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SCANNED 0OCT 01 201

| OMB No 1545-0047

Fprm 990 Retum of Organization Exempt From Income Tax

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

Open to Public

mszwm;}w » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year innin A 2011I and ending , 20

B Check if applicable. |C Name of organization SCOTTISH RITE FOUNDATION OF WA INC D Employer identification number

O Address change Doing Business As SCOTTISH RITE SCHOLARSHIP FDN OF WA 91-6031623

O Name change Number and street (or P.O. box if mail s not delivered to street address) Room/suite E Telephone number

O inat retum 1207 N. 152ND ST 425/379-0185

O Terminated City or town, state or country, and ZiP + 4

[0 Amended retum SHORELINE, WA 98133-6213 G Gross receipts $ 1,871,733

[0 Application pending [F Name and address of pnncipal officer: ~ G. Winton Smith Hi(a) ts ths a group retum for afflates? [] Yes []No
same as C above H(b) Are all affiliates included? [ Yes [INo

|__ Tax-exempt status: 501(g)(3) C so1() ¢ ) « (nsertno) [ ] 4ea7@ytyor []s27 If “No,” attach a list. (see instructions)

J Website: »  www.wascottishrite.org H{c) Group exemption number »

K Form of organtzation. [/] Corporation [ ] Trust [ ] Association [ Other & J L Yearof formation: 1958 | M State of legal domicie. WA

Summary

1  Briefly describe the organization’s mission or most significant activities: Provides college student scholarships and
° fellowships to students enrolled in baccalaureate and graduate programs at public and private colleges and
g universities in the state of Washington
E
% 2  Check this box » {_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part Vi, line 1a) . . 3 21
@ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 21
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
i} 6 Total number of volunteers (estimate if necessary) e e e e e 6 40
7a Total unrelated business revenue from Part Viil, column (C) hne 12 e e e e e Ta 0
b Net unrelated business taxable income from Form 8961, line 34 . . e e 7b 0
R E @ E Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . . .| . ﬂ VED i 138,561 42,999
E 9 Program service revenue (Part VI, line 2g) N
3 | 10 Investment income (Part Vill, column (A), lines 3, i 422,217 442,045
© 11 Other revenue (Part VIll, column (A), lines 5, 6d, j&: 10c anf? 1 ?je) 2 0i2 o
12 Total revenue—add lines 8 through 11 (must equal Part VIII; column (A), ||ne 12) 221 560,778 487,044
13  Grants and similar amounts paid (Part IX, columh @WQ@)& N UT TI 290,300 279,600
14  Benefits paid to or for members (Part IX, column (A), line ]
2 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) [~
2 { 16a Professional fundraising fees (Part IX, column {A), line 11e)
g b Total fundraising expenses (Part X, column (D), line 25) » :
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 52,849 46,404
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 343,649 326,004
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 217,129 161,040
§ Beginning of Current Year End of Year
gﬂ 20 Totalassets(PartX, line16) . . . . . . . . . . . . . . .. 6,326,246 6,487,286
21 Total liabilities (Part X, line26) . . . . e e e 0 0
£§ Net assets or fund balances. Subtract line 21 from I|ne 20 e e e . 6,326,248 6,487,286

Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, i 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

; - - I V20,1 A
Sign Signagdref officer Ve Date 7 V4
Here JAMES H. LARSON, TREASURER
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D # PTIN
Preparer self-employed
Use only Firm's name > Firm's EIN »
Fum's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedute O contains a response to any questioninthisPartitt . . . . _ . . . . . . . . . [J
1. Briefly describe the organization's mission:

) ‘Provides college student scholarships and fellowships to students enrolled in baccalaureate and graduate programs

at public and private colleges and universities in the state of Washington

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e e e e e e e e e [(dYes [£INo
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? . . . . . . . . L L . . 4 0 e e e e e v e e s e e v s e o v o v OYes [FINo
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
expensas. 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 revenus, if any, for each program service reported.

4a (Code: SCHOL )(Expenses$ 325428 including grantsof$ 279,600 )(Revenue$ | 0)
Undergraduate scholarships and graduate fellowships for the 2010-2011 academic year

4b (Code: )(Expenses$ Including grantsof$ )(Revenue$ )

4 (Code: )(Expenses$ including grantsof$ )(Revenue$ }

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 325,428

Form 990 (2011)



Form 990 2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

209
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .
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|] .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnv:tles. or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . ..

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 98-19? Iif “Yes,” complete Schedule C,
Part lll . .
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? /f
“Yes,” complete Schedule D, Part | e e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e . .

Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not llsted in Pan
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mv&stments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Pan‘ X
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 posttions under FIN 48 (ASC 740)? Iif “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X!l, and Xl .

Was the organization included in consolidated, |ndependent audrted f nancaal statements for lhe tax year’? If "Yes and if
the organization answered *No" to line 12a, then completing Schedule D, Parts XI, Xll, and X)ll is optional ..

Is the organization a school described in section 170(b)(1}A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

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 .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII llne 9a?

If “Yes,” complete Schedule G, Part ll]

Did the organization operate one or more hospital facnlmes? If “Yes, complete Schedule H

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

No

10

<

11a

11b

11¢c

11d

1ie

11f
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12a

12b

13

14a
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14b

15

16

17

18

19

20a
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20b

Form 990 2011)



Form 890 (2011) Page 4
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 1? If “Yes,” complete Schedule |, Parts | and Il 21|V
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 |, Parts land Ill . 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees. and hrghest compensated
employees? If “Yes,” complete Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? 24d v
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 7
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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . 25b v
26 Was a loan to or by a current or former officer, drrector trustee. key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 28 v
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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . . 21 | ¥
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 Schedute L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schequle L, Partlv . . .- 28b v
¢ An entity of which a current or former ofﬁoer drrector trustee. or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . . 28¢ 4
290 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. 30 v
31 Did the organrzatlon llqurdate terminate, or dissolive and cease operatrons? If "Yes complete Schedule N,
Part ! e 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of rts net assets? If “Yes,
. complete Schedule N, Part Il 32 4
33 Did the organization own 100% of an entrty drsmgarded as separate from the onganrzation under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? /4 "Yes, complete Schedule R Parts A lIl
V,and V,line 1 . . 34 v
35a Did the organization have a oontrolled entlty wrthin the meaning of sectlon 51 2(b)(1 3)? .. 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wlthrn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . a5h 4
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . 38 v
37 Did the organization conduct more than 5% of its activities through an enttty that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the ongamzatron complete Schedule (o} and provrde explanatrons in Schedule 0 for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e 38 lv
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Form 990 (2011)
W Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
138 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 1] '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘
reportable gaming (gambling) winnings to pnze winners? coe ic | v B
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 N
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the forengn country > : ’
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon? Sb Y
€ If “Yes” to line Sa or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . B8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c) {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N R
and services provided to the payor? . .. . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e Te v
d [If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d N
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g | v/
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? Th (v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ]
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. N B
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b v
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 Vill, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders . . . 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.)) . . . . . . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatlth plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedute 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 heatthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng servlces dunng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Form 990 2011)



Form 990 (2011) . Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questlon inthisPartVI . . . . . . . . . . . . ..

Section A. Governing Body and Management

1a

«

-~
NQOIO

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . ‘1a 21
if there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority 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 21
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management dutles customanly performed by or under the drrect
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 govemingbody? . . . . . 7a l v
Are any governance decisions of the organization reserved to (or subject to appnoval by) members, .
stockholders, or persons other than the govemingbody? . . . . . ()
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: !
The goveming body? . . . 8a|V
Each committee with authority to act on behalf of the govemrng body? . 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vi, Sectuon A. who cannot be reached at .
the organlzatlon s malllng address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

” B

olniaiw
NSNS N

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

10a
b

1a
b
12a
b
c

13

14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . ' 10a v

if “Yes,” did the organization have written palicies and procedures govemmg the actlvrties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complets copy of this Form 980 to all members of its goveming body befors filing the form? | 41a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990, o
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 glve rise to oonﬂrcts” 12b
Did the organizatlon regularly and consistently monitor and enforce compliance with the- pollcy? If "Yes,
describe in Schedule O how this was done . . . . 12¢
Did the organization have a written whistieblower pollcy? o e e e e e . 13
Did the organization have a written document retention and destructlon pohcy? .o . 3 - 114
Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . :|16a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctions)
Did the organization invest in, contribute assets to, or pamcrpate ina ]oint venture or similar anangement i k
with a taxable entity duringtheyear? . . . . . 16a v

If “Yes,” did the organization follow a written pollcy or prooedure requlnng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sefeguard the -
organization's exempt status with respect to such amangements? . . .- . . . 16b

ISANCNR N

Section C. Disclosure

17
18

19

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

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 avallable. Check all that apply.

O Ownwebsite [ Another's website Upon request

Describe 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: » james H. Larson, Treasurer, 14505 21st Court SE, Mill Creek, WA 98012-5785; phone (425)378-0185

Form 990 2011)




Form €90 (2011) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl . . . . ... -... 0O
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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 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.

s 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.

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

()
w ® {do not ch:colflrhn%?e than one ® ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation (compensation from amount of
weok ez |3 =l ax| = from related other
(descnbe 'g‘.g,_ a g 2 g.; § the orgamzations compensation
hoursfor | 3= 75‘ 212l gg]|g| orgamzaton | (W-2/1099-MISC) from the
related gig g 2152 ® |w-2/1009-Mi50) organization
jorganizations] = | & g g and refated
in Schedule a|3 3 B organizations
Q) elq 3
g £
&
(1) Mark Quenneville, Director
Valley of Bellingham, WA 3 v 0 0 0
(2) Joseph Macintyre, Director
“Valley of Bremerton, WA 3 7/ 0 0 0
(3) David McCuistion, Director
Valley of Everett, WA 3 v 0 0 0
(4) Donald Watkins, Director
‘Valley of Hoquiam, WA 3 v 0 0 0
(5) Jerry Cooney, Director
Valley of Kelso, WA . 3 v 0 0 0
(6) Warren Monroe, Director
Valley of Kennewick, WA 3 v 0 0 0
(7) Ben Schatz, Director
Valley of Otympia, WA 3 v 0 0 0
(8) Douglas Haughton, Director
“Valley of Seattle, WA 3 v 0 0 0
{9) Robert Lambeth, Director
Valley of Spokane, WA 3 v . 0 0 0
{10) Richard Buckland, Jr., Director
Valley of Tacoma, WA 3 Y 0 0 0
(11) Welmon Smith, Director
“Valley of Vancouver, WA 3 v 0 0 0
(12) Paul Schneidmiller, Director
"Valley of Walla Walla, WA 3 v 0 0 0
(13) Robert Conley, Director
Valley of Wenatchee, WA 3 v 0 0 0
(14) Matthew Walter, Director
Valley of Yakima, WA 3 Y o] 0 0

Form 990 (2011)




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
© -
W ® wbmmdsxfg;mmom © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | qfficer and a director/trustee) | compensation |compensation from amount of
week —T = from related other
(descnbe §§ % g E é@ g the organizations compansation
hoursfor | S §le|28 g organization | (W-2/1099-MISC) from the
related gig_ 3 El § 2 | % w.2/1009-Mi8C) organization
jorganizations) <o | B and related
in Schedule s 5 g. é orgamnizations
Q) 3 g
&
{15) G. Winton Smith
President 2 v 0 0 0
(16) Berel R. Isaacs !
Vice President, Scholarships 2 v 0 0 0
(17) Raymond J. Drummond
Vice President, Finance 2 v 0 0}. 0
(18) Edward F. Boress
Vice President, Public Relations 2 v 0 0 0
(19) Kristofer Graap
Secretary 2 v 0 . 0 0
(20) James H. Larson
Treasurer 2 v 0 0 0
{21) William R. Miller
S.G.1.G. & ex-officio Chairman 1 v 0 0 0
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from conﬂnuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 0 0 0
2  Total number of Individuals (including bu't not Ilmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated oo
employee on line 1a? if “Yes,” complete Schedule J for such individual e . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the , :
organization and related organizatlons greater than $150,000? /f °Yes,” complete Schedule J for such | ,
individual . 4. v
5 Did any person hsted on I|ne 1a receive or accrue compensation ﬁ'om any unrelated orgamzatlon or Indlvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 4

Section B. independent Contractors

1 Compilete 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.

Name and business address

®)

Description of services

©

Compensation

NONE

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 P>

0

Form 990 2011)



Form 990 (2011)
g1 Statement of Revenue

Page 9

Rela(tBe)d or Revenue
exem excluded from tax
function under sections
revenue 512,513, 0r 514
88! 12 Federatedcampaigns . . . | 1a :
g 32| b Membershipdues . . . . | 1b
&,—E ¢ Fundraisingevents . . . . | 1c
5 § d Related organizations . . . | 1d
g E e Government grants (contnbutions) | 1e
8 @1 f Al other contributions, giRts, grants,
H § and similar amounts not ncluded above | 1¢ 44,999
g ° g Noncash contributions included n fines 1a-1£.$ 0}
G G| h Total Add lines 1a—1f . .. »
2 Business Code _ - ~ 1
€| 2a
& b
.g.» c
3 d
£ e
& f All other program service revenue .
& | g Total Add lines 2a-2f . S
3 Investment income (including dividends, interest,
and other similar amounts) > 258,114
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... P
() Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) :
d Net rental income or (loss) . T -
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory 1,568,620
b Less: cost or other basis {
and sales expenses . 1,384,689 )
¢ Gainor(oss) . . 183,931 . ot -
d Net gain or (loss) » 183,931
§ 8a Gross income from fundraising
g events (not including $
2 of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g !
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities. )
SeePartlV,lne18 . . . . . g B
b Less:directexpenses . . . . b i L
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b i ) i
¢ Net income or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 N L
12 Total revenue. See instructions. | 4 442,045

Form 990 (2011)




Form 990 (2011)

Statement of Functional Expenses

Page‘lo

Section 501(c)(3) and 501(c)(4) organizations must compilete all columns. All other organizations must oomplete column (A) but are not
required to complate 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, 7b, Total éN ses Prog m(g)swce M ( )em and Fun ég)is.
8b, 9b, and 10b of Part VIll. xpen xpensas gonerel expensce oxpenoes.
1 Grants and other assistance to govemments and .
organizations in the United States. See Part IV, line 21 279,600 279,600
2 Grants and other assistance to individuals in PR -
the United States. See Part IV, line 22 . '
3 Grants and other assistance to govemments, :
organizations, and individuals outside the ‘
United States. See Part IV, lines 15and 16 .
4 Benéfits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundransmg services, See Part lV hne 17 -
f Investment management fees 39,766 39,766
g Other
12  Advertising and promotlon
13  Office expenses 399 398
14  Information technology
15 Royalties . . ’
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,062 5,062
20 Interest .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amomzahon
23 Insurance . 576 576
24 Other expenses. Itemlze expenses not covemd v v
above. (List miscellaneous expenses in line 24e. If =
line 24e amount exceeds 10% of line 25, column !
{A) amount, list lina 248 expenses on Schedule 0.) '
a Printing and publications 601 601
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 326,004 325,428 576
26 Joint costs. Complete this fine only f the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2011)




Form 990 (2011)

IZIEH  Balance Sheet

Page 11

(A)
Beginning of year

(B)
End of year

Assets

NdWN =

-
SOON

11
12
13
14
15
16

Cash—non-interest-bearing .

Savings and temporary cash mveetments .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . e e

Receivables from other dlsquahf ied 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)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 102

83,416

0

420,991

308,647

BN |-

QO IN®

Less: accumulated depreciation 10b

10c

Investments —publicly traded securities .
Investments — other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, lme 11

5,821,839

6,178,639

12

13

14

15

6,326,246

16

6,487,286

Liabilities

SR

17
18
19

21

Total assets. Add lines 1 through 15 (must equal Ime 34)
Accounts payable and accrued expenses . .

Grants payable .

Deferred revenue .

Tax-exempt bond llabllltles

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees and disqualiﬁed persons.
Compilete Part Il of Schedule L . .

Secured mortgages and notes payable to unrelated thlrd pames
Unsecured notes and loans payable to unrelated third parties .
Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D e e e

Total liabilities. Add lines 17 through 25

17

18

19

R(BIN

3%

Net Assets or Fund Balances

E8BLE

B8Y

Organizations that follow SFAS 117, check here > D and oomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 eheck here > E and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

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

Total liabilities and net assets/fund balances .

23 18(%

6,326,246

6,487,286

6,326,246

6,487,286

6,326,246

L|8I18LE8

6,487,286

Form 990 2011)



Form 990 (2011)

IR Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! .

Page 12

|

DO A WON =

EEREN Financial Statements and Reportmg

Total revenue (must equal Part Vill. column (A), line 12) .

487,044

Total expenses (must equal Part iX, column (A), line 25)

326,004

Revenue less expenses. Subtract line 2 from line 1

161,040

Net assats or fund balances at beginning of year (must equal Pan X llne 33 column (A))

6,326,246

N|diWIN|-

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net asssets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ime 33
column (B)) .

5,487,286

Check if Schedule O contains a response to any question in this Part XII .

a

ook

3a

b

Accounting method used to prepare the Form 990: [7/]Cash [JAccrual [JOther

Yos | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

if “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 [ ] Consolidated basis [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act-and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audits? if the organizat\on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

LG

3b

Form 990 2011)



SCHEbULE A | OMBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501 {c)}{3) organization or a section
¢ of the Treasury 4947(a)(1) nonexempt charitable trust. ) Open to Public
|m°ma;' Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SCOTTISH RITE FOUNDATION OF WASHINGTON, INC. 91-6031623

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [TJ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [] A school described in section 170(b}{1}{A)(il). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’'s name, city, and state:
] 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 I.)

{7 A federal, state, or local government or governmental umit described in section 170(b)(1)(A)(v).

[4] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

[ A community trust described in section 170{b)(1)(A)(vi). (Complete Part }1.)

9 [an organization that normally receives: (1) more than 33'/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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [JAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [0 Type l-Functionally integrated d [J Type li-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type l, Type It, or Type il supportmg
organization, check thisbox . . . . O

g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

~No a

o

) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . e 11g0)
(i) A family member of a person described in (j) above? . . . S, 19|
(ili} A 35% controlled entity of a person described in (i) or (i) above’? e, 11g(lm]
h Provide the following information about the supported organization(s).
i) Name of supported (i) EIN {iii) Type of organization | v) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-98 | in col (i) listed m your | the organzabon in organization in col. support
above or {RC section | govermung document? col (i) of your () orgamzed in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-E2.



Schedule A (Form 990 or 990-E2) 2011

XX Support Schedule for Organizations Described in Sections 170()(1)(A){w] and 170BJTIAIV

Version A, cycle 1

i Pagez

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) . 85,809 106,992 87,646 138,561 44,999 464,007
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 85,809 106,992 87,646 138,561 44,9991 - 464,007
5 The portion of total contributions by : o H Y
each person ‘(other than a s J T
governmental unit or  publicly | - - " Lo, # Sheew
supported organization) included on 5 T i
line 1 that exceeds 2% of the AMOUNt |5, . _ 7 2.1 sl s G owsdios] asite doim srmanfie v = e 7y | o 1 5.6 .
shown on line 11, column (f) . S I ARV B N T 258,576
Public support. Subtract line 5 from line 4. £ Ly s . 205,431
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 () Totat -
7  Amounts from line 4 .. 85,809 106,992 87,646 138,561 44,999 464,007
8 Gross income from interest, dlwdends ‘
payments received on securities loans,
rents, royalties and income from similar
sources 271,249 266,380) « .257,380 254,208 258,114 1,307,331
9 Net income from unrelated busmess ' )
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .
11 TotalsupporLAddllnesHhrough 10 ) e R * - " 1,771,338
12  Gross receipts from related activities, etc. (see mstruchons) 12 [ 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here . - . . . .. »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 1.6 %
185  Public support percentage from 2010 Schedule A, Part Il line 14 15 131 %
16a 33'1% support test—2011. if the organization did not check the box on Ilne 13 and Ilne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » O
b 33'5% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quaﬁf es as a publlcly supported
organization . . >
b 10%-facts-and-clrcumsfanm test—2010. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization > O
18 Private foundation. If the orgamzatlon did not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions . . <. > O

Schedule A (Form 890 or 980-EZ) 2011



Schedule A (Form 990 or 990-£2) 2011

Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumnished by a govermmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010

(e) 2011

(A Total

9 Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support (Add lines 9, 10c 11
and 12.)

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

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . .o 18 %
19a 33':% support tests—2011. If the organization did not check the box on line 14, and lme 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'5% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33129%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 890-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 4

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

Part Ii, line 17a: The Scottish Rite Foundation of WA meets the "facts-and-circumstances" test - 2011 - as follows:

1._The Foundation maintains a continuous and bona fide program for solicitation of funds from our community of Scottish Rite Masons

and the Scottish Rite “Valleys" around the state, by periodic reminders by articles in Scottish Rite newsletters and other promotion, such

as speaking presentations, website reminders and mass mailings. We have a good record of generous gifts and bequests received, and

continue to encourage these.

2. The Foundation's sources of support are past bequests and current gifts from individuals and Scottish Rite "Valleys” from all parts

of the state.

3. The Foundation has a govéming board made up of Scottish Rite Masons from all parts of the state.

4. The Foundation provides college student scholarships and fellowships to students enrolied in baccalaureate and graduate programs

at public and private colleges and universities in all parts of the state of Washington.

§. The Foundation's activities appeal to Scottish Rite Masons around the state, who have a common interest in supporting higher education

to assist the younger generation in becoming better community leaders of the future. !

Scheodule A (Form 890 or 890-EZ) 2011



SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 890, .
o tof the T - Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c¢, 11d, t1e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identficato .
SCOTTISH RITE FOUNDATION OF WASHINGTON, INC. 91-6031623

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 cther accounts
1 Total number at end of year . . ' '
2  Aggregate contributions to (during year) - - -
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefit? . . . . . [ Yes 1 No
Conservation Easements. Complete if e orgamzatlon answered “Yes™ 1o Form 990 Part IV, line 7.

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 fand area
{1 Protection of natural habitat (] Preservation of a certified historic structure

[ Preservation of open space g

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure mcluded in (a) 2c
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 ext:ngunshed or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic momton_ﬁ-g_,mlnspectlon handhng of

aoon

violations, and enforcement of the conservation easementsit holds? . . . .« « O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B) .

() and section 170(h}4)B)i? . . . . . .o .« O Yes [ No

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.

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 ant, 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 pemmitted 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, PartVill,line1 . . . . . . . . . . . . . . . . p» 8§
(ii) Assets included in Form 890, PartX . . . . ... > 8

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

a Revenuesincluded in Form 980, PartVill,line1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, seeutelnstrucﬁomforFonnm Cat. No. 52283D Schedule D {(Form 880) 2011
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continugt)”
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant usg’of its
collection items (check all that apply):

a [ Public exhibition ) d [J Loan or exchange programs
b [J Scholary research e [J Other
¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exe
Xiv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other gifmilar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? /. . [ Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Ygs" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or gther assets not

included on Form 990, Part X? . . . . . e -+ « .+« [OYes [ No

If “Yes,” explain the ammangement in Part XIV and complete the followmg table

purpose in Part

-

Amount

Beginningbalance . . . . . . . . . . . . . . . ..o oL 1ic
Additions duringtheyear . . . . . . . . . . . . . o . . oL/ 1d
Distributions duringtheyear - . . . . . . . . . . . . . . . ./ . 1e
Ending balance . . . Y 11
Did the organization mclude an amount on Fonn 990 Part X Ilne 21? e e v v v o o o v . [OYes [1No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answefed “Yes” to Form 890, Part IV, line 10.
{(a) Current year ) Pnor)éar () Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . /
Contributions . . . /
Net investment eamlngs, gams. and !
losses . ..
d Grantsor scholarships .
e Other expenditures for facllities and /

C‘B"O ao

-
O D

programs . e
f Administrative expenses . . . . / )
g Endofyearbalance . . . / i

2 Provide the estimated pementage of the
a Board designated or quasi-endowme
b Permanentendowment » /!
¢ Temporarily restricted endowmeny’®»

The percentages in lines 2a, 2b/and 2¢ should equal 1009%.
3a Are there endowment funds plot in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizati e e e e e e e e e e e e e e e e e e e s e e 3a(l)
(i) related organizatighs . e e e e e e 3a(ii)
b If “Yes” to 3a(j), the related organlzatlons llsted as requlred on Schedule R? e e e e e e e 3b |
4 Descn'be ln Part the intended uses of the organization's endowment funds.
Part VI nd, Buildings, and Equipment. See Form 990, Part X, line 10.
ipton of property {a) Cost or other basis { (b) Cost or other basis {c} Accumulated (d) Book value
/ finvestment) (other) deoreciaﬁon
ﬁal Add lines ta through 1e (Column (d) must equal Form 990, Part X, column B), line 10{c).) . . . .»

Schedule D (Form 990) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

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

A

(B)

©)

D)

®

(F)

G)

H)

0

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

Investments—Program Related. See Form 990, Part X,

line 13.

/

(a) Descnption of investment type

(b) Book value

[

{c) Method of valuaton:
or end-of-year market value

)

/

@

3

4

)

/
/
[
/

(6)

/

(U]

8

/

©) /

(10) /

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

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

(a) Descnption /

(b) Book value

(1) : /

@ /

@) /

@) /

) /

6) /

) /

@) /

© /

09)

Total. (Column (b) must equal Form 9,10 Part X, col. (B) line 15.) .

Other Liabilities. S€e Form 990, Part X, line 25.

(a) Descnption of hatyfity (b) Book value
(1) Federalincome taxes  /
@) /
@) /
@) /
(5) /
(6) /
@ /.
{8) /
{9) /
(10} /
(11) /
TotaL(Cpfilmn(‘b)nmstequalFoanQO Part X, col. (B) line 25.) »

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

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements .
1 Total revenue (Form 990, Part Viil, column (A), line 12) . e e e e e e 1 487,044
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 326,044
3  Excess or (deficit) for the year. Subtract tine 2 from line 1 3 161,040
4  Net unrealized gains (losses) on investments 4 '
5 Donated services and use of facilities 5
8 Investment expenses . 6
7 Prior period adjustments . 7 4,162
8 Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 through 8 . 9 4,162
10  Excess or (deficit) for the year per audited financial statements Comblne hn&s 3 and 9 . 10 156,878
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e 1 487,044
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on investments . 280
b Donated services and use of facllities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d
e Addlines2athrough2d . . 2e 0
3 Subtract line 2e fromline 1 . 3 487,044
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1 }
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV.) . 4b .
c Addlines4aand4b . . 4c 0
Total revenue. Add fines 3 and 4c (77'us must equal Form 990 Partl Ime 12 ) 5 487,044
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements e e e .. 1 330,166
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e - )
b Prioryearadjustments . . . . . . . . . . . . ... . |2 4,162| -
c Otherlosses . . . N
d Other (Describe in PartXlV) e - | o
e Addlines 2athrough2d . . 2e 4,162
3 Subtract line 2e fromiine1 . 3 326,004
4 Amounts included on Form 990, Part IX hne 25 but not on Iine 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . 4c 0
Total expenses. Add fines 3 and 4c (This must equal Form 990 Partl I/ne 18 ) 5 326,004

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, fine 8; Part Xil, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional mformation

Schedule D (Form 990) 2011
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| OMBNo. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ} » Complete if the organization answered

“Yes” on Form 990, Part {V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization

SCOTTISH RITE FOUNDATION OF WASHINGTON, INC.

91-6031623

2011

Open To Public
Inspection

Employer Identification number

Excess Bonefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Descniption of transaction

{c) Corrected?

Yes | No

Q)

2

(3)

@

(5)

(€)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
>3

Part Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interestad person and purpose

{b) Loan to or from
the organzation?

To From

{c) Onginal (d) Balance due

pnncipal amount

{e) In defauit?| {f} Approved
by board or
committee?

(@) Written
agreement?

Yos | No | Yes | No

Yes | No

(1)

2

3)

)

®

(6)

U]

(8)

(9)

(10)

Total

... .S

Part HI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested person and the

organization

(c) Amount and type of assistance

{1) Kyle Crowston

grandson of Harold Crowston, past President

$2,500 scholarship

{2) Jordan Hogue

granddaughter of Ben Schatz, Director

$2,500 scholarship

3)

4)

{5)

{6)

@

@®

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50056A Schedute L (Form 890 or 990-EZ) 2011
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Page 2

Business Transactions Involving Interested Persons—
Compilete if the organization answered “Yes” on Form 990 Part IV, line 2Ba, 28b, or 28c.

-,

{a) Name of interested person (b) Relatonstip betwec—-. (c) Amount of (d) Description of transaction {6} Sharing of
' interested person and the transaction organization's
orgamzation == .. revenuas?
. Yos | No .
_(1) e
@
3
(4)
(S)
6
0]
{8) ~
{9)

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see mstructnons)

Schedule L (Form 890 or 990-EZ) 2011
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2011

Open to Public

;ﬁﬂﬁ%ﬁ?mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu R |
internal Revonue Service » Attach to Forifi 990 or 990-EZ. fnspection
Nams of the organzation . e Employer identification number
SCOTTISH RITE FOUNDATION OF WASHINGTON, INC. 91-6031623

P
Part VIA, Line 7a:

Members of the governing body (Directors) are selected by the Scottish Rite "Valley" (area) they represent, as vacancies arise. The officers

are elected by the Directors, or in case of short notice of vacancy, by appointment by the President.

Part VIB, Line 11b:

Form 890 is not provided to governing body before filing. Directors & officers may receive copies of 990 as needed. After filing, copies are

sent to the Scottish Rite WA state head & CFO of the Supreme Council in Washington, D.C. for review.

Part VIB, Line 12c:

Annually, each Director, Assistant Director, Officer, or any other person associated with the Foundation must disclose to the Foundation

President or Secretary any financial interests that could give rise to conflicts of interest. Each year, the Foundation Secretary affirms in

writing to the Orient SGIG (Scot. Rite state head) that all disclosures have been made.

In order to avoid any conflict of interest, the existence, including relevant details, of such financial interest must be disclosed to the

Foundation. If the transaction involves a possible scholarship, the person with the conflict of interest may not serve on the Grading

Committee while that application is being considered.

Part VIC, Line 19:

The Foundation does not make its governing documents, conflict of interest policy, or financial statements available to the public. However

our Form 990, which has short-form financial statements, is available some months after filing online at the Washington Secretary of State

website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011)

Name of the organzation

Scheduts O (Form 890 or 990-E2) 2011)




