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" %990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

. . N .
Department of the Treasury benefit trust or private foundation)

Intemat Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

to Public
!nspecuon

A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
seiestle | THE SUPREME COUNCIL 33 ANC & ACCEPTED
ér?gr%:s SCOTTISH RITE OF FREEMASONRY S JR, USA
E%E?e Doing Business As 53-0152875
retun Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
(_Jrerme- | 1733 16TH STREET, N.W 202-232-3579
reren@ed| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 11,316,360.
popies- | WASHINGTON, DC 20009 H{a) Is this a group return
Peni"8 T £ Name and address of principal oficerWILLIAM G. SIZEMORE for affillates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? _IYes [__INo

| Tax-exempt status: D 501(c)(3) 501(c) (

10 )« (nsertno) [ 4947(a)(1)or [ 527

J_Website: » WWW.SCOTTISHRITE.ORG

If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K _Form of organization Corporation [ ] Trust [ | Association [ ] Other P>

TL Year of formation 1 80 IlTVI State of legal domicile SC

| Part I| Summary
g 1 Bnefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
c
% 2 Checkthisbox 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 V), line 1a) 3 27
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26
$ | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 52
‘g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIt, column (C), line 12 7a 27,000.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b <35,018.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) et ST 8,177. 100,170.
1 g 9 Program service revenue (Part VIII, line 2g) rmﬂkd \\/p__E:B 3,410,718. 3,767,32 3.
; é 10 investment iIncome (Part VIiI, column (A), ines 3,4 and 7d) ) T 458,435. 702,409.
‘ 11  Other revenue (Part Vi, column (A), lines 5, 6cj80 9c, 10c \’and 1’-1e JZ) 523 z 633. 438 i 392.
‘ ~ 12 Total revenue - add lines 8 through 11 (must equal Pan VIII column A) ll 0 12) A 4,400,963. 5,008,294.
| p= 13 Grants and similar amounts paid (Part IX, column (A Jriines-1 3)\,“N_J T 395,031. 406,533.
| ~ 14 Benefits paid to or for members (Part IX, column.(A), ML U T 0. 0.
‘ ¥ @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), i lines 510 2,225,100. 2,324,905.
| <~ :é: 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
| L(:J) 2 [ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
i O Y17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,905,668. 2,479,247.
) 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 4,525,799. 5,210,685.
LL]I | 19 Revenue less expenses. Subtract line 18 from line 12 <124,836.p <202,391.>
%Eg Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) 22,458,761. 21,524,341.
C-:é‘ng 21 Total liabilities (Part X, line 26) 878,995. 986,968.
w’ Net ts or fund balances. Subtract line 21 from line 20 21,579, 766. 20,537,373.

{ Part it { 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, it Is

true, correct, and complelg Deglaration of pﬂpare_r(

er than officer) 1s based on all information of which preparer has any knowledge

} /2 [ ¥/
Sign Signature of officer Date
Here WILLIAM G. SIZEMORE, GRAND EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prgparey’s sign Date F"““ [ J| PTN
Paid  [SUBRINA L. WOOD a%e [UH"L/ 5 (2~ | rempops [P00365899
Preparer | Firm's name _p TATE AND TRYON Firm'’s EIN k 52-1855942
Use Only | Firm’s address p 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036 Phoneno (202) 293-2200

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

Yes [:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011) S

w ¢



N THE SUPREME COUNCIL 33 ANC & ACCEPTED

& Form 990 (2011) SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875  Ppage2
[ Part Bl i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il|

1 Bnefly describe the organization’s mission:

DOMESTIC FRATERNAL ORDER WHICH IS DEVOTED TO RELIGIOUS, CHARITABLE,
SCIENTIFIC, LITERARY, EDUCATIONAL AND FRATERNAL PURPOSES.

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

the prior Form 990 or 990-E27 Cves XINo
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 services? |:|Yes No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to |
others, the total expenses, and revenue, If any, for each program service reported. |

4a (Code )(Expensss including grants of $ ) (Revenues )
SERVICE TO THE FRATERNITY AND ITS BROTHERHOOD THROUGH EDUCATION AND
SERVICE.

4b (Code ) (Expensas $ including grants of $ ) (Revenue $ )

PUBLICATIONS AND JOURNALS COVERING AREAS SUCH AS BROTHERHOOD, FREEDOM,
AND SERVICE TO MANKIND.

4¢  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

FUNDRAISING ACTIVITIES IN SUPPORT OF CHARITABLE PROGRAMS FOR CHILDHOOD
LANGUAGE DISORDER.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses -

Form 990 (2011)

132002
02-09-12

2
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THE SUPREME COUNCIL 33 ANC & ACCEPTED

»  Form 990 (2011) SCOTTISH RITE OF FREEMASONRY S JR, USAa 53-0152875 Page 3
{ Part WTCheckIlst of Required Schedules
Yes [ No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (cther than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, 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
during the tax year? If "Yes," complete Schedule C, Part Il 4 N/A
8 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, Iine 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 temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Scheautle 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, VIlI IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b
¢ 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 /f “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and XlI 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 Xl, Xll, and Xl i1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)1)? /f "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,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and 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, Parts Il 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 lll and 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VlII, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did 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 hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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: THE SUPREME COUNCIL 33 ANC & ACCEPTED

«  Form 990 (2011)_ SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875 page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and 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 I, Parts | and Il 22 X

23 Did the organization answer "Yes"® to 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," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a | N/A

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 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, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 3 | N /A
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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: THE SUPREME COUNCIL 33 ANC & ACCEPTED

< Form 990 (2011) SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875  Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢c | 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 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 during the year? . 3a | X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time duning 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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 . 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 N/ A 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/ A L1 2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? i N/A 13a

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 qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14h

Form 990 (2011)
132005
01-23-12
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THE SUPREME COUNCIL 33 ANC & ACCEPTED

+* Form 990 (2011) SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875 Ppage6

[ 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part Vi . :

Section A. Governing Body and Management

ia

()]

7a

b
9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are matenal differences In voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members Included In line 1a, above, who are Independent 1b 26
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

N

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo & lw
PR - = o - - -

Did the organtzation contemporaneously document the meetings held or written actions undertaken dunng the year by the following
The governing body? 8a

s>

Each committee with authornty to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses In Schedule O 9 X

10a
b

11a

12a

13
14
15

16a

No

5
(]

Did the organization have local chapters, branches, or affillates? 10a
If *Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

Describe In Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

b o T o o T - -

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQO, Executive Director, or top management official 15a

b ]

Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »DC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.

[:I Own website Another's websrtte Upon request

Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

JORGE FRANCHI - 202-232-3579

1733 16TH STREET, NW, WASHINGTON, DC 20009

01°23-12 Form 990 (2011)
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Form 990 (2011) SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875 page?
IP&rt Vﬂ! 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 L]

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

® 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.

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

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

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

® |ist all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F
Name and Title Average | .. cf:fmf: than one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe § the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| & | 3 §|E and related
inSchedule |8 | 21, | & |68 organizations
o |2|8|8|3[FE[8
RONALD A. SEALE
SOVEREIGN GRAND COMMANDER 40.00 (X X 196,186. 196,186.] 25,112.
CURTIS N. LANCASTER
LIEUTENANT GRAND COMMANDER 1.001X X 0. 0. 0.
ROBERT F, HANNON
GRAND CHANCELLOR 1.00|X 0. 0. 0.
WILLIAM R, MILLER
GRAND MINISTER OF STATE 1.00 (X 0. 0. 0.
WILLIAM B, BRUNK
GRAND SECRETARY GENERAL 1.00(X X 0. 0. 0.
JAMES D, COLE
GRAND TREASURER GENERAL 1.00([X X 0. 0. 0.
DAVID J. MORGAN
GRAND ALMONER 1.00(X 0. 0. 0.
GARY L. SISSEL
GRAND ORATOR 1.00(X 0. 0. 0.
STEPHEN M. MUSNINGER
GRAND MASTER OF CEREMONIES 1.00({X 0. 0. 0.
HOWARD KERCE
GRAND CHAMBERLAIN 1.00(X 0. 0. 0.
CHARLES N. KAUFMAN
FIRST GRAND EQUERRY 1.00|X 0. 0. 0.
WILLIAM J. MOLLERE
SECOND GRAND EQUERRY 1.00(X 0. 0. 0.
JERRY B. OLIVER
GRAND STANDARD BEARER 1.00(X 0. 0. 0.
MICHAEL D, SMITH
GRAND SWORD BEARER 1.00(X 0. 0. 0.
THOMAS E. PAYNE III
GRAND HERALD 1.00(X 0. 0. 0.
C.B. HALL
TRUSTEE 1.00(X 0. 0. 0.
DWANE F. TREAT
TRUSTEE 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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THE SUPREME COUNCIL 33 ANC & ACCEPTED

Form 990 (2011} SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875 Page8
|Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
: (A} (B) C) {D) (E) (3}
Name and title Average (do not cfegf':";’: than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe "E the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
Cirf‘ggr;l;:gzgs s 3 é £ g and related
o) § g g g g § E organizations
LEONARD E, BUFFINGTON
TRUSTEE 1.00|X 0. 0. 0.
LEONARD PRODEN
TRUSTER 1.00(X 0. 0. 0.
WILLIAM F, STOVALL
TRUSTEE 1.00|X 0. 0. 0.
HUGH W, GILL III
TRUSTER 1.00(X 0. 0. 0.
JOSEPH E. ALEXANDER
TRUSTEE 1.00(X 0. 0. 0.
HOYT O. SAMPLES
TRUSTEE 1.00 (X 0. 0. 0.
ROBERT W, COCKERHAM
TRUSTEE 1.00(X 0. 0. 0.
M. DOUGLAS ADKINS
TRUSTEE 1.00(X 0. 0. 0.
GARY W. KUNEY
TRUSTEE 1.00 (X 0. 0. 0.
1b Sub-total > 196,186. 196,186., 25,112.
¢ Total from continuation sheets to Part VII, Section A > 612,593. 167,309.] 150,403.
d_Total (add lines 1b and 1¢) » 808,779. 363,495.| 175,515.
2 Total number of Individuals (Including but not imited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address Description of services Compensation
WASHINGTON HILTON, 1919 CONNECTICUT AVE.,
NW, WASHINGTON, DC 20009 CONFERENCE SERVICES 301,765.
ROYLE PRINTING
745 S. BIRD ST., SUN PRAIRIE, WI 53590 \JOURNAL PRINTING 260,639.
MJO SERVICES, 1101 BUSINESS PARKWAY S.,
WESTMINSTER, MD 21157 MEMBERSHIP RENEWAL 115,238.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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THE SUPREME COUNCIL 33 ANC & ACCEPTED

Form 990 (2011) SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875
[Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ) {D) (E) {F
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensatton amount of
per from from related other
week g the organizations compensation
§ 5 organization (W-2/1099-MISC) from the
2 3 (W-2/1099-MISC) organization
E g g and related
3 g g‘ § organizations
CHARLES V. SEDERSTROM
TRUSTEE 1.00(X 0. 0. 0.
WILLIAM G, SIZEMORE
GRAND EXECUTIVE DIRECTOR 40.00 115,749. 115,749., 30,150.
JORGE I, FRANCHI
CHIEF FINANCIAL OFFICER 40.00 X 120, 306. 51,560.| 42,310.
BARBARA GOLDEN
CHIEF COUNSEL 40.00 X 124,548. 0.] 24,210.
DEAN ALBAN
DIR MEMBERSHIP SERVICES 40.00 X 136,998. 0.] 35,228.
S. BRENT MORRIS
MANAGING ED., SCOTTISH RITE 40.00 X 114,992. 0. 18,505.
Total to Part VI, Section A, line 1c 6124593- 1671309- 1501403-
132201 05-01-11
9
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THE SUPREME COUNCIL 33 ANC & ACCEPTED

Form 990 (2011) SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875 Page9
[Part Vil | Statement of Revenue
‘ (A (6) © Reveque
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 551142.
££| 1 a Federated campaigns 1a
g E b Membership dues 1b
A ¢ Fundraising events 1¢c
%é d Related organizations 1d
g"% e Government grants (contributions) 1e
2x| f Allother contributions, grfts, grants, and
ég similar amounts not included above 1| 100,170.
.g'g g Noncash contnbutions included in lines 1a-1f $
O h_Total. Add lines 1a-1f > 100,170.
Business Code
8 | 2a MEMBER DUES 900099 3190214. 3190214.
lgg b MASONIC MERCHANDISE 900099 347,371.] 347,371.
ne ¢ MEETINGS & REUNIONS 900099 121,934.; 121,934.
£3| o SCOTTISH RITE JOURNAL |[511120 72,117.| 45,117. 27,000.
| o BOOKS, TRANSCRIPTS & R | 541300 35,687. 35,687.
a f Alt other program service revenue
g Total. Add lines 2a-2f » 3767323.
3 Investment Income (including dividends, Interest, and
other similar amounts) > 666,535. 666,535.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal
8 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 5 683.871.] 660069.
b Less: cost or other basis
and sales expenses 5 645,686.] 662380.
¢ Gain or (loss) 38,185.| <2,311.p
d Net gain or (loss) » 35,874. 35,874.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a AFFINITY PROGRAMS 900099 281,763. 281,763.
b VALLEY SERVICES REVENU | 900099 103,103. 103,103.
¢ SENTIENAL PROGRAM REVE | 900099 42,194. 42,194.
d All other revenue 900099 11,332, 111332-
e Total. Add lines 11a-11d > 438,392.
12  Total revenue. See Instructions | 2 5008294.] 3740323.] 27,000. 1.140 801,
e Form 990 (2011)
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Form 990 (2011)

THE SUPREME COUNCIL 33 ANC & ACCEPTED

SCOTTISH RITE OF FREEMASONRY S JR,

USA

53-0152875 Ppage10

| 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)

Check if Schedule O contains a response to any question In this Part IX

L]

Do not include amounts reported on lines 6b, 8) (C) (D)
75, 86, 9, and 10b of Part Vi Total expenses P aanses - | gensras ohomnses Fenpanses
1 Grants and other assistance to governments and
organizations in the United States See Part [V, line 21 406,533.
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 489,490.
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 Other salaries and wages 1,183,120,
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions) 3 3 3 [ 2 2 7 .
9 Other employee benefits 214,545,
10 Payroll taxes 104,523.
11 Fees for services (non-employees):
a Management
b Legal 32,003.
¢ Accounting 22,640.
d Lobbying
e Professional fundraising services See Part IV, line 17
t Investment management fees 31,217.
g Other 164,240.
12 Advertising and promotion 30 [ 650.
13  Office expenses 271,884.
14 Information technology
15 Royalties
18 Occupancy
17 Travel 161,532.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 538,939.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 43,612.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24¢ If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a SRJ PRODUCTION 374,321.
b EDUCATION ACTIVITIES 213,862.
¢ BENEFIT PAYMENT 196,800.
d MASONIC SUPPLY AND SUPP 133,708.
e All other expenses 263,839.
25  Total functional expenses. Add lines 1 through 24e 5,210,685.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere > [ following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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THE SUPREME COUNCIL 33 ANC & ACCEPTED

Form 990 (2011) SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875 page 11
| Part X | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,273,493.[ 1 872,293.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
8 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
P 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 24,867.
b Less: accumulated depreciation 10b 24,867.|10¢c 24,867.
11 Investments - publicly traded securtties 17,770,218, 11 17,113,888.
12 Investments - other securities. See Part IV, line 11 2,746,854, 12 1,902,518.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 643,329.| 15 116101775-
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,458,761.| 16 21,524,341.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 801,147. 21 790,228.
_‘:'_-' 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 77,848.| 25 196,740.
26 Total liabilities. Add lines 17 through 25 878,995.| 2 986,968.
Organizations that follow SFAS 117, check here > and complete
b lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 21,067,525.| 27 20,228,547.
g 28 Temporarnily restnicted net assets 512,241.| 28 308,82 6.
© |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here > |:] and
(] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
z’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 21,579,766- 33 2015371373-
34 Total liabilities and net assets/fund balances 22,458,7 61.] 34 21,524, 341.

Form 990 (2011)

132011 01-23-12
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Form

THE SUPREME COUNCIL 33 ANC & ACCEPTED
990 (2011) SCOTTISH RITE OF FREEMASONRY S JR, USA 53-01

52875 Page12

| Part X}{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 5,008,294.
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 5,210,685,
3 Revenue less expenses. Subtract line 2 from line 1 3 <202,391.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 21,579,776 6.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 <840,002.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 8 20,537, 373.
{ Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl DT_I
Yes | No
1 Accounting method used to prepare the Form990: [ Cash [ Accrual other SEE SCH O
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 compilled 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 elther 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 |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 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 describe any steps taken to undergo such auditts. 3b
Form 990 (2011)
|
|
|
|
|
|
|
012592
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SCHEDULE D Supplemental Financial Statements Y Vi
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
eoarnmen Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open 1o Public
&5:.::";&:,:;22::?? Y P> Attach to Form 990. > See separate instructions. inspection
Name of the organization THE SUPREME COUNCIL 33 ANC & ACCEPTED Employer identification number
SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875

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

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

A H W N -

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? l:| Yes |:| 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 advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

|Part i | 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) I:] Preservation of an historically important land area
[ Protection of natural habitat |___] Preservation of a certified historic 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 historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement Is located |
5 Does the organization have a written 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 monitonng, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred In menitoring, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)(B)(1)? Cves [INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for publiic 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 > s

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

a Revenues included In Form 990, Part Vil line 1 . > $
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
012502
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THE SUPREME COUNCIIL 33 ANC & ACCEPTED
' Schedule D (Form 990) 2011 SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875 page2
lf?rt H { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 * Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection tems
(check all that apply):
a D Public exhibition d [Jroanor exchange programs
b [ ] Scholarly research e [ other
c l:’ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:l Yes |:] No

Part IVJ Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? (] Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year . 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? Yes [:l No

b If "Yes," explain_the arrangement in_Part XIV.
Lljgrt V | Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back [ (d) Three years back | (e) Four years back

-0 Qa o0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No

[ 0~ N - B -

-

(i) unrelated organizations 3a(i)
(i) related organizations Ja(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe In Part XIV the intended uses of the organization’s endowment funds.
{ Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (cther) depreciation

1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e_Other 24,867. 24,867.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 24,867.
Schedule D (Form 990) 2011

132052
01-23-12
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THE SUPREME COUNCIL 33 ANC & ACCEPTED
Schedule D.(Form 990) 2011 SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875 page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other
(o) ALTERNATIVE INVESTMENTS 1,593,692. END-OF-YEAR MARKET VALUE
(8) RABBI TRUST ASSETS 308,826. END-OF-YEAR MARKET VALUE
(C)
[(9)]
E)
(S
Q)
(H)
(U]

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) B> 1,902,518.

| Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b} Book value Cost or end-of-year market value

(1)

@)

(3

4)

)

(6)

(7

8)

)

(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13 ) P>
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
() DUE FROM HOUSE OF TEMPLE 1,015,296.
) LIBRARY EXHIBITION 163,078.
(3 DUE FROM PENSION TRUST 139,925.
(4) DUE FROM SCOTTISH RITE FOUNDATION 292,476.
(5)
(6)
7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 1,610,775.
ﬁ;;l’t X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal Income taxes
9 DUE TO VALLEY 103,533.
@) DUE TO SCOTTISH RITE RESEARCH
(4 SOCIETY 88,683.
(s) PAYROLL TAXES/EMPLOYEE BENEFIT 4,524.

(6)
)
(8)
)
(10)
()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 196,740.
ootnote In Fa , provide the text of the foolnote fo the organizalion's financial statements that reports The organization's Tiability Tor uncertain tax positions under

2. FIN48(ASC 740)

6??5’;?5’12 Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011

THE SUPREME COUNCIL 33 ANC & ACCEPTED

SCOTTISH RITE OF FREEMASONRY S JR, USA

53-0152875 paged

| Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NUHEWN

10

* Total revenue (Form 990, Part Viil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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 expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

5,008,294.

5,210,685.

<202,391.>

<924,530.>

0~ (0w IN

84,528.

9

<840,002.>

10

<1,042,393.>

|Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q 0 oo

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

2a

<924,530.

1

4,074,863.

=

Donated services and use of facilities

2b

Recoveries of prior year grants

2¢

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b

2d

4a

2e

<924,530.>

4,999,393.

Other (Describe in Part XIV.)

4b

8,901.

Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.)

4c

8,901.

5

5,008,294.

| Part Xﬁ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 00 oW

3

4
a
b
c

l Part XIV| Supplemental Information

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

5,008,071.

Prior year adjustments

2b

Other losses

2¢c

Other (Descrbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part {X, ine 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIIl, ine 7b

4a

2e

0.

5,008,071.

Other (Describe in Part XIV.)

4b

202,614.

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)

4c

202,614.

5

5,210,685,

Complete this part to provide the descriptions required for Part Il, ines 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 Xl|, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

PART IV,

LINE 2B: THE SUPREME COUNCIL ACTS AS CUSTODIAN FOR FUNDS

RECEIVED FROM SEVERAL SOUTHERN JURISDICTION FOREIGN MASONIC BODIES. ON

DECEMBER 31, 2011 AND 2010, THE ASSETS OF THESE SOUTHERN JURISDICTION

FOREIGN MASONIC BODIES ARE INCLUDED IN MUTUAL FUNDS WITH INVESTMENT AND

THE NET ASSETS ARE REPORTED AS DUE TO SOUTHERN JURISDICTION FOREIGN

MASONIC BODIES IN THE STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS -

MODIFIED CASH BASIS OF THE SUPREME COUNCIL. THE ACTIVITIES OF THESE

SOUTHERN FOREIGN MASONIC BODIES ARE NOT INCLUDED 1IN

THE FINANCIAL

132054
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THE SUPREME COUNCIL 33 ANC & ACCEPTED
Schedule D (Form 990) 2011 SCOTTISH RITE OF FREEMASONRY S JR, USA 53—0152875A£§m5
Part XIV| Supplemental Information (continued)

STATEMENTS OF THE SUPREME COUNCIL.

PART X, LINE 2: THE SUPREME COUNCIL BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITION TAKEN, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS FOR

THE YEAR ENDED DECEMBER 31, 2011, THE SUPREME COUNCIL BELIEVES IT IS NO

LONGER SUBJECT TO U.S. FEDERAL, STATE, AND LOCAL INCOME TAX EXAMINATIONS

BY TAXING AUTHORITIES FOR YEARS BEFORE 2008.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

RABBI TRUST CHANGE IN ACCRUED INCOME -1,124.
RABBI TRUST UNREALIZED GAIN -4,942.
RABBI TRUST SECURITY RECEIPTS 452.
RABBI TRUST OTHER CASH RECEIPTS 433.
RABBI TRUST SECURITY DISBURSEMENT -4,520.
ADJUSTMENT FOR CHANGE IN NET ASSET VALUE 94,229.
TOTAL TO SCHEDULE D, PART XI, LINE 8 84,528.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RABBI TRUST INTEREST INCOME 10,112.
RABBI TRUST DIVIDEND INCOME 295.
RABBI TRUST REALIZED GAIN -2,311.
RABBI TRUST MISCELLANEOUS INCOME 805.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 8,901.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RABBI TRUST BENEFIT PAYMENT 196,800.

INVESTMENT MGT FEE 738.
Schedule D (Form 890) 2011

132055
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THE SUPREME COUNCIIL 33 ANC & ACCEPTED
Schedule D (Form 990) 2011 SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875 Ppages
[Part XIV] Supplemental Information (contiued)

ADMINISTRATIVE EXPENSES 5,076.

TOTAL TO SCHEDULE D, PART XIII, LINE 4B 202,614.

Schedule D (Form 890) 2011

132055
01-23-12
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. om to P,ub“c
Intemnal Revenue Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization THE SUPREME COUNCIIL 33 ANC & ACCEPTED Employer identification number
SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed In Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel (:I Housing allowance or residence for personal use
I:] Travel for companions Payments for business use of personal residence
[__—l Tax Indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, Iif any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a | X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa
b Any related organization? 5b
If “Yes" to line 5a or 5b, describe In Part III.
6 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
)f *Yes® to Iine 6a or 6b, descnbe In Part ).
7  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," describe In Part |l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed In Regulations section 53.4958-4(a)(3)7 If "Yes," describe In Part |l 8
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described In
Reguiations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j’|“5‘j’i’"

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

epartment of the Treasu Form 990 or 990-EZ or to provide any additional information. O 10 Publi
ﬂtzm:, Re\:en'utz S:rvlce vy » Attach to Form 990 or 990-EZ. tnPs::c‘t?on e
Name of the organization THE SUPREME COUNCIL 33 ANC & ACCEPTED Employer identification number
' SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DOMESTIC FRATERNAL ORDER WHICH IS DEVOTED TO RELIGIOUS CHARITABLE,

SCIENTIFIC, LITERARY, EDUCATIONAL AND FRATERNAL PURPOSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORT OF MUSEUM AND PUBLIC LIBRARY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

THE FINANCE CHAIRMAN/TREASURER, CHAIRMAN, E.D., AND THE CFO PRIOR TO THE

FILING OF THE FORM 990. THE COMPLETED FORM 990 WILL BE SENT TO THE ENTIRE

BOARD OF DIRECTORS PRIOR TO THE FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: EACH OFFICER, TRUSTEE AND MEMBER

MUST DISCLOSE TO THE SOVEREIGN GRAND COMMANDER ANY FINANCIAL INTEREST THAT

COULD GIVE RISE TO CONFLICTS OF INTEREST AND SHALL AFFIRM IN WRITING TO THE

SOVEREIGN GRAND COMMANDER THAT ALL DISCLOSURES HAVE BEEN MADE. THE

SOVEREIGN GRAND COMMANDER IS REQUIRED TO MAKE THE SAME DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIRMAN OF THE FINANCIAL

COMMITTEE RECEIVES THE COMPENSATION INFORMATION FOR ALL OFFICERS OF THE

ORGANIZATION. THE CHAIRMAN COMPARES THESE SALARIES TO INDUSTRY NORMS AND

MAKES RECOMMENDATION TO THE FULL FINANCE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule Q (Form 990 or 990-E2) (2011) Page 2
Name of the organizaton THE SUPREME COUNCIL 33 ANC & ACCEPTED Employer identification number
. SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -924,530.
RABBI TRUST CHANGE IN ACCRUED INCOME -1,124.
RABBI TRUST UNREALIZED GAIN -4,942.
RABBI TRUST SECURITY RECEIPTS 452.
RABBI TRUST OTHER CASH RECEIPTS 433.
RABBI TRUST SECURITY DISBURSEMENT -4,520.
ADJUSTMENT FOR CHANGE IN NET ASSET VALUE 94,229.
TOTAL TO FORM 990, PART XI, LINE 5 -840,002.

FORM 990, PART XII, LINE 1

THE SUPREME COUNCIL PREPARES ITS FINANCIAIL STATEMENTS ON A MODIFIED

CASH BASIS OF ACCOUNTING, WHICH IS A BASIS OF ACCOUNTING OTHER THAN

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA.

FORM 990, PART XII, LINE 2C

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.

033422 Schedule O (Form 990 or 990-E2) (2011)
30
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THE SUPREME COUNCIL 33 ANC & ACCEPTED
Schedule B (Form 990) 2011 SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875 pages
| Part VIl | Supplemental Information
) Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

mz Schedule R (Form 890) 2011
35
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Form 8868 (Rev. 1-2012) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Parti] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE SUPREME COUNCIL 33 ANC & ACCEPTED

rieryme SCOTTISH RITE OF FREEMASONRY S JR, USA 53-0152875
:::gdya;::” Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)

retum see 1733 16TH STREET, N.W

instructions | iy, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WASHINGTON, DC 20009

Enter the Return code for the return that this application Is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JORGE FRANCHI
® The books are Inthecareof » 1733 16TH STREET, NW - WASHINGTON, DC 20009

Telephone No.»» 202-232-3579 FAX No. P
® |If the organization does not have an office or place of business in the United States, check this box > l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| _If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.

4  [request an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2012,

§  For calendar year 2011 | or other tax year beginning , and ending

6 [f the tax year entered In line 5 Is for less than 12 months, check reason: I:] Initial return I:] Final return
] Change In accounting period

7  State In detall why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS
NOT YET BEEN OBTAINED.

8a 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. Ba| $ 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 prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Tite » CPA Date >

Form 8868 (Rev. 1-2012)

123842
01-06-12
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Form 8868 (Rev. 1-2012) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... . ... ... >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
E%z_ri k] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions
print THE SUPREME COUNCIL 33 ANC & ACCEPTED

miecythe IDCOTTISH RITE OF FREEMASONRY S JR, USA [ X | 53-0152875
‘ﬁ’l"‘::;:""" Number, street, and room or suite no. If a P.O. box, see instructions. Soclal secunty number (SSN)

reum See |1 733 16TH STREET, N.W
matructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009

Enter the Return code for the return that this application is for {file a separate application foreach return)  ...............coooiiiieeiis eeeeeeraens ﬂ
Application Return | Application Return
Is For Code Code
Form 990 01 ]
Form 990-BL 02 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 980-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888.
JORGE FRANCHI

® The books are inthecareof » 1733 16TH STREET, NW - WASHINGTON, DC 20009

Telephone No.»> 202-232-3579 FAX No. P
® |[f the organization does not have an office or place of business in the United States, checkthisbox ... .iriiiiroiiiienns » [:]
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> :I . It it Is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension |s for.

4  |request an additional 3-month extenslon of time unti _ NOVEMBER 15, 2012,

5 Forcalendaryear 2011 , or other tax year beginning , and ending

6 [f the tax year entered in line 5 Is for less than 12 months, check reason: |:] Initial return E:] Final return
Change in accounting pertod

7  State in detail why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS

NOT YET BEEN OBTAINED.

8a If this application Ia for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits. Sea instructions. 8a_ $ 0.
b  ifthis application is for Form 990-PF, 290-T, 4720, or 6069, enter any refundable credits and estimated E‘:‘% ;

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ﬁ:ﬁ%

previously with Form 8868. Bb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS {(Electronic Federal Tax Payment System). Ses Instructlons. 8c| $ 0.

Signature and Verification must be completed for Part H only.
Under penalties of parjury, | daclare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,

It Is true, corract, ang complete, and that | am authorized to prepare this form.
Signature y /Y8 Tite » CPA Date B> J’/[‘/ 72—
Form 8468 (Rev. 1-2012)

123842
01-08-12



