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Sep 112013

SCAIRIED

| OMB No. 1545-0047

~m 990

Department of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2014 calendar year, or tax year innin: 2014, and endin , 20
B Check if applicable: JC Name of orgamzation SCOTTISH RITE FOUNDATION OF WA INC D Employer identification number
2 Address change Doing business as  SCOTTISH RITE SCHOLARSHIP FDN OF WA 91-6031623
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O inal retum |Po Box 82316 425/379-0185
[O #inal returnterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum [Kenmore, WA 98028 G Gross receipts $ 4,309,871
[0 Application pending | F Name and address of pnncipal officer: Ka)Is this a group retum for subordinates? ] Yes k2] No
G. Winton Smith, same as C above H{b) Are all subordinates included? ] Yes O no
| Tax-exemptstatus: W) 501(Q)3) 1 s01(¢) ¢ ) 4 {insert no)) [J4947@yor [ 527 If “No,” attach alist (see instructions}
J Website: »  www.srsfwa.org H(c) Group exemption number »
Form of organization, 7] Corporation[_] Trust [ ] Association [ ] Other » , L Year of fomaton: 1958 l M State of legal domicile: WA

Summary

Briefly describe the organization’s mission or most significant activities: Provides college student scholarships
8 and fellowships to students enrolled in baccalaureate and graduate programs at public and private colleges and
E universities in the state of Washington
g| 2 Check this box > O if the organization discontinued its operations or disposed of more than 25% of its net assets.
81| 3 Number of voting members of the goveming body (Part VI, line 1a) . . e e 3 20
%! 4 Number of independent voting members of the goveming body (Part Vi, hne 1b) e 4 20
.§ 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) . . C e 6 40
< | 7a Total unrelated business revenue from Part VIl column:(C)li e e 7a 0
b Net unrelated business taxable income from #orm 9?&%@%@@ rs .. 7b Y
] (75 Prior Year Current Year
g 8 Contn'butions_and grants (Part Vi, Ii'ne 1h). |Z) AUG 1'g 2015 Q 71,411 51,674
g 9  Program service revenue (Part Vill, line2g) (). . . ~ ¥ =7, ¥
3 | 10 Investment income (Part VIlI, column (A), lines 3,%; ,@ ! 608,994 590,580
€ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, @3¢ ,_@B\J 1@5’17 ;
12  Total revenue—add lines 8 through 11 (must equa > column ) 680,405 642,254
13  Grants and similar amounts paid (Part IX, column (A), Iines 1-3). . . . . 255,600 254,100
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o [ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
§ 18a Professional fundraising fees (Part [X, column (A), line 11e)
-3 b Total fundraising expenses (Part IX, column (D), line 25) » '
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 66,288 70,767
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . 321,888 324,867
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 358,517 317,387
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 7,858,352 8,175,739
Te 21 Totalliabilities (Part X, iine26) . . . . e e 0 0
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 7,858,352 8,175,739

Signature Block

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

_ ) o n SR e l 20505-
Sign Signi -~

Wfﬁcer Date
Here JAMES H. LARSON, TREASURER
Type or pnnt name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN .
Preparer self-employed
Use Only [ fim'sname > Firm's EIN >
Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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Form 990 (2014)

’ Page 2

sC1gQll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l ]

1 Briefly describe the organization’s mission:

Provides college student scholarships and feliowships 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 [lYes [#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? . [Yes KINo

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 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: SCHOL ) (Expenses $ 320,661 including grants of $

Undergraduate scholarships and graduate fellowships for the 2014-2015 academic year

4b (Code: ) (Expenses $ including grants of $

) (Revenue $

4c (Code: ) (Expenses $ including grants of $

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 320,661

Form 990 (2014)




Form 890 {2014) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
complete Schedule A . . - 1 e
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? .o 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 t)
election in effect during the tax year? If “Yes, ” complete Schedule C, Partil . . . . 4 v
5 s 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,
Partil . . . . . . . . . . .. o s v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . .o 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . 8 v
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilabnlrty 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, PartlV . . . . . 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartvV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, !
VI, VIIL, IX, or X as applicable. ;
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11a g
b Did the organization report an amount for investments— other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b L4
¢ 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 Vill . . . . . 11c U4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 |¢
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a|?
b Was the organization included in consolldated lndependent audrted f' nanmal statements for the tax year’? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 13 U4
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, mors than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes, ” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII I|ne 9a‘7
If “Yes,” complete Schedule G, Partill . . . . e e 19 Vs
20 a Did the organization operate one or more hospital facnhhes” If “Yes complete Schedule H e 20a s
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2014)




Form 990 (2014)
W Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

27

28

a
b

c

29
30

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year"
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrector 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 Ili .

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

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

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

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

Did the organization llqwdate terminate, or dissolve and cease operatlons'? if “Yes " complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes "
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate fnom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule I-? Part i, IIl
orlV, and Part V, line 1 R e e e e
Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)’7 .

if "Yes" to line 35a, did the organlzatlon receive any payment from or engage in any transactlon wrth a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and provlde explanatlons in Schedule O for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e

Yes | No

2 |&
22 v
23 v
24a v
24b 4
24c v
24d "4
25a v
25b v
26 v

31

32

\\\\\\\\\\\\;:,

37

v

38

v

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a 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 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i .
reportable gaming (gambling) winnings to prize winners? . e e 1c l¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o [ | ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ] B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a 4
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e .. 4a v
b If “Yes,” enter the name of the foreign country 4 '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Ftnancial Accounts \
(FBAR). |
S6a 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 transaction? 5b 4
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b {f “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutions under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? . .. . . 7a <
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which |t was
required to file Form 82827 . e e e e e 7c ¢
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . | 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 4
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainedby the | | | N
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. . :
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b 4
10 Section 501{c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a |
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club fac:lrtles . 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 B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁling Form 990 in lleu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O J
b Enter the amount of reserves the organization is required to maintain by the states in which l
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter theamount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services 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 O 14b

Form 990 (2014)



Form 990 (2014) ’ Page 6
Govemance, 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 Q. See instructions.

1a

w

~No g H

b
9

10a
b

11a

12a

13

Check if Schedule Q contains a response or note to any lineinthisPartVt . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 20 '
If there are material differences in voting rights among members of the goveming body, or 4
if the goveming 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 20 !
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with f
any other officer, director, trustee, or key employee? . . . 2 s
Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 e
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 U4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 4
Did the organization have members or stockholders? 6 4
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . . 72 | &
Are any govemance decisions of the organization r&eerved to (or subject to approval by) members
stockholders, or persons other than the goverming body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following: ]
The goveming body? . . . e e e e e e e e 8a ¢
Each committee with authority to act on behalf of the govemmg body" - 8b | ¢
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v e
If “Yes,” did the organization have written policies and procedures govemlng the actlvm&e of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? {11a 4
Describe in Schedule O the process, if any, used by the organization to review this Form 990. N B
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al ¢
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts’? 12b | ¢
Did the organrzatron regularty and consistently monitor and enforce compliance with the polrcy'7 If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e .o .. 12¢|¢
Did the organization have a written whistleblower polrcy? .. e e e e e e 183 |¢
Did the organization have a written document retention and destructlon polrcy” .. 14 | ¢

14
15

16a

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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . C e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstn.rctrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . .. . 16a| |o
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

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 available. Check all that apply.

(0 Ownwebsite [ Another’s website ] Uponrequest [] Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization's books and records: »
James H. Larson, Treasurer, 14505 21st Court SE, Mili Creek, WA 98012-5785; phone (425)379-0185

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartVIl . . . . . . . . . . . . . O
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.
¢ 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.

7l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) {do not ch:cosm than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustee) | compensation |compensation from amount of
iweek (list an oo = - from related other
hoursfor | 2@ | g g § u% e the organizations compensation
relted | S| F1 8| o| 53| 3| oroanizaton | (W-2/1099-MISC) from the
orgamzatxonsJ gg S 3 E £ [ R lw-2/1099-MISC) organization
belowdotted| 2| 8| 8| "§ and related
hine) G§|3 3 2 organizations
i g
g
(1) Mark Quenneville, Director
Valley of Bellingham, WA 3 g 0 0 0
(2) Joseph Macintyre, Director
Valley of Bremerton, WA 3 4 0 0 0
(3) Jerry Parton, Director
Valley of Everett, WA 3 w4 0 0 0
4) Donald Watkins, Director
Valley of Kelso, WA 3 v 4 0 0 0
(5) Tim Mensinger
Valley of Kennewick, WA 3 4 0 0 0
(6) Ben Schatz, Director
Valley of Olympia, WA 3 4 0 0 0
(U] Gale Kenney, Director
Valley of Seattle, WA 3 4 0 0 0
(8) Robert Lambeth, Director
Valley of Spokane, WA 3 w4 0 0 0
(9) Sam Trolinder, Director
Valley of Tacoma, WA 3 V4 0 0 0
(10) Malcolm Parker, Director
Valley of Vancouver, WA 3 4 0 0 0
{11) Paul Schneidmilter, Director
Valley of Walla Walla, WA 3 v 4 0 o 0
(12)Robert Conley, Director
Valley of Wenatchee, WA 3 4 0 0 0
(13)Matthew Walter, Director
Valley of Yakima, WA 3 V4 0 0 0
(14)Alvin W. Jorgensen
S.G.LG. & ex-officio Chairman 1 < 0 0 0

Form 990 (2014)



Form 930 (2014) Page 8
mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(&)
Posthion
@ ®) {do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
iweek (st an — - oy gy s from related other
hours for ia Q g 21388 the organizations compensation
reated | S5 Z(81a| 53 3| organzaton | (W-2/1098-MISC) from the
organizations| gig g3 '§ = [(W-2/1099-MISC) organzation
belowdotted) 2218 | |2]|°§ and related
line) &g g ° organzations
R
a
(15)G. Winton Smith
President 2 v 0 0 0
(16)Berel R. Isaacs
Vice President, Scholarships 2 "4 0 0 0
(17)Raymond J. Drummond
Vice President, Finance 2 V4 0 0 0
(18) Dantes LaHens
Vice President, Public Relations 2 v 0 0 0
{19)Greg W. Outman
Secretary 2 w4 0 0 0
{20)James H. Larson
Treasurer 2 v g 0 0 0
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . » 0 0 0
¢ Total from contmuatuon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 0 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received 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 ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual e Ce 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 organlzatlons greater than $150,000? K “Yes,” complete Schedule J for such . o
individual . .. 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdeuaI ) o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
w (8) ©)
Name and business address Description of services Compensation
NONE 0

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

received more than $100,000 of compensation from the organization b

0

Form 990 (2014)




Form 990 (2014) Page 9
[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI . . |
! ) ] (€) ©)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue undsr sections
revenug 512-514
22 1a  Federated campaigns . 1a
g 3| b Membership dues 1b
-S ¢ Fundraising events . ic
g é d Related organizations . 1d
2‘ 'g e Govemment grants (contnbutions) | 1e
S 5 f Al other contributions, gifts, grants,
328 and similar amounts not included above | 1f 51,674
E‘é g Noncash contributions included m lines 1a-1£$ 0] o ,
8 &| h Total Add lines 1a-1f . e 51,674
8 Business Code '
S | 2a
«g b
2 c
3 d
E e
E’ f All other program service revenue .
a g Total. Add lines 2a-2f . > '
3 Investment income (including leldends, mter&st
and other similar amounts) > 262,794 262,794
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... »
() Real (i) Personal !
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) L S ) o
d Net rental income or (loss) . ...
7a Gross amount from sales of () Securtties (i) Other I
assets other than inventory 3,995,403 {
b Less: cost or other basis 1
and sales expenses . 3,667,617 !
¢ Gain or (loss) . 327,786 R Y R |
d Net gain or (loss) > 327,786 327, 786
% 8a Gross income from fundraising ;
o events (not including $
& of contributions reported on line 1c). !
] See Part IV, line 18 a
g b Less: direct expenses . b o o o L
¢ Net income or (loss) from fundralsmg events >
9a Gross income from gaming activities.
See Part IV, line 19 a !
b Less: direct expenses . b S N A_j
¢ Netincome or (loss) from gammg activites . . » | |
10a Gross sales of inventory, less {
returns and allowances a |
b Less: cost of goods sold . b - I D
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code I D e B
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. | 4 642,254 590,580

Form 990 (2014)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

O

(C)

Do not include amounts reported on lines 6b, 7b, Total (A) P (8) (D)
8b, 9b, and 10b of Part VIll. otal expenses T panaas - e and o
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, ine 21 . 254,100 254,100
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign \
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees
6 Compensation not included above, to dlsquahfed
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 contnbutnons ( 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 fundraising services. See Part IV lme 17
f Investment management fees . 51,763 51,763
g Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,108 13,108
20 Interest ..
21 Payments to affillates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . .o . 906 906
24 Other expenses. Itemize expenses not covered l
above (List miscellaneous expenses in line 24e. if |
line 24e amount exceeds 10% of line 25, column !
(A) amount, list line 24e expenses on Schedule O.)
a Professional services 3,300 3,300
b Printing, postage, copies, website, etc. 1,690 1,690
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 324,867 320,661 4,206
26 Joint costs. Complete this fine only if the

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

Form 990 (2014)



Form 990 (2014) Page 11

IEXEd Balance Sheet

Check if Schedule O contains aresponse or notetoany lineinthisPartX . . . . . . . . . . . . . [J
(5)
Beginning of year End (of)year
1 Cash—non-interest-bearing . . . e e e e of 1 0
2  Savings and temporary cash mvestments e e e e e e 384,7531 2 416,656
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. )
Complete Part Il of ScheduleL . . . . . . . e 5
6 Loans and other receivables from other disqualified persons (as defined under section l
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁcuary R N B
2 organizations (see instructions). Complete Part Il of Schedule L . . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢
11 Investments—publicly traded securites . . . . . . . . . . 7,473,599] 11 7,759,083
12 Investments—other securities. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . . e e e e e 14
15  Other assets. See Part IV, Ilne 11 . e 15
16 Total assets. Add lines 1 through 15 (must e%al I|ne 34) e 7,858,352 16 8,175,739
17 Accounts payable and accruedexpenses . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . . . . . . . . 18
19 Deferred revenue . . . C e e e e e e e e e e 19
20 Tax-exempt bond |labl|ItIeS .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors, l
b=} trustees, key employees, highest compensated employees, and } | | |
% disqualified persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Complete Part X
of Schedule D . Coe e e e 25
26 Total liabilities. Add lines 17 through 25 ... 0} 26 0
" Organizations that follow SFAS 117 (ASC 958), check here b D and [
2 complete lines 27 through 29, and lines 33 and 34. 3 o I
& |27  Unrestricted net assets . . 27
‘g 28 Temporarily restricted net assets . 28
T 29 Pemmanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here b E] and
5 complete lines 30 through 34. I N
2|30 Capitat stock or trust principal, or current funds . . . .. 7,858,3521 30 8,175,739
§ 31 Paid-in or capital surplus, or land, building, or equipment fund - 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . . e e e e e o 7,858,352] 33 8,175,739
34  Total liabilities and net assets/fund balances e e e e . 7,858,352| 34 8,175,739

Form 990 (2014)
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Weconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

-t

Financial Statements and Reportmg

QWONOODLDWN=

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

642,254

Total expenses (must equal Part 1X, column (A), line 25)

324,867

Revenue less expenses. Subtract line 2 from line 1

317,387

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

7,858,352

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OiO|~N[OIN|HIWIN|=],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33co|umn(B)).....

-
(=)

8,175,739

Check if Schedule O contains a response or note to any line in this Part XII .

|

Accounting method used to prepare the Form 990: [l Cash [JAccrual  []Other

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? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

il Separate basis ] Consolidated basis [] Both consolidated and separate basis

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

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 audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2 | ¢

2 | ¢

3a v

3b

Form 990 (2014)
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(S;CHFQOULZQE Public Charity Status and Public Support
orm or

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 290-E2) and its instructions is at www.irs.gov/form990. 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [J A school described in section 170(b)(1){A)(i). (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){ill). Enter the
hospital’s name, city, and state:

(3]

section 170(b)(1){A)(iv). (Complete Part IL.)
6 [] Afederal, state, or local govemment or governmental unit described in section 170(b)(1){A)}(v).

7 |7l An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1){(A){vi). (Complete Part li.)
[ A community trust described in section 170{b)(1)(A){(vi). (Complete Part I1.)

-}

9 Oan 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 33'/:% 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 II1.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [T 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(1]

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

f  Enter the number of supported organizations . . . e e e e e e e e e :|
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organizahon (fi) EIN (i) Type of organzation | (iv) Is the organization | {v) Amount of monetary (w1} Amount of
(described on lnes 1-9 | listed In your goveming support (see other support (see
above or IRC section document? instructions) tnstructions)
(see instructions))
Yes No

(A)
(B)
(€)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2014

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 _(¢) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 138,561 44,999 62,838 71,411 51,674 369,483
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 138,561 44,999 62,838 71,411 51,674 369,483
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 line 11, column (f) . 212,438
6 Public support. Subtract line 5 from line 4. 157,045
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 138,561 44,999 62,838 71,411 51,674 369,483
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e e 254,208 258,114 283,985 264,974 262,794 1,324,075
9 Net income from unrelated business
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 VL) . ..
11 Total support. Add lines 7 through 10 1,693,558
12 Gross receipts from related activities, etc. (see instructions) 12 [ [i}
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 . Ce e e e e e . A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . 14 9.3 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 . . . 15 10.0 %
16a 33'13% support test—2014. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . > 3
b 33%3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A R
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa pub|ic|y supported
organization . . . . . . . . N
b 10%-facts-and-circumstances test—2013. If the organization 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N ™
18 Private foundation. if the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 980 or 990-E2) 2014

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

/

Section D - Distributions

Current ¥ear

1 Amounts paid to supported organizations to accomplish exempt purposes

/

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

/

Administrative expenses paid to accomplish exempt purposes of supported organizations

/

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

/

Total annual distributions. Add lines 1 through 6.

/

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

/

9 Distributable amount for 2014 from Section C, line 6

/

4

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) 0

@in)

NP nderdistributions
Excess Distributions / Pre-2014

@iin
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014;

| [

From 2013

/

Total of lines 3a through e

Applied to underdistributions of prior years /

Applied to 2014 distributable amount /

Carryover from 2009 not applied (see instructiopé)

Remainder. Subtract lines 3g, 3h, and 3i from/3f.

A—.-.:’Q-ﬁgnocmw

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amouyrt

Remainder. Subtract lines 4a ang’4b from 4.

Do oo

Remaining underdistributions f6r years prior to 2014, if
any. Subtract lines 3g and 44 from line 2 (if amount
greater than zero, see insffuctions).

6 Remaining underdistrip(tions for 2014. Subtract lines 3h
and 4b from line 1 (i ount greater than zero, see

instructions).
7 Excess distributions carryover to 2015. Add lines 3j |
and 4c. 1
8 Breakdow;( of line 7: |
a ! / ;
b . / :
c |
d Pkcess from 2013 . ;
e/ Excess from 2014 . |
7

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; and
Part Ili, line 12. Also complete this part for any additional information. (See instructions.)

Part 1}, line 17b: The Scottish Rite Foundation of WA meets the "facts-and-circumstances” test - 2014 - 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 governing board made up of Scottish Rite Masons from all parts of the state.

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

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

5. 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.

Schedule A (Form 890 or 890-EZ) 2014




SCHEDULE D .
(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes” to Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| omB No. 1545-0047

2014

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empioyer identification number
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 other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of 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 legalcontroi? . . . . . . [] Yes [ 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
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. I:g@;;@l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . - 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2¢

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or tennmated by the organization during the

tax year »>

4  Number of states where property subject to conservation easement is located I

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

and section 170(n)@)B){? . . . . . . . . . . . . . . . . . . . . . . . . ... [OVYes[l No

9 In Part Xlll, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, 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:

() Revenueincluded in Fom 990, PartVlil,Llinet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N 2

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

a Revenueincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . . .P» %

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014




Scheduls D (Form 990) 2014 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nyég_
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant ugé of its
collection items (check ali that apply):
a [J Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exemgt purpose in Part
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sj
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reporféd 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
- / {1 Yes I No

ilar

{3 Yes [ No

included on Form 990, Part X? .
If “Yes,” explain the arrangement in Part XIII and complete the followmg table:

o

Amount

ic
1d

Beginning balance .
Additions during the year
Distributions during the year 1e
Ending balance . 1f
Did the organization lnclude an amount on Form 990 Part X llne 21 for egtrow or custodlal account liabitity? [J Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanatjén has been provided in Part Xill . . . . O
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year ) Pn9/ year (c) Two years back | (d) Three years back | (e} Four years back

a"n\i’-cno

1a Beginning of year balance
b Contributions . . /
¢ Net investment eammgs gams and /
losses . . c e ..
d Grants or scholarshlps Co. /
e Other expenditures for facilities and
programs . e e
f Administrative expenses . . . . /
g End of year balance I /

The percentages in lines 2a, 2b/and 2¢ should equal 100%.
3a Are there endowment funds pbt in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizati e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . . . . . . L. . . ..o o oo oo oo el

b if “Yes” to 3a(ii), arefhe related organizations listed as required on ScheduleR? . . . . . . . . . 3b |

4 Describe in Part XH| the intended uses of the organization’s endowment funds.
Land, Bdildings, and Equipment.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
/ Description of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book value

(investment) (othen) depreciation

D

Tdtal. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10¢c.) . . . . . W

Schedule D (Form 990) 2014
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IEEX3YI nvestments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of securnty)

(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)

)

i)

@)

H)

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

la'll] Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

iU}

@

]

4

()]

€

U]

8

©)

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

0]

163]

G

@

5

(]

(U]

_@®

{9)

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

. »

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value |
(1) Federal income taxes 0 I
) !
3) ]
) ;
(5) !
6) ’
@ i
8) ’
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25,) P 0

2. Liability for uncertain tax positions. in Part Xl, 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). Check here if the text of the footnote has been provided in Part XIIl []

Schedute D (Form 990) 2014
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mReconcil_iation of Revenue per Audited Financial Statements With Revenue per Retumn. .
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 642,254
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢c
d Other (Describe in Part XIil.) . 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 642,254
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part XIll.) . 4b
¢ Add lines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 5 642,254
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 324,867
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Pan XIII) 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 324,867
4 Amounts inciuded on Form 990, Part IX Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIIL.) . 4b
c Add lines 4a and 4b . 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 18 ) 5 324,867

Part )dl] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2: "The Foundation is exempt from federal income tax under Internal Revenue Code 501(c)(3). Management is not aware of any

course of action or series of events that have occurred that might adversely affect this exemption or create an additional liability for any year

The Foundation, as a tax-exempt organization, files an annual federal information return (Form 990).

The Foundation follows Financial Accounting Standards Board Accounting Standards Codification Topic 740, "Income Taxes". Topic 740

clarifies the accounting for uncertainty in income taxes. Management evaluated the Foundation's tax positions and concluded that the

Foundation had taken no uncertain tax positions that require adjustments to the financial statements to comply with the provisions of this

guidance. Should that status be challenged in the future, the Foundation's tax returns for 2011 and through the current tax year are open for

examination by the Internal Revenue Service."

Schedule D (Form 990) 2014
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Descniption of transaction {e) Shanng of

interested person and the transaction
organization

organization’s
revenues?

Yes | No

(1)

@

®

“

)

€

()

(8)

9

%

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| »- Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Interna) Revenue Service » Information about Schedule L (Form 890 or 990-EZ) and its Instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
SCOTTISH RITE FOUNDATION OF WASHINGTON, INC. 91-6031623

WExcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

(d) Corrected?
(b) Retationship be;g:‘n disq:ahﬁed person and (c) Description of transaction

1 (a) Name of disqualified person

(1)
(2
3)
)
(5)
_(e
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section4958. . . . . . &

3  Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . . . . . . » §

Yes | No

Part li Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Refationship | (c) Purpose of {d) Loanto or {e) Ongmnal (f) Balance due |{g) In default?| (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreernent?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(¢]
3
4
(6]
(6)
U]
()]
(9)
{10)
Total . . . . . . . . . ... > 8 Sl 2 o

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 |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organzation

(1) Daniel Watkins Director's Son 2,500 Scholarship Recognize achievement
(2) Shawn Sanders Director's Great Grandchiid 2,500} Scholarship Recognize achievement
)
@
)
(6)
U]
8
(9)
{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2014
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3GlISld  Business Transactions Involving Interested Persons. .
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction {8} Shanng of
interested person and the transaction organizaton’s
organization revenues?

Yes | No

()
@
()
@
)
6
@
(8
(9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE © Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form,990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. IEIFYY Y3}

Name of the organization Employer identification number
SCOTTISH RITE FOUNDATION OF WASHINGTON, INC. 91-6031623

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 990 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:

Annuaily, 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 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization

Employer identification number
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