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[§

OMB No. 1545-0047

SCANNED AUG 14 2012

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 2011
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B e C Name of organization NEW ORLEANS SCOTTISH RITE FOUNDATICRD Employer identification number
}_( Address change Doing Business As 72-1330815
| | Name change Number and street (or P.O. boxif mail s not delivered to street address) Room/Suite |E Telephone number
Inttial 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 $ 47,828
[ Application pending F Name and address of principal officer: H(a) 1sthisagroup return for affilates? Yes No
ee attachment #1 H(b) Areallaffihates included? Yes No
1 Tax-exempt status: Rl 501(c)(3) I | 501(c)( )« (nsertno.) | | 4947(a)(1) or I I 527 If “No," attach a list. (see instructions)
J Webslte: » N/A H(c) Group exemption number P
K Form of organization* m Corporation I—I Trust I I Association I_I Other P I L Year of formation 199 6 | M State of legal domicile LA
[Part!| Summary
1 Brnefly descnbe the organization’s mission or most significant activities:
A [Bee attachment #2
7§
I v
‘I’ E 2 Check this box p u if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
T N {3 Numberof voting members of the governing body (PartVl,lineta) ............................ 3 16
||3 ﬁ 4 Number of iIndependent voting members of the governing body (PartVl, hne1b), . ... ............ q 16
S C| 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a) ..................... 5
& E 6 Total number of volunteers (estimate if NBCESSANY) .. .........c.oiviiie e nionen. 6
7a Total unrelated business revenue from Part VIII, column{C), ine 12, . . . . ... .. vieiinn e en.nn 7a
b Net unrelated business taxable income from Form BQO—T,@E@,EﬂVE.D Y PR 7b 0
(@] Prior Year Current Year
E 8 Contnbutions and grants (Part VIil, line 1h) ... .. % AUGi .0.2012.. %? 31,608 11,273
‘EI 9 Program service revenue (Part Vlll, line 2g) .. ... (@] S A C/l)
N |10 Investment income (Part Vill, column (A), ines 3,4, and.7d). . ... .. ....... fed 148 4,860
g 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9c, @EN . UT . 33,050 31,695
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, columﬂhﬁmhi, 64,806 47,828
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) ................
E 14 Benefits paid to or for members (Part 1X, column (A), ine4), ... ................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
E 16a Professional fundraising fees (Part IX, column (A), linet1e) .. .. ................
g b Total fundraising expenses (Part IX, column (D), ine 25) p»
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .................. 34,484 28,904
S 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine25) . .. ...... 34,484 28,904
19 Revenue less expenses. Subtractline 18 fromline12 ., .. .................... 30,322 18,924
E o8 Beginming of Current Year End of Year
ZRﬁ 20 Totalassets (Part X, N@ 16) ... .. ... ..ottt ettt ittt 890,072 835,256
§£2 21 Total habilities (Part X, iN@ 26) ... .. ..........coeeeerennn.. e 242,868 181,496
§ D 5|22 Net assets or fund balances. Subtractline21 fromhne20 ,.................... 647,204 653,760
fPart i | Signature Block A
Under penalties of perjury, | Whav mingd this return, jacluding accompanying schedules and statements, and to the best of my knowledge and behef, 1it1s true,
correct, and complete, Declarat M%fer an offlcar)ﬁsad on all information of which preparer has any knowledge.
o 7 [ J
Sign } Sigfiatureof $fficel (e Date P p
Here THOMAS H. DOUSSAN, JR. TREASURER 7 // G
} Type or print name and title 1, / 1 , '
Print/Type preparer’'s name Prep ignature Date Check |__] i PTIN
Pald THOMAS H DOUSSAN JR] ﬁw j>////<9\ seli-employed [P0 0015480
Preparer Fimm's name » Thomas H D@issédn Jr CPA“APAC " Fims EIN» 60-0000055
Use Only | Frmsaddressp 2121 N Causeway Blvd Ste 222 Phone no.
etairie LA 70001-2888 (504)840-7633
May the IRS discuss this return with the preparer shown above? (566 INSIUCHONS) . . .. ... ... ...tvue ouorieies arnsss X| ves | |No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
JVA 11 9901 TWF 990 Copyright Forms (Software Only) - 2011 TW
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F‘orm990(2011) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 2

Part #ii Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . c [l

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 D the organizatton undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-E2? e e o o DYes ENO
it “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? ..., Ce e A Cee DYes N°
If “Yes,” describe these changes on Schedule O
4 Describe 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 ) (Expensess$ 28,904 including grants of $ ) (Revenue $ )
See attachment #3
4b (Code ) (Expenses$ including grants of $ } (Revenues )
4¢ (Code ) (Expensess including grants of $ ) (Revenue$ )
4d Other program services (Descrnibe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 28,904
JVA

11 9902 Twr9go Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 3
iPart IVI Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? !f “Yes,"
complete Schedule A . ..., . .. ... 0 o 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructlons)'7 ,,,,, 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ., . ... .. 3 X
4 Sectlon 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, Part Il e . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ill . R N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
rnght 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 conservatlon easement |ncludlng easements to preserve open space,
the environment, historic land areas, or histornc structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it ... s 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, PartIV. . . ........ . .. .. 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowmems
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, Vi, VIII, IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D.PartVl ....... L e Cqma) X
b Did the organization report an amount for Investments -~ other secunties in Part X, hne 12 that 1Is 5% or more of s total
assets reported In Part X, Iine 167 If “Yes,” complete Schedule D, PartVIl . ... .... . . . .. ...... 1tb | X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 lhat 1S 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vit ., ., .. ... .. ..... 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, ine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other I|abllmes In Part X, hne 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 habtiity for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and X0 . . ... . 12a X
b Was the organization included in consohdated |ndependent audned fmanaal statements for the tax year'7 If “Yes " and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XII, and X!l is optional , . , . .. 12b X
13 Is the organization a school 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, fundrassing,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partstand IV ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,"” complete Schedule F, Parts 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 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) |, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII
ines 1¢ and 8a? If “Yes,” complete Schedule G, Part!l ., .. .. . ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income trom gaming activities on Pan Vill, ine ga?
If “Yes,” complete Schedule G, PartWl ... .. . . 19 X
20a Did the organization operate one or more hospital facnmes? If "Yes " complete Schedule H e e .. | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . | N / A | 20b
JvAa 11 9903 TWF 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 4
IPan 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), ine 17 If “Yes,” complete Schedule |, Parts | and I 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part lX
column (A), ne 27 If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon ol the organlzatlon 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 tssue with an outstandmg prtncmal amount of more than $100,000 as of
the fast day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“No," goto iN@ 25 e e o 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon’? e N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? .. ............. . e N/A 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the year7 . . N/A 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 X
b Is the organization aware that it engaged I1n 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 prtor Forms 990 or 990-E2? If “Yes,”
complete Schedule L, Partl . ... ... ... 25b X
26 Was aloan to or by a current or former officer, dlrector 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 i 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!ll ... ..... .. . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the lollowmg partles (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, Parttv. 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partiv. ... ool . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a lam|ly 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? If “Yes,” complete Schedule M. ... ..... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons? If “Yes,” complete Schedule N,
Partl . L i s s 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets'7 If “Yes " complete
Schedule N, Partll ... .. . o0 32 X
33 Did the organization own 100% of an entity dlsregarded as separate lrom the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ... . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
,W,andV,net1 ... . . . 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of section 51 2(b)(1 3)? 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) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne2 . ... . .. ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 950 filers are required to complete Schedule O . 38 | X
JVA 11 9304 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 5
[Part v i Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response to any question inthus Partv., ., . . . ... ... H
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter ~0O- If not applicable . .. 1a 0
Enter the number of Forms W-2G included in hne 1a. Enter -0- If not applicable. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize WINNEIS?, . . .. .. ... ... .cvvi v vt i 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . N/A 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO ... ... . N/A 3b
d4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, \
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X i
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 dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transactton? ., ., ... .. 5Sb X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . N/A 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon
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 contnbutlons or
gifts were not tax deductible? . ......  ....... S . ... ... ... ..N/A|eb \
7 Organizations that may recelve deductlble contrlbutlons under sectlon 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 to the payor? . ... .......... i . .. . | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’? N/A |76
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e . 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . I 7d | ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . ... .. 7f X
g Iftheorganizationreceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Iithe orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? | 7h X
8  Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime during the year? . ..., 8 X
9  Sponsoring organlzations maintalning donor advised funds
a Did the organization make any taxable distnbutions under secton 49667 .. ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders ... .00 L. L. 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them.) . e e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 880 in Ileu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b I
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?, ., .. ... 13a X
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans .. . ... |13b
¢ Enter the amount of reserves on hand A 13c |
14a Did the organization receive any payments for indoor tanning services dur|ng the tax year’7 P 14a X ;
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . N/A |14 ‘
JVA 11 9905 TWF 980 Copyright Forms (Software Only) - 2011 TW |
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Form 890 (2011) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 6
[ Part VI i Governance, Management, and Disclosure For each “Yes” response to hnes 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 contamns a response to any question in this Part VI |

11

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year | 1a 16

Yes | No

If there are matenial differences in voting rnights 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

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarnily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ,
4  Diud the organization make any significant changes to its governing documents since the prior Form 990 was flled'7
Did the organization become aware during the year of a significant diversion of the organization's assets? .
6  Did the organization have members or stockholders? |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? . ..... s
b Are any governance decisions of the organmzation reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . ... ..... ..... .
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year
by the following
a The governing body? e
b Each committee with authority to act on behalf of the governing body’? ,,,,,,,,,,
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O,

L4}

>

on|laiw

DA D D4 >4

>

7b

8a

8b

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

10a Did the organization have local chapters, branches, or affliates? ... .... . . ... ..
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? N / A
118 Hasthe organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? ... . L., .. ..N/A
¢ Did the organization reguiarly and consnstemly monitor and enforce comphance with the pollcy’? If “Yes,”
describe In Schedule O how thisis done . ., .. .. ) . Co ..N/A
13 Did the organization have a wntten whistleblower policy?, . ... ... ... ... ...,
14  Did the organization have a wntten document retention and destruction policy?, .. .. ..... ... .. ...
16  Did the process for determining compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton ., .. . ... . ...
If "Yes” to line 15a or 15b, describe the process in Schedule O (See Instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .. . . ...,
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon 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? | e L. N / A

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 1s required to be filed » NONE

18  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.
D Own website D Another’s website @ Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avatlable to the public during the tax year.

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

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil ) o .. .. L. |_|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a@ Complete this table for all persons required to be isted. 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.
® | st all of the organization’s current key employees, if any See instructions for definition of “key employee ”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

m Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) B o(gt)lon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per e o compensation compensation amount of
week o LT[ o [KE[HcE] F from from related other
(::j::;ft:ﬁ ?) R g BRI E |EMLiom) @ the organizations compensation
related | V 3E s CH IS slEES ™ organization (W-2/1099-MISC) from the
borganiza- IID E 5 #J E E E ? g\é R | (W-2/1089-MISC) organization
tonsmn [ 9o R 1 E| 4F and related
Schg;iule LR % 5 organizations
RAYMOND A THOMPSON
PRESIDENT X X 0 0 0
FRANK J. SILVA, JR.
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
FRANK DUTREIL, JR.
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
STEPHEN R. PLOTKIN
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 o
ELMO J. PITRE, JR.
DIRECTOR X 0 0 o
ANTHONY RADOSTTI
DIRECTOR X 0 0 o
JAY W. OWENSBY

JVA 11 9907 TWF 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 8
fT’art VFI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) (Cz ()] (5] (F)
Name and title Average (do not c.,'i?,? ',,,'8,’.1 than one Reportable Reportable Estimated
hours per e PO s poth an compensation compensation amount of
week T o1 T] O |[KEJHCE] F from from related other
(descibe|NR 1 1§ R | F JEM |1 OM| O the organizations compensation
hrz:’arzegor \:, E (TE: 1 i ('E: é g Eé "é‘ ?rgamza_uon (W-2/1099-MISC) from the
organiza-|pE o [YE | R E|TsE (W-2/1099-MISC) organization
tions In g oR N E /T\ E and related
Schedule| L R N E organizations
0) L D
DIRECTOR X 0 0 0
itb  Sub-total .., .. .. ... . » 0 0 0
¢ Total from contlnuatlon sheets to Part ViI, Sectlon A »
d Total (addlinestbandtc) .. ... . | » [0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such indvidual , , . ... e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . , . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for
services rendered to the organization? If “Yes,” complete Schedule J for such person 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 Report compensation for the calendar year ending with or within the organization’s tax year.
(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 miore than
$100,000 of compensation from the organzation p
JVA 11 9908 Twrsgo

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

NEW ORLEANS SCOTTISH RITE

72-1330815

Page 9

[Part VB |

Statement of Revenue

(A)

Total revenue

(B)

Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

wZO~"-cm—2D-HZOO0O
OzZ» OVHZPIO EANT—O
w=~ZP Ipr—Z—w DMI-HO

-~ o o 0 T

T «Q

Federated campaigns . . 1a

Membership dues . . .. 1b

Fundraising events , | . ic

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

Government grants (contributions) . 1e

All other contnibutions, gifts, grants, &
similar amounis not included above , . 1f

11,273

Noncash contributions included in ines 1a-~1f $

Total. Add lines 1a-1f

»

11,273

Z=PIOOTO
moOo—<xxmw
mczm<mx

2a

Q -0 a o6 U

Business Code

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

. >

IMIHO

mczm<m>XD

6a

b Less' rental expenses

[e]

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royaities

. >

»

4,860

4,860

() Real

(n) Personal

Gross Rents , 31,695

Rental income or (loss) 31,695

Net rental income or (loss)

»

31,695

31,695

(1) Securties

(i) Other

Gross amount from sales
of assets other than
inventory ., ...,

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

Gain or (loss)

Netgamnor(loss). .. ........
Gross iIncome from fundraising

events (not including $

of contributions reported on line 1¢)
See Part IV, line 18

b Less' direct expenses , ., .. b

9a

10a

Net income or (loss) from fundraising events ., ,

Gross income from gaming activities. See
Part IV, line 19 . ... a
Less direct expenses , . . .... b
Net income or (loss) from gaming activities
Gross sales of iInventory, less

returns and allowances . ., .. a

b Less: cost of goods sold , . . , b

Net income or (loss) from sales of inventory

. >

Miscellaneous Revenue

Business Code

All other revenue |,
Total. Add lines 11a-11d
Total revenue. See instructions

47,828

36,555

JVA

9909 TWF 980

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

rﬁaﬂ’ 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 ., .,

[ ]

Do not Include amounts reported on lines 6b, (A) (B) (C) é
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21,

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, ines 15 and 16 . ., ..
4  Benefits paid to or for members ... ..., ...
5§ Compensation of current officers, directors,
trustees, and key employees .. ..............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)}B) .. .......
7 Othersalanesandwages ...................
8  Pension plan accruals and contributions (include sectlon
401(k) and 403(b) employer contributions)
9  Other employee benefits ., . ............. .....
10 Payrolltaxes . ... .......... .. . iviiiinn.
11 Fees for services (non-employees):
a Management
b Legal . .. ... . .. . ...
¢ Accounting .. . . ...,
d Lobbying .............. ... .. ... ...
e Professional fundraising services. See Pan IV line 17
f Investment management fees , .
g Other .,
12 Advertising and promotion
13  Ofiice expenses . , . 63 63
14  Information technology . ............
15 Royaltes . .. L
16 Occupancy , . .
17 Travel ., o
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials. . . . . .
19  Conferences, conventions, and meetings , .
20 Interest N
21 Payments to affliates ,,,....... .
22  Depreciation, depletion, and amortization 2,108 2,108
23 Insurance . .......... 5,284 5,284
24  Other expenses ltemize expenses not covered above
(List muscellaneous expenses In line 24e [f ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O)
a UTILITIES 15,412 15,412
b REPAIRS & MAINTENANCE 4,067 4,067
¢ SECURITY 1,545 1,545
d SUPPLIES 287 287
e All other expenses |, 138 138
25  Total functlonal expenses. Add lines 1 through 24e 28,904 28,904
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » ﬂ iIf following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twrsgo Copyright Forms (Software Only) ~ 2011 TW

Form 990 (2011)




Form 990 (2011) NEW ORLEANS SCOTTISH RITE 72-1330815 Page 11
[Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing ... ............. ... u.... 25,369 1 20,448
2 Savings and temporary cash investments ., ... . .......... 304,724 2 45,401
3 Pledges and grants receivable, net e e 3
4 Accountsrecewvable,net . 0 L. 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . ............... 5
6  Receivables from other disquaified 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 receivable, net 7
$ 8 Inventories forsaleoruse ., ..., ........ . 8
S 9 Prepaid expenses and deferred charges., , . ......... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ..., |10a 462,432
b Less: accumulated depreciation, , 10b 9,457 455,083 10¢ 452,975
11 Investments -- publicly traded securmes 11
12 Investments -- other securities See Part IV, ine 41 .. ... 104,896 12 316,432
13 Investments -- program-related See Part IV, line11 . ... ...... 13
14 Intangibleassets ... .... . ... 00000 L L. 14
15 Other assets. See Part IV, line 11 , ., ... 15
16 Tota! agsets, Add lines 1 through 15 (must equal ine 34) . .. 890,072 16 835,256
17 Accounts payable and accrued expenses, ... .. . e 242,868 17 181,496
18 Grantspayable .. . . .. . . 18
L 19 Deferred revenue | |, 19
IA 20 Tax-exempt bond l|ab|I|t|es ,,,,,,,,, 20
B 21 Escrow or custodial account hability Complete Pan IV of Schedule D 21
II_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL, ,.. . ... 22
IE 23 Secured morigages and notes payable to unrelated third parties . ., 23
S 24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other habiliies (Including federal iIncome tax, payables to related third pames
and other labiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through 25 . 242,868 26 181,496
Organizatlons that follow SFAS 117, check here p l_l and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassets ., . 27
T N[ 28 Temporanly restricted net assets 28
A D 29 Permanently restricted netassets . ...... ... .. .. ..., 29
g E Organlzations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds 30
s c | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 647,204 32 653,760
33 Total net assets or fund balances |, . 647,204 33 653,760
34 Total iabilities and net assets/fund balances , . 890,072 34 835, 256
JVA 11 99011 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 930 (2011)

Page 12

[Paﬂ Xl] Reconclliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part XI , , | .,

1 Total revenue (must equal Part VIll, column (A), hne 12) 1 47,828
2 Total expenses (must equal Part X, column (A), ine 25) 2 28,904
3 Revenue less expenses Subtract line 2 from line 1 3 18,924
4 Net assets or fund balances at beginning of year (must equal Pan X, Ime 33, column (A)) 4 647,204
5 Other changes In net assets or fund balances (explain in Schedule O) 5 6,556
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, I|ne 33,
coumn(®)) .. 6 653,760
Part XI| Flnanclal Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XII . I—I
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . .. ... ..., . ... .. 2b X
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compllation of its financial statements and selection of an independent accountant? N/A 2¢
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basls, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 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 organlzauon 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 11 99012 Twrggo Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



(SFS,:EE;J OL,EQQI:_EZ) Public Charity Status and Public Support OMP No 19450047
Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 1

epartmentof the Tressury 4947(a)(1) nonexempt charitable trust. Open to Pubiic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection

Name of the organlzation Employer Identification number

NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815

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

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

1

2
3
4q

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school described In section 170(b)(1)(A)Il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)1iI).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iil). 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 described in section

170(b)(1)(A)(Iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(V).

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 I! )

A community trust described In section 170(b)(1){(A)(vl). (Complete Part II.)

10
11

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part I} )

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

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 sectton 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 Il c D Type lli-Functionally integrated d D Type i-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundatton managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ili supporting
organization, check this box C e e e e e - D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organizatton? .. .. .. . ... . 11g(l)
(Il) A family member of a person described In (1) above? ceee Ce e 11g(ll)
(ll) A 35% controlled enuty of a person described In (1) or (1) above? ... .. .. . R, . 11g(ill)
h Provide the following information about the supported organization(s)
(1) Name of supported (il) EIN (ll) Type of organization IV} Is the orgamization|(V) Did you notify the (V1) 1s the L () (vil) Amount of
organization {described on lines 1-8 |in cot. (I} Iisted in your | orgamization in col (l) organlzatlondm ctoh support
above or IRC section governing document? of your support? organize ;n ¢
(see Instructions)) us
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 NEW ORLEANS SCOTTISH RITE

72-1330815

Page 2

[Part il |

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ™) ., ... .. 33,255 41,637 15,150 31,608 11,273 132,923
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalt ., ., ...
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. . . . 33,255 41,637 15,150 31,608 11,273 132,923
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
shown on bkne 11, column (f) .. ... . 26,683
6  Public support. Subtract line 5 from fine 4 106,240
Section B. Total Support
Calendar year (or flscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 .. 33,255 41,637 15,150 31,608 11,273 132,923
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources oo 18,461 19,220 34,496 33,113 36,555 141,845
9  Netincome from unrelated business
activiies, whether or not the business I1s
regularly carnedon ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmmPartivVv) . .. . ... .
11 Total support. Add knes 7 through 10 274,768
12 Gross receipts from related activities, etc (see Instructions) . , 12 |
13 First five years. If the Form 990 1s 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 » rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . . . . .. 14 38.67 %
15  Public support percentage from 2010 Schedule A, Part II, line 14 o R I [ 34 .35 %
16a 33 1/3 % support test -- 2011. 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 organizaton .. e >
b 33 1/3 % support test -- 2010. f the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ,, . . ..... »
17a 10%-facts-and-clrcumstances test ~- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or
more, and it 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 > |:|
b 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization »
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . »
JVA 11 990A2 TWF 990 Copynight Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 930-EZ) 2011



3 . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2011

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open o Public

Department of the Treasury
Internal Revenue Service p Attach to Form 990. p See separate instructions. inspection
Name of the organlzation Employer identification number
NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815

[Part i i Organizatlons Malntalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line &

A bW =

(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 . . ,

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? A D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? ., . N [_] Yes H No

iPartf{ Conservation Easements. Complete lf the organization answered ”Yes" to Form 990, Part IV, line 7

1

Qa o U

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 historic structure
Preservation of open space

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
Total number of conservation easements .. ,.............. e . 2a
Total acreage restricted by conservation easements , , ., ... . . 2b
Number of conservation easements on a certified historic structure included In (a) e e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register L0 L . 2d

Number of conservation easements modified, transferred, released, extlngmshed or 1erm|nated by the organization during the tax

year »

Number of states where property subject to conservation easement 1s located p

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
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)@B)INT e e o .. [Jyes  []wo
In Part XIV, describe how the organization repons 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 lllj Organlzations Malntaining Collections of Art, Historical Treasures, or Other Simllar 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 1ts 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 public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 e e e > $
(Il) Assets included in Form 890, Part X e e e ey e » $
2 If the organization received or held works of art, historical treasures, or other similar assets for flnanC|al gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIll, ine1. .. ... ... A R, . N
b Assetsincluded in Form 890, PartX ... .. . .. .. . » $
For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule D (Form 990) 2011
JVA 11 990D1 TWF 990 Copyright Forms (Software Only) - 2011 TW



Schedule D (Form 880) 2011

Page 2

[Par{ ﬂﬂ Organizations Maintalning Collectlons of Art, Historlcal Treasures, or Other Similar Assets (continued)

5

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 collection?, ., . .. rl Yes

ﬂNo

[Paft Wi Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990,

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . .. . ... ..., .. . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance e e e e e e e ic
d Additions during the year . . N
e Distributions during the year . . R . . ie
f Endingbalance ........... ... . L e 1f
2a Did the organization include an amoum on Form 990, Part X, line21? , ., ... ......... e e e D Yes D No
b If “Yes,” explain the arrangement in Part X1V
EPart Vl 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
Contributions , . ..., ...
¢ Netinvestment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
faciities and programs
f 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 quasi-endowment p %
b Permanent endowment p Yo
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2c 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
() unrelated organizations ., ... ..... e . . ... |3a
() related organizations | L L. . . Ba(ll)
b If “Yes" to 3a(n), are the related organlzatlons Ilsted as reqmred on ScheduleR? ., ., ....... .. . 3b
4 Defcrlbe in Part XIV the intended uses of the organization’s endowment funds.
['15art V} | Land, Bulldings, and Equipment. See Form 950, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa land ..., ...l .
b Buildings . e e 450,000 450,000
¢ Leasehold improvements
d Equpment ., .
e Other ... . ... 12,433 9,458 2,975
Total. Add lines 1a through 1e. (Column (d) should equal Form 890, Part X, column (B), ine 10(c)) . .. » 452,975
JVA 11 990D2 TWF 930 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NEW ORLEANS SCOTTISH RITE

72-1330815 Page 3

@ﬁ Vil | Investments -- Other Securlties. See Form 990, Part X, line 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) Financial derivatives
(2) Closely-held equity interests ., . .................
(3) Other VARIOUS MUTUAL FUND INVEST.

316,432

End-of-year market value

(A

(B)

©)

)

(E)

F)

G)

H

)

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

316,432

[Part VHI]| investments - Program Related. See Form 990, Parl X, line 13

(a) Description of investment type

(b) Book value

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

)

@)

®)

4

&)

(6)

)

®

)

(10)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »

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

(a) Description

(b) Book value

@)

@

)

)

)

(6)

@)

(8)

©)

(19)

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

{Part X | Other Liabliitles. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

@

)

(4)

(6)

(6)

@)

(8)

©)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) bne 25 ) »

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740)

JVA 11 990D3 TWF 880  Copynght Forms (Software Only) - 2011 TW

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NEW ORLEANS SCOTTISH RITE 72-1330815 Page 4
{Part Xt | Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12)

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

Excass or (deficit) for the year Subtract ine 2 from line 1

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

Donated services and use of facilities e e e

Investment expenses

Prior period adjustments

Other (Descnbe in Part Xiv.y . .. . s

W o NG EAE WN
[-BE--BESRECRELEE-NEARE LN

Total adjustments (net). Add lines 4 through8 ..,

-
o

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and98 ., . .,

{Part )ﬁ[ J Reconclliation 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 890, Part VIII, line 12.

a Net unrealzed gains on investments . .. ... 2a
b Donated services and use of facilities , 2b
¢ Recovenes of prior year grants ... L e e 2c
d Other (Descnibe n Part XIV) .. . . . . 2d
e Addlines 2a throughad ., .. ..... e . 2e

3 Subtract line 2e fromlne 1 .. . . 3

4 Amounts Iincluded on Form 990, Part VI, line 12, but not on llne 1:
a Investment expenses not Included on Form 990, Part VIll, ine7b | .., da
b Other (Descnbe in Part XIV) | e e e . 4b
¢ Add hines 4a and 4b Co e 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ,,,,,, 5
tPart Xitf|  Reconclllation of Expenses per Audlted Financlal Statements With Expenses per “Return

1 Total expenses and losses per audited financial statements ., . . . L. 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities e e 2a

b Prior year adjustments ... .. e e 2b

¢ Otherlosses ...... N e e 2c

d Other (Describe in Part XiV ) . . e 2d

e Addlines 2a througha2d .., ., . ... .. e , 2e
3 Subtractline 2e fromline 1 ... . ... . 3
4 Amounts included on Form 990, Part IX, I|ne 25, but not online 1:

a Investment expenses not included on Form 980, Part ViII, ine 7b A 4a

b Other (Describe in Part XIV.) | . . .. ) e e 4b

¢ Addlnes4aandd4b . ..., . . ..., A 4c
5 Total expenses. Add lines 3 and 4c. (ThlS must equal Form 990, Part |, ||ne 18) ,,,,,, 5

[Part XiV] Supplemental Information
Complete thls part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part Xi, line 8, Part XIl, ines 2d and 4b; and Part XIli, lines 2d and 4b Also complete this part to provide any additional information.

JVA 11 930D4 TWF 990 Copynght Forms {Software Only) - 2011 TW Schedute D (Form 990) 2011



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 2011
Form 990 or 990-EZ or to provide any additional Information. QOpen to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 980 or 980-EZ. Inspection
Name of the organization Employer Identiflcation 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 930 or 990-EZ) (2011)

JVA 11 99001 TWF 930  Copyright Forms (Software Only)- 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2011, or tax pernod beginning , and ending .
Name of Organization Employer Identification Number
NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815

990, Page 1, Line F

Principal officer name . ... .. . e RAYMOND A. THOMPSON, PRESIDENT

or
Business Name*

Street Address , ... ... C e e cee 619 CARONDELET STREET
U S Address

2pcode 70130-3503 cty New Orleans State LA

or

Foreign Address

City e e e

Province or State

Country

Postal code

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO12



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending
Name of Organization Employer Identification Number
NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815

Primary 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
ILIBRARY WHICH IS OPEN TO THE PUBLIC.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO21



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax pernod beginning , and ending
Name of Organization Employer Identification Number
NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815
Part 11l - Statement of Program Service Accomplishments
Code. Expenses: 28,904 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 Copyright Forms (Software Only) - 2011 TW LOS31F

11_E022



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 2011 or tax pertod beginning , and ending
Name of Organization Employer Identification Number
NEW ORLEANS SCOTTISH RITE FOUNDATION 72-1330815
Part VI - Line 20
Individual Name . ce e . . NEW ORLEANS SCOTTISH RITE FOUND
or

Business Name:

Street Address ... . 619 CARONDELET STREET
|
}
| U.S. Address:
Zipcode 70130 cty NEW ORLEANS State L_A
or

Foreign Address

City

Postal code

Phone Number . ... .. . e . (504)522-3789

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EOQ7CO1
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990 PAGE 10, OTHER EXPENSES
Attachment 6: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 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 & FEES 47 47
POSTAGE 46 46
BANK FEES 45 45
Total: 138 138

JVA Copyrnight Forms (Software Only) - 2011 TW
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2011 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...... .t vevennn. 5,000 5,000
UNEXPENDED INSURANCE PROCEEDS-GUSTAV. 237,868 176,496
TOTAL CARRIED TO 990-EO PG 11 Line 17b.......... 242,868 181,496

STATEMENT #2 - Accounts payable end year (990-PF PG 2 Line 17)

Beginning Ending

REDUNDABLE DEPOSITS. ... ... .. cvueunnn.. 5,000 0
UNEXPENDED INSURANCE PROCEEDS-GUSTAV

TOTAL CARRIED TO 990-PF PG 2 Line 17............ 5,000 0

JVA Copynight Forms (Software Only) - 2011 TW C0801D 11_LSSTMT



Fom 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service > Flle a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extenslon, complete only Part land check thisbox. .. ..... ..... e e > B}
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic flling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 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 time 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 Chanties & Nonprofits.

[!_?_a_rt t| 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 complete D
Partlonly ..., ... ................... . . e e Co >

All other corporations (Iincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns

Enter fller's Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NEW ORLEANS SCOTTISH RITE FOUNDATION R] 72-1330815

File by the Number, street, and room or suite no If a P O box, see Iinstructions. Social securty number (SSN)
guedatelor 619 CARONDELET STREET []

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

mswuctons Nlew Qrleans LA 70130

Enter the Return code for the return that this application i1s for (file a separate application for each return) , ... ............ e
Application Return Application Return
Is For Code Is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 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 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are Inthe care of p See attachment #4

Telephone No p FAX No. p
e If the organization does not have an office or place of business in the United States, check thisbox .. . . ... ... ... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this 1s
for the whole group, check this box A, » D If 1t 1s for part of the group, check thisbox, . ., ..,...... » |:| and attach

a hst 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
untt AUGUST 15 ,20 12, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for:

» [X| calendar year20 11 or

» tax year beginning 20, and ending 20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: I—] Initial return I—I Final return —] Change In accounting period
3a If this apphcation 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 prior year overpayment allowed as a credit 3b [ $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal 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 Notice, see Instructions. Form 8868 (Rev. 1-2012)
JVA 11 88681 TWF 990 Copyright Forms (Software Only) - 2011 TW




