andttie  \ / !\ A L7 /7 A A
Pnnt/Type preparer's name Pre atpr, Date Check if PT !
Paid Thomas Doussan ] //ﬁ/ /] selt—eml_ﬁlpyed f 0 0p/3Y95 6
Preparer Firm's name » Thomas H Pousdan’Jr CPE APAC / Frms EN) D00 D0 2T 5
Use Only Frm's addressp 2121 N Causeway Blvd Ste 222 Phone no.
Metairie LA 70001-2888 (504)840-7633

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

RI Yes H No

For Paperwork Reduction Act Notlce, see the separate instructions.
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Form 990 (2010) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 2
EPayt m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partlll, |, . ... ... ... ... ... iuiuiiininionrnoseeeeens r]
1 Briefly describe the organization’s mission:
TO PROTECT, PRESERVE, MAINTAIN, AND RESTORE THE SCOTTISH RITE TEMPLE
LOCATED IN NEW ORLEANS, LA. THE FOUNDATION SOLICITS FUNDS TO BE USED
FOR MAINTENANCE, RESTORATION, AND PRESERVATION OF THE TEMPLE AS A
MUSEUM AND A LIBRARY WHICH IS OPEN TO THE PUBLIC.
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 880 0F 990-EZ? . .. .. ..\t e ettt et e e [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES T L L.t e e e s 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 1o others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ 34,484 including grants of § ) (Revenues )
See attachment #3

4b (Code ) (Expenses$ ncluding grants of $ ) (Revenue$ )

4c (Code ) (Expenses$ including grants of § )} (Revenues )

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

4e Total program service expenses p $ 34,484

JVA 10 99012 TWF 41338 Copyright Forms (Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 3
tPart IV! Checkllst of Required Schedules

Yes | No
| 1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
| COMPIBIE SCRBAUIB A . . . ..\ttt ettt ettt vt ettt et e et et ettt e e 11X
| 2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . .. ............... 2 | X
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
} candidates for public office? If “Yes," complete Schedule C, Partl .. ..............ccoiiiiniiiiiiiiinieeannn 3 X
| 4 Section 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partll , . . ... ... ... ... . i, 4 X
5 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 S8-197 If “Yes,” complete Schedule C, PartIli . ... ... .. ... N/ A 5
6 Did the organization maintain any donor advised funds or any simifar 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
| SChEAUIE D, PAMT | . . .. ittt ettt et e e e e e e e e 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il ... ................ 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If “Yes,”
complete SChedule D, Partlll L. ... . ..t ottt e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
‘ X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
| complete Schedule D, Part IV . .. ... .ttt e e e 9 X
1 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV . .. ... ..ttt et e e e e 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
L0 TR - 14 G MMa| X
b Did the organization report an amount for iInvestments —- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI, . ... ... ... ... it 1b | X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ... ... ... ... iiiiiiiinnrinrnannn 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX | ... ... ... titiieeei i iiei e 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . .. 114 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, @nd XU, . . ... et e e 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 X, Xll, and Xlllis optional . . ........... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? 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, Partsland IV. ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, ... ... .................. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, ., . ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (seeinstructions) . ...................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If “Yes," complete Schedule G, Partll . ... ... ... ... .. .. ... .. i i 18 X
19 Did the organization report more than $15,000 of gross 1ncome from gaming activities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Partlll , . ... .. ... . .. it ittt e e 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 return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see Iinstructions) . . ... ............ N / A |20b

JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 4
EPart |V1 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 17 If “Yes," complete Schedule |, Partsland Il , ., ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland Il . ... ... ... .. ... ... i ittt 22 X
23 Did the.organization answer “Yes” 1o Part VI, 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,”
COMPIRIE SCREAUIB J .. ... oottt ittt ettt e e et et et e e et e e et et e e 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. I “NO," G010 MO 25 . .. . ... .\ttt ettt et ettt et et e et e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?., ... ...... N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX=BXBMPE DONGST . .. ..\ttt ettt ettt ettt e e N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any ime during the year?. ... ...... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, ... .............. .. .. ... cciiiiiiin... 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27? If "Yes,”
complete Schedule L, Part | . . . e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll , . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part ll L. e e e 27 X
28 Was the organization 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,
PartlV . . . e e e e e e e 28b X
¢ 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, Partv, ... ..... ............... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . ... ... ... .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2V O 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1l | . . e e e e e e i et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | , ., ... ... ........ ... . v, a3 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
L LV T T 3 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . ... ............ ... ... .... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2,............ D Yes No
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, lin@ 2 . . . ... .. .. . ... ... . . i it 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl, .. ... ..... 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . ... ... ... ..... ... '''iuinieeinenennn. 38 X
JVA 10 93034 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 5
EPad Vv ] Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains aresponse to any question inthis Part V., . . ... . ... . ... . . . e eeencniannnnnes ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ If not applicable . . ....... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PNZ8 WINNEIS?. . . . .. ...\ttt e e ettt e e e et e e aae s 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... N / Al2
Note. If the sum of lines 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 duringtheyear? .. ................. 3a X
b if “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O ,,............. N/ Al
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: p»
See Instructions for fillng 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 duringthe taxyear? . . . ............. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... ...... 5b X
¢ I “Yas" to line 5a or 5b, did the organization file FOrm 8886-T7 .. ... .......cuttrmee s eeenneeeaneans N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... ... ... ... ... ... ... .. . .. i e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . . .. ... ... ... N/A | b
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 contribution and partly for goods
and services provided 10 the PaYOTT ... .. ...ttt t ettt et et et ettt e ettt e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ............ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMM B2B27 | . .. ... ... .. ittt e e e 7c X
d if “Yes,” indicate the number of Forms 8282 filed duringtheyear . . ................. 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 personai benefit contract? . . .. ....... 71 X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , . .......... 7g X
h  If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?, , .. ....... 7h X
8 Sponsoring organlzatlons malntalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any Ime during the Year? . ... ... ... ..ttt ittt it ier ittt renenenns 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 |, . ... ... ... ..ot iirenerrnernnennes 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person?. . ...........coovvvrennn.n. 9b X
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vlll, ine 12, , . .. ... ......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ,, | 10b
1" Sectlon 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders .. ................... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem.) . . .......... ... ... .. i 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ., ... ... 12a X
b It “Yes," enter the amount of tax-exempt interest recewved or accrued during the year . . . I 12b I
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?. . ., .. ...........ccouvvrun... 13a X
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 licensed to issue quallfied healthplans , . ...................... 13b
¢ Entertheamountofreservesonhand ... .......................0c00ouiiinnn.. 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... .................... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O , . . .. 14b X
Jva 10 99056 TWF 41342 Copyrnight Forms (Software Only) - 2010 TW
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Form 990 (2010) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 6
E Part Vi ] Governance, Management, and Disclosure For each “Yas” 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 15
b Enterthe number of voting members included in line 1a, above, who are independent . . ... ib 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, or KBy @mMPpIOYBET . . ., .. ... ... ...ttt ettt e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other person?. . ..... ...... 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was fnled? 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? . ... ... ... ... ... . it i i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING BOGY? .. ittt ittt ettt ettt ettt e e e e e e e e 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 wntten actions undertaken during the year
by the following.
@ The QOVeIMING DOy T . ...ttt et et ettt e e e e ga | X
b Each committee with authonty to act on behalf of the governing body? . . ......... ... ittt 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing 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 affiliates? , ... ............. 1 ' veennn. . ... | 10a X
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . ... ......... N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13............................ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIST .. . ..o\ttt t et et ettt e e e e e e e e e e e e N/A [12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thIS ISONE . ... .. ... . .. i i i it e N/A [12c
13  Does the organization have a written whistleblower policy? . . .. ... ... . . i e e 13 X
14  Does the organization have a wntten document retention and destructionpolicy?. .. ......... .. ... ..., 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 managementofficial . ... ............ ... it inne.n. 15a X
b Other officers or key employees of the organizalion , . .. ........ ...t in ittt iiinneanieennns 15b X
If “Yes" to line 15a or 15b, descrbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNg the Year? . . . .. .. ... ... . ittt ittt e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., . ... . .......... ... iieinuinn.. N / A |16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 I1s required to be filed » NONE

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 890-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 organmization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » See attachment #4

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 7
[ Part VIl j Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIi .. ... ...... .. ... . oiiiiiiiieeren e .. . ﬂ
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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- in columns (D), (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.”
e Uist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

e List all of the organization’s former directors or trustees that receivad, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

IZI Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) © ©) € )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf | v p| 1 v| o |k eflnce| € compensation compensation amount of
week |NRALINRY E JEMILOMI D from from related other
(::st":: VSENTS) L L HELl ™ the organizations compensation
related b E 1c" L E g E ? g\é R organization (W-2/1098-MISC) from the
brganiza- g oPR T E AT\ E (W-2/1099-MISC) organization
tonsin | L R o} E and related
Schedule 2 D organizations
9)] L

RAYMOND A THOMPSON

PRESIDENT X X 0 0 0

STEVEN R. PLOTKIN

VICE-PRESIDENT X X 0 0 0

RALPH T. RABALAIS

SECRETARY X X 0 0 0

THOMAS H. DOUSSAN,

JR.

TREASURER X X 0 0 0

ROBERT BARRIOS

DIRECTOR X 0 0 0

CLAYTON J. BORNE, III

DIRECTOR X 0 0 0

MARC J. DAHLMAN

DIRECTOR X 0 0 0

LLOYD A. HEBERT

DIRECTOR X 0 0 0

CHRALES L. MCCARTY

DIRECTOR X 0 0 0

FRANK J. SILVA, JR.

DIRECTOR X 0 0 0

LOUIS M. STERN

DIRECTOR X 0 0 0

GUY T. WILSON

DIRECTOR X 0 0 0

ION LAZAR

DIRECTOR X 0 0 0

ELMO J. PITRE, JR.

DIRECTOR X 0 0 0

ANTHONY RADOSTI

DIRECTOR X 0 0 0

JVA 10 99078 TWF 41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 8
EPal’t Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | T o |t T o lkel|lHCE F compensation compensation amount of
week (NRI1INBR| FE (EMILOMI ©Q from from related other
(describel |'s £ [T 5 | 1 L[HPL [ M the organizations compensation
hoursforlvTC|1 T| ¢ o|lEEO| E
. related B E g B E E E s g\é R organization (W-2/1099-MISC) from the
borganiza- u g RI|T E AE (W-2/1099-MISC) organization
tions In 'ﬁ R ¢'3 E and related
Schedule A o organizations
0) L
b Sub-total ......... ... ... > [0 0 0
¢ Total from continuation sheets to Part VI, Section A, , .. ... ........ »
d Total(addlinestband 1) .. ..............0uuuruiuiinnnaannaeeans » [0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable compensation
from the organization p

Yes | No

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

on line 1a? If “Yes,” complete Schedule J for suchindividual, . . . ... ... . it iii i it it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
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 Jforsuchperson , .. ....................... 5 X

Sectlon B. Independent Contractors

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

compensation from the organization.

(A) (8) ©
Name and business address Description of services Compensation

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

JVA

10 99078

TWF 41345
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Form 990 (2010)

NEW ORLEANS SCOTTISH RITE

72-1330815

Page 9

[Bart VIl |

Statement of Revenue

()

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

wWZOoO~"—HCcm—2-Z00

ozZ» VHAZPDIO GAaAm—-0O

»w—HAZ» Dpr—Z-0 IMI-HO
- o Qa O UC

T Q

Federated campaigns ............ 1a

Membershipdues .. ............. 1b

Fundrasing events ., ........... ic

Related organizations . .. .......... 1d

Government grants (contributions) , . . 1e

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1f 31,608

Noncash contributions included in bnes 1a-1f. $

Total. Add lines 1a-1f

31,608

2a

SPION0IT
mOo—<XxXmwn

mczm<mXD
Q@ 0o a o6 U

Buslness Code

All other program service revenue

6a

(1]

7a

8a

IMXIX <40
Q

9a

mczm<m3X
(2]

10a

[+]

b Less rental expenses

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

other similar amounts)
Income from investment of tax-exempt bond proceeds. . . ... »
Royalties . ..

148

148

(1) Real

GrossRents ., ........ 33,050

Rental income or (loss) 33,050

Netrentalincomeor(Ioss). . ...............covvuiuun... »

33,050

33,050

(1) Securnties (n) Other

Gross amount from sales
of assets other than
Inventory ... ......

Less. cost or other basis
and sales expenses . . .

Gainor(loss)........

Net gain or (loss) . ..

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartIV,line18 ., . ................ a

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

Gross Income from gaming activities. See
PartiV,line 19 , ..

Less. directexpenses , .. .............

Net income or (loss) from gaming activities | .

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold, .. ...........

Net income or (loss) from salesof inventory, . . . ........... »

Miscellaneous Revenue Buslness Code

11a

o a oo

12

64,806

33,198

9909 TWF 41346 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)




Form 890 (2010)

NEW ORLEANS SCOTTISH RITE

72-1330815

Page 10

Eﬁart X j Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali 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, (A) (B) (€) ‘SD) ,
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine21 ... ......
2 Grants and other assistance to individuals In
the US.See PartiV,lne22 ., ....................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.See PartIV,lines15and16 . .................
4 Beneftspadtoorformembers ,..... ............
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 described In section 4958(¢c)(3)B) ..........
7 Othersalanesandwages ........................
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) . .. .......
9 Otheremployee benefits . ... ....................
10 Payrolltaxes . .. .......... ... vinvnnnn
1 Fees for services (non-employees)
a Management .. .. ... ... ... ... e
b Legal ... ... . e e e
€ ACCOUNUING . ........'ovinniiiininn i
d tobbying ............. ... .. e
e Professional fundraising services. See Part [V, line 17 . .
f Investiment managementfees.....................
g Other ... ... e
12  Advertisingand promotion , . .... ................
13 Officeexpenses ......... ......cooviivnniiinn, 7 1
14 Informationtechnology . .................. ......
15 Royalties ... .. ... ...t
16 OCCUPANCY ... ...ttt ittt e iii it e
17 Travel ........ e
18  Payments of travel or entertainment expenses
for any federal, state, or locat public officials . ........
19  Conferences, conventions, and meetings. . ..........
20  Interest ., .. . ........ . e e
21 Paymentsto affllates .. .........................
22  Depreciation, depletion, and amortization ., , .. ... #5.. 2,108 2,108
23 INSUFANCE .. .........\etiiiiiie i 5,037 5,037
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O )
a UTILITIES 15,293 15,293
b REPAIRS & MAINTENANCE 9,861 9,861
¢ SECURITY 1,005 1,005
d PEST CONTROL 700 700
e SUPLIES 173 173
f AllOther expenses ........................: #6. . 300 300
25 Total functional expenses. Add lines 1 through 24f 34,484 34,484
26  Jolnt costs. Check here p U 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 . .
Jva 10 93010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 890 (2010) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 11
[Part X | Balance Sheet
(A (8)
Beginning of year End of year
1 Cash--non-interestbearing ...............cciiiniiinininrnrennns 22,098 1 25,369
2 Savings and temporary cashinvestments . . .................c.cvuvuun.. 303,951 2 304,724
3 Pledgesandgrantsreceivable,net . .......................cooiin.... 3
4 Accounts receivable, Met .. ... ................iiuiiiiiaiinns, 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... .. i 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c}{3)(B), and contributing employers and sponsoring organizations
S of section 501 (c}9) voluntary employees’ beneficiary organizations (see instructions), , , . ... 6
S | 7 Notes and loans recevable, Net .. ................ccviniininiinn... 7
E
T | 8 Inventoriesforsaleoruse............... ... . i i 8
S | 9 Prepadexpensesanddeferredcharges.............................. 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D, , . . .... 10a 462,433
b Less: accumulated depreciation, ., .......... 10b 7,350 457,191 10¢c 455,083
11 Investments —-- publicly traded securnities . . ................ ... cve... 11
12 Investments -- other securities. See PartIV,hne11 .. ................... 89,844 12 104,896
13 Investments -- program-related. See Part IV, ine41 ., ..., .. ............ 13
14 Intangible @ssets . . ... ... ... ... . 14
15 Other assets. See PartiV,line11 ... ... ... ...........ccvvvviinnnn, 15
16 Total assets. Add lines 1 through 15 (mustequaliine3d4) .............. 873,084 16 890,072
17 Accounts payable and accrued eXpenses . . . .............couuenrinnnins 270,940 17 242,868
18 Grantspayable .. . ... . ... . ... 18
L | 19 Deferredrevenue ... ... ... ... .. .ccouuirrrenriiiiiiiiieeeeeaa, 19
1\ 20 Tax-exemptbondliabilities . .................ccovviiiiiinniinnnn... 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . ., . ... 21
lL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partliof Schedule L. .. ........................... 22
IE 23 Secured mortgages and notes payable to unrelated thrd parties . .. .. ...... 23
S | 24 Unsecured notes and loans payable to unrelated thud parties, . . ........... 24
25 Other habiliies Complete Part X of Schedule D, ,,...................... 25
26 Total llabilitles. Add lines 17 through25 ... ... .. Coe e e 270,940 26 242,868
Organlizations that follow SFAS 117, check hereT’_J and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassels . ..............co.vvuriininiinninnnennneenne. 27
T N | 28 Temporarnly restncted NeLasselS . . .. ...........ouvueurreenannnenn.n. 28
A D 29 Permanently restnicted netassets ., ...............ccciiiiinniiniinan. 29
g 2 Organizatlons that do not follow SFAS 117, check here p
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . ... .................... 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ........ 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . . ... .. 602,144 32 647,204
33 Totalnetassetsorfundbalances ................................... 602,144 33 647,204
34 Total habilites and net assets/fund balances. .. ....................... 873,084 34 890,072
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Page 12
Part XIi Reconclilation of Net Assets
Check If Schedule O contains a response to any question inthis Part X1 . . .. .. . ... ... .. .0t iuinunresenoneiss I_I

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractiine2fromline 1 ... ... ... ... ... . 0 (i e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explainin Schedule O) . ..........................
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L[V (= ) ) A P T S PN 6 647,204
{ Part Xil] Financlal Statements and Reporting

Check If Schedule O contains a response to any questioninthis Part XIl, . . .. ... .. ... .. ... .. ... 0 0iuitiniueennanannns |—|
Yes | No

64,806
34,484
30,322
602,144
14,738

i |win=-

D hEWN =

1 Accounting method used to prepare the Form 980: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?, . ................ 2a
b Were the organization’s financial statements audited by an independent accountant? .., ......................... 2b
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, ,.......... N / Al 2¢
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 Issued on
a separate basis, consolidated basis, or both:
[] Separate basis |:| Consolidated basis D Both consoldated and separate basis
3a As aresult 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-1337 . .. .. ... it it e it i i i s 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 ... ... N / A | 3b
JVA 10 99012 99011 TWF41349  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No, 1545-0047

2010

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury OP;GH to Pubﬂc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. nspaction
Name of the organlzatloﬁ Employer Identiflcation number
NEW ORLEANS SCOTTISH RITE FOUNDATION [72-1330815
tPart | | -Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXI).
2 A school described in sectlon 170(b)(1)(A)(li). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
) A medical research organization operated In conjunction with a hospital descnbed In sectlon 170(b)(1)(A)(lf). Enter the hospital’s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in sectlon
170(b)(1)(A)(lv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part il.)
8 A community trust descnbed in sectlon 170(b)(1)(A)}(vl). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts 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 sectlon 509(a)(2). (Complete Part ill.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 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 Type ll c D Type lll-Functionally integrated d D Type [lI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, ChecK this DOX . . . .. .. . i i it it it it e it it it et ettt ittt e D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) Yes | No
and () below, the governing body of the supported organization? ....... ....... ...... ..... N / A [11g())
(I) A family member of a person described In (1) @DOVET . ... ... .\ttt e N/A [11g)
(lii) A 35% controlled entity of a person descnibed in (Jor(Wyabove?. ... ........... ... .. it N / A [11g(il)
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (iif) Type of orgamization [(IV) Is the organization{(V) Did you notify the (V) 1s the (vli) Amount of
organization (described on kines 1-9 [in col. () hsted in your{ orgamization in col. (I) org::‘;::?::dl?ni(:;(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 880-E2) 2010 NEW ORLEANS SCOTTISH RITE 72-1330815 Page 2

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

(Compilete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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.”) ......... 39,985 33,255 41,637 15,150 31,608 161,635
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalt .. ... ... ... ... ...,
3 The value of services or faciliies
turnished by a governmental unit to the
organization withoutcharge . ..........
4 Total. Add lines 1 through3........... 39,985 33,255 41,637 15,150 31,608 161,635
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) .......... 66,054
6 Publlc support. Subtract line 5 from line 4. 95,581
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amountsfromline4 ... ............ 39,985 33,255 41,637 15,150 31,608 161,635
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. ........ vevirnnnennnnas 11,365 18,461 19,220 34,496 33,113 116,655
9  Net income from unrelated business
activities, whether or not the business is
regularly cammedon . ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)) .................
11 Total support. Add lines 7 through 10 278,290
12 Gross recelpts from related activities, etc. (SEe INSITUCHONS) . .. ... ... ... viitirvrenneneneenens, 12 l
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 . . ... .. ... ... ... e e e » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . ................. 14 34.35 %
15  Public support percentage from 2009 Schedule A, Part I, Iine14 .. . ... .... .........cuieereinnn. 15 38.31 %
16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . ... ........c.ovviietiuneerrnenrrenennnns » E
b 33 1/3 % support test ~~ 2009. I the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . ... .........c..coiiiininenrnnrnvnnnne » 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 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported organization ............. 4 D
b 10%-facts-and-clrcumstances test -- 2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 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 . ............ > H
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 . . . .. »
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered *Yes,” to Form 990, 2010
Department of the Trassury PartIV,line 6,7, 8,9, 10, 11, or 12. Opaen to Public
Internal Revenue Service » Attach to Form 990. p See separate Instructlons. Inspection
Name of the organlzation Employer identification number
NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815

tPart | | Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

-the organization answered “Yes" to Form 990, Part IV, line 6.

N b WN -

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

Total number atendofyear .................
Aggregate contnbutions to (dunngyear)........
Aggregate grants from (duringyear) ...........
Aggregate value atendofyear .. . ..........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
Did the organization 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 advisor, or for any other purpose conferring

impermissible private benefit? ...... e e e e e e e e e e et e e et e seiiie e |_] Yes |_| No

ET’&FI it 1 Conservatlon Easements. Complete If the organization answered "Yes” to Form 990, Part IV, line 7.

1

aouTwe

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 natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asemMeNtS ... . ...........viiurieeenrsrenieinnnveeneneres 2a
Total acreage restricted by conservation easements ... ...............ccuvitnenernrncnnens. 2b
Number of conservation easements on a certified historic structure includedin(a) .. ............. 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . ... ... ... .. it it it it nne 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation @asements It holds? . . ... ... .. .. . it it e ittt ienenas D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and SECON 170(N)(AN(BYIN? . . . ...\ttt ettt et e e e [Jves []No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote 1o the organization’s financial statements that descnbes

the organization's accounting for conservation easements.

Part Hl] Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part [V, 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
an, historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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 exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenues included in Form 890, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X, . . ... ... .. .. i i i i » 3

2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounits required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 980, PartVill, ine 1. ... ... ... ... ... .. i it > $
b Assetsincluded In FOrm 990, Part X . . ... ... . . > $
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200  Copynght Forms (Software Only) - 2010 TW




Schedule D (Form 990) 2010 NEW ORLEANS SCOTTISH RITE 72-1330815

Page 2

fgart m] Organizations Malintalning Collectlons of Art, Historical Treasures, or Other Simllar Assets (continued)

3

o

s

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):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton?, .. .............. rl Yes

HNo

EPart W] Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 890,

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, Part X7 . ... ... it i e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
: C Beginnming balanCe . .. ............ ... e 1c
d Additions dunng the year . . . . ... ... . it e e e e id
e Distnbutionsduringtheyear. . . ........... ... 0ttt iiiiiiennniinin s ie
t Ending balance .. .......... .. it e 1t
2a Did the organization include an amount on Form 990, Part X, lne 217 ... ... ... ... . ... oot iiiiiiiinn, I_l Yes D No
b If “Yes,” explain the arrangement in Part XIV.
ET‘-"art V] Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions . ,.......
¢ Netinvestment earnings,
gains, and losses . . . ...
d Grants or scholarships . . ..
e Other expenditures for
faciliies and programs .
f Administrative expenses. ..
g Endofyearbalance......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(1) unrelated OFgaNIZANONS | . . . .\ ittt ettt s s e st e e e e i et ettt e te e e 3a(l)
(1) related OrganIZalioONS . ... ... ... 'ttt vttt e ettt e e e e Ba(ll)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? , .. ..............ccoiiiiiinnnn, 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| ﬁsart Vi { Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
1 Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
| (investment) basis (other) depreciation
1a Land ........ .. .
b Buldngs ......................... 450,000 450,000
¢ Leasehold improvements . ......... ..
d Equpment ... .. ...................
e Other ... ... .... ... .coviuieunaaen.. 12,433 7,350 5,083
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne10(c)) ............... » 455,083

JVA
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NEW ORLEANS SCOTTISH

RITE

72-1330815

tPart Vit ]

Investments -- Other Securltles. See Form 990, Part X, ine 12.

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

(b) Book value

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

(1) Financialdenivatives . . .............c.cccvvuinn..
(2) Closely-held equityinterests. . .. .................

(3) Other VARIOUS MUTUAL FUND INVESTM 104,896 [End-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 104,896
fPart Vill] Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

tPart X |

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

(a) Description

(b) Book value

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

iPart X |

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

1. (a) Description of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 890, 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

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202
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Schedule D (Form 990) 2010 NEW ORLEANS SCOTTISH RITE 72-1330815 Page 4
EPaft Xl { Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part Vili, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), I8 25) . ... .. ... ...ttt i it i i e e annn
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expe'nses ..................................................................
Prior pernod adjUstments | ., .. . ... e et s
Other (Describe IN Part XIV.) | . .. i i ittt it e i i e e
Total adjustments (net). Addlines4through 8 .. ... ... ... .. .. ittt
10 Excess or (deficit) for the year per audited financial statements. Combinelhnes3and9 ,...............
E'ﬁart Xl 1 Reconcllilation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments .
b Donated services anduseoffacilites . . ................ . ccivviinnn.. 2b
c Recoveriesof prioryear grants . .. .......... .00 0ieiieenenierenenns 2¢c
d Other (Describe INPart XIV.) ... ... . .. et e i e 2d
e Addlines 2a through 2d . . ... ... . ... . i i i e e e 2e
3 Subtractiine 2e fromliNe 1 .. . ... ... ... . . i i i i e s 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vilt, ine7b. .. ........ d4a
b Other(Describe in Part XIV.) . ... ... i i e 4b
CAddInes 4a and 4D . ... ... ... ... e e i e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part 1, ine 12.)
['?art Xl i Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffaciliies . . ................... .. covuvunnn 2a
b Prior year adjustments
€ OB 0SS5 .. ... ittt i e e 2c
d Other (Descnbe In Part XIV.) .. ... ... o i i ittt i i inaeenn 2d
e Addlines 2a through 2d | ... ... ... .. ...t i i e e e e 2e
3 Subtractine2efromline 1 .......................... e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 7b, .. ... ..... 4a
b Other (Descnbe INnPart XIV.) .. ... ... i it e e ieneens 4b
c Addlinesd4a and b .. ... ... e e e e 4c
5 To_t_'ial expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,iine18.) . . ..................... 5
tPart XIV{ Supplemental Information
Complete this part 1o provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 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 addiional information.

W ONOON S WN
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o
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additlonal information. Open to Pubile
Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number
NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815

PART VI, LINE 11 - THE RETURN WAS REVIEWED

BY SOME OF THE BOARD MEMBERS.

PART XI, LINE 5 - UNREALIZED GAIN ON

INVESTMENTS CARRIED AT MARKET VALUE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer |dentification Number
NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815
990, Page 1, LIneF
Principal OfICer NAME, . . .. ... .ttt i RAYMOND A. THOMPSON, PRESIDENT
or

Business Name.

SUBEL AAIBSS . ... ..\ttt e 619 CARONDELET STREET
U.S. Address:

2Zpcode 70130-3503 cty NEW ORLEANS State LA

or

Foreign Address

JVA Copyright Forms (Software Only ) - 2010 TW LOSOSF 10_EO12




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identfication Number

NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815

Pnmary Purpose

TO PROTECT, PRESERVE, MAINTAIN, AND RESTORE THE SCOTTISH RITE TEMPLE
LOCATED IN NEW ORLEANS, LA. THE FOUNDATION SOLICITS FUNDS TO BE USED FOR
MAINTENANCE, RESTORATION, AND PRESERVATION OF THE TEMPLE AS A MUSEUM AND A
LIBRARY WHICH IS OPEN TO THE PUBLIC.

JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10_EO21




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identfficatton Number
NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815
Part |l - Statement of |5rogram Service Accomplishments
Code: Expenses: 34,484 including Grants of: Revenue:

Exempt Purpose Achievements

FUNDS UTILIZED TO MAINTAIN THE MUSEUM QUALITY FURNISHING, ANTIQUES, AND
OTHER ITEMS OF HISTORICAL, EDUCATIONAL, AND CULTURAL SIGNIFICANCE.

JVA Copynght Forms (Software Only) - 2010 TW LOSO0SF 10_EO22




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization Employer Identification Number
NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815
Part VI - Line 20 T

Individual Name

............................... NEW ORLEANS SCOTTISH RITE FOUND

or
Business Name:

Street Address ...............oiiiiiin ciii i 619 CARONDELET STREET

U.S. Address:

2Zpcode 70130 cty NEW ORLEANS State %
or
Foreign Address

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EQ7CO1
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Attachment 6:

990 PAGE 10, OTHER EXPENSES

Line 24 - Other Expenses

Form 990 Page 10,

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815
(B) Program (C) Management
. Other-Expenses (A) Total Services and General (D) Fundraising
LICENSES AND FEES 130 130
BANK CHARGES 126 126
POSTAGE 44 44
Total: 300 300

JVA Copynght Forms (Software Only) - 2010 TW
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2010 DETAIL STATEMENTS
NEW ORLEANS SCOTTISH RITE FOUN

72-1330815 Page 1
STATEMENT #1 - Acct. payable and exp. end yr (990-EO PG 11 Line 17b)

Beginning Ending

REDUNDABLE DEPOSITS....cctiveveenennss 5,000 5,000

UNEXPENDED INSURANCE PROCEEDS-GUSTAV. 265,940 237,868

TOTAL CARRIED TO 990-EO PG 11 Line 17b.......... 270,940 242,868



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenus Service » Flle a separate application for each retumn.

K

® if you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox. . .......... ... ... ... ccieunn.
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part lI (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic flling (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extenston of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3~-month extension of ime. You can electronically file Form 8868 to
request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EE_B_[I {i Automatic 3—-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complste

Pl ONlY L e e > D
{\ll otl’:er corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
ax returns.
Type or Name of exempt organization Employer identification number
print NEW ORLEANS SCOTTISH RITE FOUNDATION 2-1330815

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor 12919 CARONDELET STREET

filing your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. New Orleans LA 70130

Enter the Return code for the return that this application Is for (file a separate applicatonforeachreturn) . ..........................
Application Retum Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of p See attachment #2

Telephone No. » FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox, . ............................ » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis

for the whole group, checkthisbox . .. ............... » D . If t1s for part of the group, checkthisbox .. .............. > U and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl AUGUST 15 ,20 E , 1o file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:
» [X] calendar year 20 10 or
» l tax year beginning , 20 , and ending , 20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Inftial return D Final return D Change In accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federa! Tax Payment System). See instructions. 3¢ | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for payment instructions.
For Paperwork Reduction Act Notlce, see Instructions.
JVA 10 88681 TWF 43867 Copynght Forms (Software Only)~ 2010 TW
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990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization Employer Identification Number

NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815

Part V! - Line 20 )

Individual Name .. ... ... ... i e NEW ORLEANS SCOTTISH RITE FOUND
or

Business Name:

Street AdAress .. ..., ... ... . i e e 619 CARONDELET STREET
U.S. Address:

Zpcode 70130 cty NEW ORLEANS State LA

or

Foreign Address
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