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qu'n' 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation
Department of the Treasury i ) Dpen {o Public
intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year period beginning , 2009, and ending , 20
B Check f applicable Please |C Name of organizaton MOOLAH TEMPLENO S4 AEAONMS D Employer identification number
use IRS
Address change labe! or Doing Business As 2 3 - 7 5 3 6 4 9 2
Name change p;';“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intia retum s [15 E MALLORY P O BOX 1894 901-774-6810
Termination Instruc- City or town, state or country, and ZIP + 4
Amended retum tons, MEMPHIS, TN 38101-~1894 G Gross receipts $ 53128
Application pending F Name and address of pnncipal officer ANDRE D SPATES H(a) s this a group retum for affiliates? ves| X | No
15 E MALLORY MEMPHIS, TN 38101 H(b) Are all affihates ncluded? YOSH No
| Tax-exempt status X 501(c) (3 } L {insertno ) ﬁ 4947(a)(1) or [_I 527 If “No,” attach a list (see instructions)
J Website: > H(C) Group exemption number P>
K  Type of organization m Corporation [—l Trust l_] Assoaation r—l Other P> l L Year of formation 1 97 4I M State of legal domicte T N
[Partl | Summary
1 Brefly describe the organization's mission or most significant actvtes
0 PROMOTE CIVIL FRATERNAL CHARITABLE AND __ ~ "~ "~ "~ """ """ """ """
RECREATIONAL ACTIVITIES WITHIN THE COMMONITY AND -7 7777777777~
£ AMONG THE MEMBERS — " " 7~ " 77777777
3 2  Check this box bDrf the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . e e e e e 3 167
o 4  Number of Independent voting members of the governing body (Part VI, ine 1b). . . . . s e s e e s e 4
Z‘E 5 Totalnumberof employees (PartV, IN€ 28) . « + v ¢ v v e o o o ¢ o o o s 0 s 0 ¢ o o o o oweoo ... 5
5 6 Total number of volunteers (estmate fnecessary). . . . . . ... e e e e e e e 6 167
< 7a Total gross unrelated business revenue from Part VIIIi, column (C), lne12. . . . . .. .. e e e e e 7a
b Net unrelated business taxable income from Form 990-T,ine34. . . .. o o e s e e e e e ee 7b
Prior Year Current Year
2 8 Contributions and grants (Part VIil, line 1h) . . . . . et e e e e e e e 31002 28832
£ 9  Program service revenue (PartVIll, ine2g) . . . . . . et e e .. 14116
o~ 2 10 [nvestment income (Part VIII, column (A),lines 3,4, and7d). . . + « v ¢« v v v o & « 45
el 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€). « . . . . . . 21462 24296
= 12 Total revenue—add lines 8 through 11 (must eqEERENITIRLELMN (A), the 12). . . 66625 53128
5” 13  Grants and similar amounts paid (Part I4, co| . ‘w.vl:' - TS BRI
r 14  Benefits paid to or for members (Part IX,lqejumn (A), ine 4). . . . . o e e
[ @ 15  Salanes, other compensation, employe bae’r M&(\saglxic@mgm) é s 5-10). .
% g 16a Professional fundraising fees (Part IX, c Iun{n.(A)..Jme L) INEPRIRINIPY N « ) REPEN
Z 8 b Total fundraising expenses (Part IX, coldmn (@G@N U—T 17244
L ul 17  Other expenses (Part IX, column (A), linés=ttamide—+H-24 e e e . 66463 52259
8 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25). . . . . . 66463 52259
19 Revenue less expenses Subtractine 18 from lNE 12. + « & v v v o v e o o o v v o 162 869
g § Beginning of Current Year End of Year
H § 20 Totalassets (Part X, N@ 16) . v v v v v o v o v e o e a0 s o s oo e s sanoons 48376 44123
<3| 21 Totalhabilties (PartX, lN€26) o v o v v v v v v v v en. . e e e .. 33758 19861
2 3| 22 Netassets or fund balances Subtract line 21 from line 20.. . . . . . . e e e e ee. 14618 24262
[_Part 1] Signature Block
Under penalties of penury, | declare that | have examined this retum,yncluding accompanying schedules and statements, and to the best of my knowledge
and beltef, it s tru and complete Declaration of pseparer/gther than offi 1s based on all information of which preparer has any knowledge
A — -~
s | ) : %L/ | 57 //()
Here Signature of officer Date
WILLIE TABORS SR, TREASURER
Type or pnnt name;nd title
. G e
::‘; rere Sortare. b," 05/14/10  |impioyed » [ ]
Use Only sls";f?e r.\:g}gyﬂ)yours } PADGET¥ BUSINESS SERVICE EN D
address, and ZIP + 4 3432 PARK AVE 38111- phoreNo 901 -752-1812
May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) .« . v v v @ o v v v v o v o o o v oo m Yes I_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA © 2009 TAXSLAYER Form 990 (2009)
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Page 2

[ Part il | Statement of Program Service Accomplishments

1 Brnefly describe the organization’s mission

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

the prior Form9900r980-E2? . . . . . ¢ ¢« v ¢ ¢ o v o &

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

SEIVICES? & ¢ v v v o ¢ ¢ e o s e s o e s o e o aean
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

including grants of $

) (Revenue $

4a(Code ) (Expenses$_ |
4b(Code ) (Expenses$_ |
4c (Code ) (Expenses $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses b

QNA © 2009 TaxSlayer

Form 990 (2009)



.IV'J(')OLAH TEMPLE NO 54 A E A ONM S 23-7536492

Form 990 (2009) Page 3
(PartiV] Checklist of Required Schedules -
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . ....... e e s e et e e e e e e c e e s e e e e e e e e e e et e e e e d 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? , . . . .. ... e e e e c e e e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . v . v v v o .. c o e e e c o o e e s e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
Partil. . ..... et s s s e e e e e e e s e e e et e e e e c s e e e s e e s e e e e eesd 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . . . ... e e e e e e e e 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D,Part! . . . . ... ..... e e e e e e e et e e e s e s e s e e s e et eeee e e el B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . . . . . . v e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partill, . . ...... e e e e e e e e s et e e et e st e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,”
complete Schedule D, PartiV. . . . ...... e e e e e e et et et e et e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If*Yes,” complete Schedule D,PartV. . . ... .... e e e e e e et e et e et e e e e ee..|10 X
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI,
ViI, VIIi, IX, or X as applcable . . . . . ... e e e C e e e e e e e e et e et e e e e e 11 X
® Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,” complete N
Schedule D, Part VI
® Did the organization report an amount for investments—other securtties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
® Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487? /f “Yes,” complete Schedule D, Part X
12 Dud the organization obtain a separate, independent audited financial statement for the tax year? /f “Yes,” complete
Schedule D, Parts XI, X, and Xl 12 X
12A Was the organization included in a consolidated, independent audtted financial statement for the tax year? Yes No
If °Yes,” completing Schedule D, Parts XI, XII, and Xlilisoptional . . . « v v v o« « « c e s e o s e s h2A X
13 Is the organzation a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E . . . . . . . c e e e e e 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unted States? . . . . . . .+ o v o v . . . .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part!. . . . . . . . .. |14b X
15 Dud 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,Partll . . v v v v v v o v o o o o o « e e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . « v v v v v v « . e e e e 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line 11e? If “Yes,” complete Schedule G, Part! . « v v v v v o o o » e eee e et et O ) 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . ... ... c e e e s e s s c e e e e e e e ...|18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VII|, ine 9a?
If “Yes,” complete Schedule G, Partill . . . . .. ... ... ot e e e et ettt e et e e e e e 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . v v v v v v v o o v o v v .« ... .]20 X
QNA © 2009 TAXSLAYER Form 990 (2009)



.MOOLAH TEMPLE NO 54 AEA ONM S 23-7536492
Form 990 (2009) Page 4
rT’art V] Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f “Yes,” complete Schedule , Parts land Il . . « v v v & ¢ @ v ¢ o o 0 o s o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes,” complete Schedule I, Partsland lll . . . . . . . « ¢ o ¢ v i o o o o o o o e. c e e e e s e 22 X
23 D the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J. « ¢ « v ¢ v ot o et o e v o v e e e e e s e e s e e s s s e s e e et s e e e e . s e 23 X
24a D 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 1ssued after December 31, 2002? If “Yes,” answer lines 24b through
24d and complete Schedule K If “No,” go to queston 25. . . . . c o s e s e s s e e s s e s e e e e e e e e .. |24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. . 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . v ¢ ¢t v v b et b 0. . e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?. . . . . c e e e e 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . e e e e e e e c e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
890-EZ? If “Yes,” complete Schedule L, Part! . . . . . .. o e e e o e e s e s s e s e as e ae e o s e e s e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part!l . . . .. .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If“Yes,”complete Schedule L, Partlll . . . « v v v v v v v o e o v o e e e e e e e e e e e e e e et 27 X

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part 1V instructions for definttions of “direct” and “indirect” and applicable filing thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . « « v « « . . .. 128a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
complete Schedule L, PartIV. . « « v v v v v v e e oo o ot e s et e e e e e e e e et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, PartiV. . . . . . e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f “Yes,” complete Schedule M. . . . . . ... 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . « ¢ @ ¢ i o v i e e o o o o o ot o s o ot aoeccenes 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl......... et et e et et et et cees |31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes,” complete
Schedule N,Partll. . o o v v i v v o ot oo e e oo e neaann e e e e e e et e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . . . . e 6 s e s e e e e et s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i,
M IV,andV,lne 1. . « v ¢ v v v et o o oo aua c 6t e s e e e e e ae e s e e e s a e e e s e s e . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line 2. . v v v v v v o v v o o o oo onow e e e s e et e et e et e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2. . ... .. ... e e e s o e e e e e e e s e s e e e 36 X

37 Dud the organization conduct more than 5% of tts activites through an entity that i1s not a related organization
and that is treated as a partnership for federat income tax purposes? /f “Yes,” complete
Schedule R, PartVi. . . .. e et e e et e et e e e et e e e e e ee. | 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, ines11and19?. . . . ... .. e oo | 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)




. MOOLAH TEMPLE NO 54 A EA ONM S 23-7536492
Form 990 (2009) Page 5
|’5art V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . . . . . . . . ¢ i i v v v v v v v o e v u 1a 0
Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplcable . . . . ... .. 1b 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (@ambling) WinnINGStOPRZE WINNEIS? & & . . ¢ & i v ¢ 4 v o e o o e o o o o o oo e ovoeaeas c e e s e s e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . l 2a |
b If at least one is reported in 2a, did the organization file all required federal employment taxreturns?. . . . . .. .. .. .| 2b
Note: If the sum of ines 1a and 2a 1s greater thap 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
tRISTEtUM? . o o v v e v e e oo o e oo v e o oo e e e e et e e e e e e e e e e e 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . e e e e e e «.| 3b
4a Atany time durning 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, secunties account, or other financial
BCCOUND? 4 v v 4 v o e o o o o o o o s oo o o oo osoooeseneoeesoneosesn c e s e e et e e e e .. | 4a X

b If“Yes,” enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . ... ... . ..| 5a X
Did any taxable party notify the organization that it was or is a panty to a prohibited tax sheiter transaction? 5b X
¢ If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . ¢« ¢ v ¢ v o . . e s e e e e e e et e s e e e e e d 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
solicit any contributions that were not tax deductble?. . . . ... e e s e e e e e e e et e e e e . .
b If“Yes,” did the organization include with every solicttation an express statement that such contributions or
gifts were nottaxdeductble?. . . . . . ... ... .. e et e e e e s s e e e e et et 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . ... e seesa 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822, . . ... ... e s e e e e e c e o e e s e e s s e e e c 6o e e e e s e e 7¢c
d If“Yes,” indicate the number of Forms 8282 filed durningtheyear. . . . . . . ¢ ¢ ¢ v v v v v o | 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . . ... ... .00 .. 6 e e e e e s e e et e s e s e a e c e e e eeee .. 70
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. ... .. 7f
g Forall contributions of qualrfied intellectual property, did the organization file Form 8899 asrequired? . . . . . . v o v + « . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . ... 00 ... e e s e e s e e e e e e e e e e e e e s s s e e e e e s “ e e e s e .| 7h

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 atany tmeduringtheyear? . . . . . . ¢ v v i o vt v o o o 0 o o e o awae s e e e e s 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section4966?. . . . ... ... . C e e e e e ... | 9
b Did the organization make a distribution to a donor, donor advisor, orrelated Person? . . v v v v 4 v v o o s o o o v o o o« 9b
10 Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions includedonPartVIllLline 12 . . . . . . v v v v v v o v 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . ... ... ... c e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ). . . . ¢ . i v i i i i ittt e e e e e e e e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 10412 . . . . ... .. 12a
b If*Yes,” enter the amount of tax-exempt interest receved or accrued durng theyear., . . . . . I 12b l

QNA © 2009 TAXSLAYER Form 990 (2009)




- MOOLAH TEMPLE NO 54 A EA ONM S 23-7536492
Form 990 (2009) Page 6
Governance, Management, and Disclosure Foreach “Yes” response to lines 2 through 7b below, and for a “No”

response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody . « « v v v v v v 0 v v 0 0 v ..| 1a 167
b  Enter the number of voting members that are independent. . . . .. ..... c e e e ee s 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . ... ... .. e e e s e s e s e e s s s aa e e e o] 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?., . . . . . . .o 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . | 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . .. . . .-+ | 5 X
6 Does the organization have members or stockholders?. . . .. ... ... e s e e s s e s e e e s e e e e ese 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody?. . . . ... ... . e e e r et e et et e e e e e c e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . . . ... . 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ’
a Thegoverningbody? . . . v v v v o v ot e v o oo aveeoesn e e e e e e e e e e e e ee...| 8a] X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... e e e s e s e s e s e s e 8b | X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O. v v v . . . . . . . .... | 9a X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffillates? . . . . . . . . v v i v v i it v v o e o e o oo owsas 10a X
b If*Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those oftheorganization? . . . .+ v v o ¢ v v o o . J 10b
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 . . . . . . . s e s e e e 11 X
12a Does the organization have a written conflict of interest policy? /f “No,”gotolne 13. . . . . . . . c e e e e e s oo |12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . ...... s s e e s e e e e e e e e e e s s e e e e e e e e e e oo 412b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O howthisisdone. . . . .. ... e e e e e e e e e e e s e c e s o e e e s oo 12¢
13  Does the organizatton have a written whistleblower policy? . & & v v v i i i i v vt o e e e e o o oo oo v o soe e oo 13 X
14  Does the organization have a written document retention and destruction Policy? . . « v v v v v v o v o o o « & “ e e e 14 | X
16 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, ortop management official? . . v v v v v v v v o o v o o o o o o v o o o oo 15a X
b Other officers or key employees of the organization? . . . ... ...... c e e e e e s e e s c e e e e s e e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng theyear?. . . . . . e e e e et e et e e et e e e ....16a X
b If“Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto sucharrangements? . . . . . . v v v v v v v v o v oo e e e s e e . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »> VT
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 99-0--T-(503 (-c-)(-s-); _o;iiy.) -------------
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19  Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton & JAMES MASON . 9017746810 ...
15 E MALLORY MEMPHIS, TN 38101
QNA © 2009 TAXSLAYER Form 990 (2009)
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Fofm 990 (2009) Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 If additional space I1s needed
® 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 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 recewved 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
® List all of the organization’s former officers, key employees, or 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
m Check this box i the organization did not compensate any officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average | Position (check all that appty) Reportable Reportable Estimated
hours per] g 3] SNEHEEER compensation compensation amount of
week | &<l 5(g |5 (233 from from related other
g5lg|" 3 3 3 = the organizations compensation
= < E organization (W-2/1099-MISC) from the
al ¢ ° 3 (W-2/1099-MISC) organization
®l g g and related
2 organizations

ANDRE D SPATES

ILLUS POTENTATE 20 X
__TIMOTHY ANDERSON___________

CHIEF RABBAN 20 X
_RICOPOLK ...

ASST RABBAN 12 X
_DWIGHT SMITH .

HIGH PRIEST AND PROPHET 5 X
JMIKEHILL .

ORIENTAL GUIDE 5 X
_JAMESMASON ...

RECORDER 30 X
_WILLIEITABORSR .

TREASURER 30 X
_OTISBURNETT . __

DEPT OF THE OASIS 1 X
_CLIFTONDRAKE __ ____________

DEPUTY OF THE DESERT 1 X

QNA © 2009 TAXSLAYER Form 990 (2009)
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Forfm 990 (2009) Page 8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g § g - tan o compensation compensation amount of
week g HE R E 3 from from related other

2 g § - .?_, § 21= the organizations compensation

B é_' e % g organization (W-2/1099-MISC) from the
gl e ° § (W-2/1099-MISC) organization
°le 8 and related
8 organizations

1ib Total. . . ... o e o 6 o o 6 s o 6 o s 0 e s e s e s e s o e . »

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

organization b

Yes No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual. . . « v « ¢ v v v v v o e o o v c e e e s e e o] 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
NAVIdUal « v v v v e v e e e e e e b e e s e s st e e e et e e e ettt 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . ... .. « oo e es sl B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€)
Name and business address Description of services Compensation

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

QNA © 2009 TAXSLAYER

Form 980 (2009)
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¢ Fofm 990 (2009) Page 9
IPart vill [ Statement of Revenue

! (A) (B) (C) (D)

Total revenue R:)I(:t;gtor Unrelated exgi‘éeerziuferom
function ?::é?‘i:s tax under sections
revenue 512, 513, or 514

1a Federated campaigns. . . . . 1a
Membershipdues. . . . . . . 1b 18492
Fundraisingevents . . . . . . 1c
Related organizations . . . . . 1d
Government grants (contnbutions) |1e

All otther cgntnbllxtlons. glﬂ?. )
rants, and similar amounts no
|gncluded above. . .. ... . f 10340

Noncash contnbutions included in ines 1a-1f $
h TotalAddlines 1a—=1f . . . . v o v v v v v oo oo > 28832

Business Code

- 0 a o U

Contributions, gifts, grants
and other similar amounts

2a

All other program service revenue . . . .
TotalAddInes2a-=2f . . . . v v v v v v v 00 oo >
3 Investment income (including dividends, interest and
othersimilaramounts). « « v v o v o ¢ ¢ o ¢ o o s s | 4
4 Income from investment of tax-exempt bond proceeds P>
5 Royalttes. . ... .. e >

(1) Real (1) Personal

Program Service Revenue

K o oo T

6a GrossRents. . . . ...
b Less rental expenses. .
Rental income or (loss) .

d Netrentalincome or (Ioss). = « « ¢« ¢« v v e ¢ ¢ s o« >

7a Gross amount from sales
of assets other than
nventory . . « + . 4 . .

b Less cost or other basis
and sales expenses . . .
¢ Ganor(loss). .« « . . .
dNetgamor(loss). . - « « ¢ ¢ v ¢ o ¢ o o o o oeoa »
8a Gross income from fundraising
events (notincludng$
of contributions reported on tine 1c)
‘ SeePartIV,line18 . . . . v v v v .. a 24118
| b Less directexpenses. . . . . ... .b
| ¢ Net income or (loss) from fundraisingevents . . . .. » 24118 24118
‘ 9a Gross income from gaming activities
|
|
]

1]

(1) Secunties {n) Other

Other Revenue

SeePartiV,lne19 . . . .. R

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

¢ Netincome or (loss) from gaming activities . . . . . . >
10a Gross sales of inventory, less

| returns and allowances . . . . . «..a

1 b Less costofgoodssod . . ... .. b

¢ Net income or (loss) from sales of inventory . . . . . -

Miscellaneous Revenue Business Code

11a IRS REFUND 178 178

e TotalAddlines 11a—11d. . . ¢ o v e e v 0 e o v o > 178
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e . . .. . . e e e ee e e . 53128 24296
QNA © 2009 TAXSLAYER Form 990 (2009)
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23-7536492
Form 990 (2009) Page 10
| PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program Service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations nthe US See PartIV,lne21. ... ..
2 Grants and other assistance to individuals in
the US SeePartiV,lne22, ........ “ e e
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 . . . « v v« ¢ o« &
4 Benefitspadtoorformembers. . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)3)B) . . . . . .
7 Othersalarresandwages. . « « « « « « o ¢ o s o « »
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . .« ¢ . o v o v v ..
10 Payrolltaxes . . « v v o ¢ o ¢ o v v o 0 o s o o s
11 Fees for services (non-employees)
aManagement. . . . . v i i bt b e b et b e na
blegal. . . . . . it it ittt et et ennon
CACCOUNtING . « v ¢ v o o o 0 o o a o s e e s s s e
dlobbying. « v o ¢ v ¢ o v 0 0 0 0o e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees. . . . . . . .. .. ..
gOther . . . . v v v vt ettt a s e e s s e s e
12 Advertisingandpromotion. . . .« + o « o+ « & . . e
13 Officeexpenses. « « « « v o o o s o o 0 0 o s o o @ .
14 Informationtechnology . . . v ¢ v v v v v v v o v o
15 Royalties . . . . . e s o s 6 s e s e s s e s s e ..
16 OCCUPANCY & ¢ v v ¢t ¢ e o s o e s o o s s o v oace .
17 Travel. . v v v v ettt v e e a0 a e e e e ee e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest, . . . .. v b e .. c s e e e e e s e
21 Payments to affilates. . . . ... s e e e e e e e e
22 Depreciation, depletion, and amortization. . . . . . .
23 InSUraNCe. . . v v v s v 0 00 a s e e s e s o e e e
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a COUNCIL AND MEMBERSHIP FEES

25 Total functional expenses. Add lines 1 through 24f

500

500

495

495

1202

1202

12731

12731

194

194

1268

1268

100

100

12924

12924

17244

17244

1592

1592

2834

2834

1000

1000

175

175

52259

35015

17244

26 Joint Costs. checkhere® | | if following SOP 98-2
Complete this line only if the organization reported
in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . .

QNA © 2009 TAXSLAYER

Form 990 (2609)
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23-7536492
Form 990 (2009) Page 11
[PartX__ | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng. . « « + « ¢ ¢ o o o o« e e e e e e e e e 14292 1 12286
2 Savings and temporary cash INVEStMENtS . « = v v o v v v v v v o e o s oo . 1324 2 405
3 Pledges and grants recevable,net . . . .. ... ... c e e e e e e e e e 3
4 Accountsrecewvable,net . . .. ... ... 0. .. e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartllofScheduleL . . . . . . . v v v v v v v v v v c s e s s s e e e s e 6
g 7 Notes andioansreceivable,net . . . . .. ...t eo.n e e s e e e 7
21 8 |Inventonesforsaleoruse . ......... e 6 s s e o e e e e e e e 8
9 Prepad expenses anddeferredcharges . . o ¢ . ¢« v v v it b e e 0. .. 9
10a Land, buildings, and equipment cost or other basis | 10a 35958
Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . e e...|10D 4526 32760 |10c 31432
11 Investments—opublicly traded securthes . . . . . c e 6 s s s e e e e e e s s 11
12 Investments—other securities See PartIV,lne 11 . . . . . c e e s e e e e e 12
13 Investments—program-related SeePartiV,lne11. . ... ... ... ... .. o 13
14 Intangibleassets . . . . ¢ v o o s o b bt i e e e e e e e e s e 14
15 Other assets SeePartlV,line11 . . . . . . ... e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... ... 48376 | 16 44123
17 Accounts payable and accrued expensesS. « « « « o« o ¢ + ¢ o s o « v e s e e s 17
18 Grantspayable. . . . . ¢ ¢ v v v o 0 vt v v 0 0 0o e o e e e s e e e 18
19 Deferredrevenue. . ¢ v ¢ v ¢ v ot t e o st o o 0 s e o o s oo a s oo e een 19
20 Tax-exemptbondhabilties . . . . . . & v ¢ v o i i it b e e .. c e e e e s 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD. . . ... .. 21
£| 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Part [10f SChedule L. « v v v v o v v e o e e e e e e ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... 33758 | 23 19861
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . . ... 24
25 Other liabilities Complete Part X of ScheduleD . . . ... ... .. s e e see 25
26 Total liabilities. Add ines 17through 25. . . v v v v v v v v v u v u . & Cese 33758 | 26 19861
Organizations that follow SFAS 117, check here > D and
complete lines 27 through 29, and lines 33 and 34.
a 27 Unrestricted netassets . . &« o o v v o o 0 o 6t v o v o oo s s oo oo eeaen 27
E| 28 Temporarly restricted netassets . . . v o v v 0 a . e e s e e e . 28
8 29 Permanently restrictednetassets. . . . . . . ... ... e s s e o e e s e e 29
E Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . ... ... s e s s e e e e s 30
:S: 31 Paid-in or capttal surplus, or land, building, or equipmentfund. . . .. ... ... 31
Z | 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . 14618 | 32 24262
33 Total net assets orfund balances . « . . . . . .. e e e 14618 | 33 24262
34 Total liabilties and net assets/fund balances. . . . . e e e e e e e e e .. 48376 | 34 44123
QNA © 2009 TAXSLAYER Form 990 (2009)
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Form 990 (2009) . Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash E] Accrual E] Other -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... . “ e e e e e 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . ... ........ e eeos |2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . . ... ... .o s |2c
d If“Yes”to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both 2d
|:| separate basis D consolidated basis |___| both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . .. .. Gt et e e e e e e e s e et e ..|3a X
b__If*Yes,” did the organization undergo the required audt oraudits?, . . . . . . . . e o o s o s o s s s s s o s o e e e e 3b
QNA © 2009 TAXSLAYER Form 990 (2009)



. OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identfication b
MOOLAH TEMPLE NO 54 A E A ONM S 23-7536492

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

The organization 1s not a private foundation because t i1s (For lines 1 through 11, check only one box )

1.0
2 O
3 0O
4 0O
5 0
6 O
7
8 O
s O
o]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospitai or a cooperative hospital service organization described in section 170(b)(1)(Aiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, aNd State e,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section o
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

receipts from activities related to s exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 section 509(a)(2). (Complete Part Il )

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

1 [0 Anorganization 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 descrnbed 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 [J Typell ¢ [0J Type lll-Functionally integrated d [0 Type lil-Other
By checking this box, | certfy 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 descnbed in section
509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type IIl supporting
organzation, checkthisbox. . . . . . . oo v o i o0 e et e et e e e e e s e e |
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization?. . . . . . ¢« . v ¢« v v v ¢ e e v o [ 11g(1)
(ii) A family member of a persondescribedin()above? ... ... .. ¢ oo ... e e e e e e s e e e e 11g(n)
(iii) A 35% controlled entity of a person described in ())or(n)above?. . . . . . v v v v v v .. “ e e e e s e . 11g(n)
h Provide the following information about the supported organization(s)
(i) Name of Supported (W) EIN {ii1) Type of organization {iv) Is the organization {v) Did you notify {v1) Is the (vnn) Amount of
Organization (descnibed on lines 1-9 n col (1) isted in your the organization in organization in support
above or IRC section goveming document?  |col (1) of your support?} col (1) organized
(see instructions)) ntheU S ?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 QNA ® 2009 TAXSLAYER Schedule A (Form 990 or 980-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusualgrants™ . . . ....... 1023498 83701 66957 53128 306135
Tax revenues levied for the organ-

1zation's benefit and either paid to or
expendedontsbehalf. . . .. ..........
The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . .. ........
Total. Add lines 1 through3 . . . . .. ... ... 102349 83701 66957 53128 306135
The portion of total contributions by

each person (other than a governmen-

tal untt or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on tine 11, column (f) . .
Public support. Subtract line 5 from line 4 L 306135

6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromiine4 . ........oc0v... 102349 83701 66957 53128 306135
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUICES « o e v o o o e v o s nsosavencens
Net income from unrelated business

activities, whether or not the business
Isregulariycarmredon .. .............

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV).................
11 Total Support (Add lines 7 through 10) . 306135
12 Gross receipts from related activities, etc (seemnstructions ). . . . . . .. ... L il ol i e e, 12 I
13 First Five Years: If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and Stop here . . . . . o oo v i v v it ittt it e et e e e e e e e e e s e e s ee s ae e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6 column () divided by line 11 coluMA (D)« « « = « « ¢ o « » « = « « 141[00.000 %
15 Public support percentage from 2008 Schedule A, Partll,line14. . . . . .. ... .. c e s e e s e e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization . . . . . ... .. e v e s e s e s e s e s e e s >
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organzaton . . . . ... .. e o e e s e e e e e e > O
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization® []
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizationp []
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . P[]
QNA © 2009 TAXSLAYER Schedule A (Form 990 or 890-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Part Ill  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . ........
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . ... ..
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion’s benefit and erther paid to or exp-
endedonitsbehalf. . . . .............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . .. ... ...
6 Total. Addhnes 1through8 . ..........
7a Amounts included on lines 1, 2, and 3
received from disqualffied 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
amounton line 13 fortheyear. . . .. ... ..
¢ Addlines7aand7b. ...............
8 Public Support (Subtract line 7c from ine 6 ) .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 . . . ... .. e s e e
410a Gross mcome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar -
SOUMCES & & o o o s o o » » et e e e s e e
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30,1975. .....
¢ Addlines 10aand10b . . . . . e e e ee e
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
camedon . . . ... e e e e e ses . .
12 Other income Do not include gain or
loss from the sale of capital assets

(ExplainmParttV) ., . . ... ... e e e s
13 Total support. (Add lines 9, 10c, 11

and12) . .. o i i e e e e e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this boX and StOP MBr@ . . v . v v v v v v v vttt e v oo e ot e v e e a e v a v e o oo oaeesannssasenssnas » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f) divided by ine 13 column (). . « « « v ¢« v o« v « . 15 %
16 Public support percentage from 2008 Schedule A,Partill,llne 15 . . . . . . ¢« v v v v v v v o o e o o« 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (kine 10c column (f) divided by line 13, column () . . . . . .. 17 %
18 Investment Income percentage from 2008 Schedule A, Partlil,ine 17 . . . . v ¢ o v v v v v v s o o« 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3%, check this box and stop here The organization qualffies as a publicly supported organizaton. . . . ... .. > O

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18
is not more than 33 1/3%, 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 . . . . . ... . »
QNA © 2009 TAXSLAYER Schedule A (Form 990 or 930-EZ) 2009




MOOLAH TEMPLE NO 54 A E A ONM S 23-7536492
Schedule A (Form 980 or 990-EZ) 2009 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il line 10,

Part Il, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information See instructions

QNA Copynght (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




Schedule G Supplemental Information Reqarding OMB No 15450047

(Form 990 of 990-E2) Fundraising or Gaming Activities 2009
Complete If the org ) ed “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a Open to Public _

Intemnal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. " Inspection - "

Name of the organization Employer identification number

MOOLAH TEMPLE NO 54 A EAONDMS 23-7536492

Part1 Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a[] Mail solictations e [] Solcitation of non-government grants
b[] Internet and email solicitations f [ Solcttation of government grants
¢ [J Phone solicttations g Special fundraising events

d[J In-person solictations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? r__] Yes E] No

b If“Yes,” iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual {n) Activity {n) Did fundraiser have {1v) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed i col (1) organization
Yes No
Total. « o o e it i e e e e e e e e s e e e e e e e ee »

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA @ 2009 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2009



.MOOLAH TEMPLE NO 54 A E A ONM S

Schedule G (Form 990 or 990-EZ) 2009

23-7536492

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 {b) Event #2 {c) Other Events
(d) Total Events
JOINT BALL MARCHING UNIT 14 (Add col () rougn
{event type) (event type) (total number)
[
€l 1 Grossrecepts . . . . 8840 4333 10945 24118
é 2 Less Chartable
contributions . . . . .
3 Gross revenue (line 1
minuslne2) . .... 8840 4333 10945 24118
4 Cashprnzes .....
5 Non-cashprizes . . .
]
2 6 Rent/facility costs . . .
g
‘_‘_: 7 Food and beverages .
2
o 8 Entertainment. .. ..
9 Other direct expenses .
10 Direct expense summary Add lines 4through9mecolumn(d) . . &« v v ¢ ¢ ¢ttt 6 6 6 e e v o oo oo > | )
11 Net income summary Combine Ines 3and 10 ncolumn(d) . . . . . . . e e et e e > 24118
Partilt Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, iine 19, or reported more than $15,000 on Form 980-EZ, ine 6a
{b) Pull tabs/Instant {d) Total gaming (Add
‘l:-’ {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
o 1 Grossrevenue . . .
@ 2 Cashprizes . ....
é
§ 3 Non-cash prizes . . .
i
g 4 Rentfacilty costs . .
a
5 Other direct expenses
O Yes % O Yes % O Yes % -
6 Volunteerlabor . . . [ No [d No [ No _
7 Direct expense summary Addlines 2throughSmcolumn(d) « ¢« ¢ ¢ v ¢ ¢ o ¢ o e o e o 0 o o e o o oo » | )
8 Net gaming income summary Combinelinest1and7incolumn{d) . . .......... e e eee s |
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtees
a s the organization licensed to operate gaming activities in each of these states? . . . . ... ........ e e e e e e 9a
b If“No,” Explain
10a i V_Ve:re- a-n§ ¢;f Ehé t-)réa-m-za-ﬂc;nrs-ga-n;in_g -Ilc-er;sés- révzak-ea, -sdsﬁe-n&ea ;Jr-te-m-m;aiea &u-nr;g-th-e -ta-x ;/e-al'-? ----------- 10a
b If“Yes,” Explain
11 Does the organization operate gaming activities With NONMEMDETS? . . o o« « v o o v o e s o s e e s oo oo nnnnnn. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . ... ... .. e o o e « s o s s s s s s e s s s e s e s s e s ‘e s e e e s s 12
QNA © 2009 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2009




.MOOLAH TEMPLE NO 54 A E A O NM S 23-7536492

Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . o ¢ v ¢ ¢ o o ¢ e s s 0 0 0 0 s 4 c e e e e s e e s e e 13a
b Anoutsdefacility . « « « & ¢ ¢ o b 4t i e e ... C e e e e s e e s e e e e e 13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books

and records

oP|oe

15aDoes the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

b If “Yes,” enter the amount of gaming revenue recewved by the organizaton®»$ and the amount
of gaming revenue retained by the third party®» ¢
¢ If“Yes,” enter name and address

Name b

Address b

|:] Director/officer |:] Employee ,:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaminglicense? . . . . . . ... ... e e e e e s s e s e e s e e s e s s e e e ne e 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year b $
QNA © 2009 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
] Rovemn S amasary » Attach to Form 990. Inspection
Name of the organization Employer identfi b
MOOLAH TEMPLE NO 54 A E A O NM S 23-7536492

PART VI, SECTION A, LINE 10 - BECAUSE ITS APPROVED BY THE AUDIT COMMITTEE BEFORE GOING TO THE TAX

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
QNA © 2009 TAXSLAYER



Schedute O (Form 990) 2009 Page 2

Name of the organization Employer identification number
MOOLAH TEMPLE NO 54 A E A ONM S 23-7536492

QNA © 2009 TAXSLAYER Schedule O (Form 990) 2009



SUPPORTING STATEMENTS FOR FORM 990
MOOLAH TEMPLE NO 54 A E A ONMS
23-7536492

**%% SCHEDULE of Other Expenses:

PROGRAM MANAGEMENT

Description TOTAL SERVICES AND GENERAL FUNDRAISING
IRS 175 175
Total Other Expenses 175 175



1]

rom 4562

Department of the Treasury
Intemal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. - Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

MOOLAH TEMPLENOS4 AEAONMS FORM 4562 Ol 23-7536492
| Part | | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for cetainbusinesses . . . v v v ¢ v e v o v o . .11 $250,000
2 Total cost of section 179 property placed Inservice (SEe INSITUCHONS) &« @ v ¢ ¢ ¢ ¢ ¢ ¢ v ¢ o o o o o« o o o » 2
3 Threshold cost of section 179 property before reduction in imttation (see instructions) . . . . . . . ceees| 3 5800, 000
4 Reduction in imitation Subtract ine 3 fromline 2 Ifzeroorless,enter-0- . . . . . . v ¢ v v v v o . e e 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marred filing

separately, seeinstructions . . . .. ... .. e o o o o o e s s o o e s e e . e e e e s s e e s . 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromine29 . ............ e e e e e Ii
8 Total elected cost of section 179 property Add amounts incolumn (c),lines6and7 . . . . . v ¢ v oo o 8
9 Tentative deduction Enter the smalleroflneSorlne8 . . . ... ... C o e e a e e e s e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562. . . . . . « « v ¢ ¢ ¢ « o & e ... 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 (see nstructions) | 11
12 Section 179 expense deduction Add lnes 9 and 10, but do not entermorethanine 11 . . . . ... ... 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less lne 12 . . . b | 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

I'I?’art Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (

See instructions )

14 Special depreciation allowance for qualffied property (other than listed property) placed in service
during the tax year (see instructions) . . . . . ... e e e s s s e b e s e s e e e e s e e e e e sees e 14
15 Property subject to section 168(f)(1)electon . . . . . . . . .. e b e e e e e e s e e s e e e e eoes| 15
16 Other depreciation (including ACRS) . . v ¢ v v v v ¢ 0 o v v “ o s o e s e s e s e s v o s s e e s e 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009. . . . . . ... . e e | 17 1268
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . .. ... ... N R R R S S > ﬁ
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b} Month and year {c) Basis for depreciation
(a} Classification of property placed in service | (Pusinessfinvestment use (d) Recovery (e) Convention {f) Method {g) Depreciation deduction
only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 7.5 yrs MM S/L
property 27.5 yrs MM S/L
i  Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
| Part IV | Summary (See instructions )
21 Listed property Enter amountfromine28 . ... ... ... ... .. c e e e e c e e e e s s .ol 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see Instructions . . . « « . . . 22 1268
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . « @ v v v v v v vt v v .. 23
For Paperwork Reduction Act Notice, see separate instructions. QNA Copynight (c) 2009 TAXSLAYER Form 4562 (2009)



STATEMENT OF DEPRECIATION FOR: 23-7536492 SCHEDULE: 01

Cost Life ADS Next

Description Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2009 for 2009 Deprec
TEMPLE RENOVATION ps5/31/06 33758 33758 2273 | MACRS 39.0 866 866 866
ITABLES AND CHAIRS p1/15/07 1200 1200 465 | MACRS 7.0 210 210 150
COMPUTER p1/15/07 1000 1000 520 | MACRS 5.0 192 192 115
ITOTALS : 35958 35958 3258 1268 1268 1131

Copynght (c) 2009 TAXSLAYER




