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Fom 990 Return of Organization Exempt From Income Tax OMB No 15450047

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

ORI PuBlc

Depamnenf'bf theJreasury A .
i Internal Revenue Service » 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 beginning , 2009, and ending , 20
= B Check  applicable Please |C Name of organzaton HEJAZ TEMPLE CLUB GROUP RETURN D Employer dentification no
5 D Address change t:;ll;S Doing Business As 57-0115095
: D Name change F;::' Number and street (or P O box if mail i1s not delivered to street address) Roonvsutte E Telephone number
— L] intiairetum See | PO BOX 667 (864)277-4386
- D Terminated m Ctty or town, state or country, and ZIP + 4 G Gross receipts
O [ ] Amended retum tons. | MAULDIN, SC 29662 $ 1,482,627
= D Application pending F Name and address of pnncipal officer BOB RODGERS
R PO BOX 667, MAULDIN, SC 29662 MO g g Xl Yes [(Ino
Eal Tax-exempt status X]so1ic)¢ 10) € (nsenmo) | Jagazaymor | |s27 M) Are al affiates mchuded? Yes [XIno
3 gu Webste, P WWW.HEJAZTEMPLE . NET HE) Gromp crapion numaer ™) 0229
EE‘( Form of organzation D Corporation DTrust DAssocsatnon @ Other P UNINC ASSOC | L Yearof formation 1919 I M State of legaldomicle ~ SC
1%: Parfil{ Summary
; 1 Briefly describe the organization's mission or most significant activities FRATERNITY WITH A PHILANTHROPIC MISSION
A,
to
I v
:' f 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voing members of the governing body (Part VI, lne 1a)  « = = =« = =« o o v o e e e v v e v oo 3 7
:3 : 4 Number of independent voting members of the governing body (Part VI, ine 1b)  + ¢ « ¢ ¢ ¢ o ¢ s s 0 s o o o & 4 ]
S ¢ 5 Total number of employees (Part V,lin@2a) « » ¢ = « ¢ e« ¢« o e s o v v v v v s vt o 00 vt s o s s b0 5 0
& ° 6 Total number of volunteers (estimate ifnecessary) = = « =+« + ¢« = s s e e v v e v e vttt 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12« = « « ¢+ o o o o s v 0 00 0 v v s Ta 0
b Net unrelated business taxable income from FOorm 990-T, IN@ 34 + + « ¢ « ¢ ¢ ¢ ¢ ¢ s o s s s s ¢ ¢ s ¢ ¢ o o 7b 0
Pror Year Curent Year
eR 8 Contributions and grants (Part VIIl, line 1h) = + « + + ¢ ¢ ¢ e e v 00 e v vt v v v 0o e v 719,398 33,579
: 9 Program service revenue (Part VIll, ine2g) « = - = » « =+ « « i R 818,094
‘ n |10 Investment income (Part VIII, colurpn,(A),-hne i “Q@D .. \\ ------------- 35,619 11,709
| e |11 Other revenue (Part VIIi, column (A), lﬁe_sgé ._9cr10€,'§rﬁ\1'a)_e) ------------ 389,622 391,798
| 12 Total revenue - add lines 8 through\11 (fiust equal Part VIII, columA{A), ine 12) = « « « « - - 1,144,639 1,255,180
13 Grants and similar amounts paid (PagdX, cﬂm (&),ﬁnéﬁﬁ-‘é} a’_'\ ............ 0
E 14 Benefits paid to or for members (Pa a column (A), ine 4) - - 2 '-"-\ ------------ 0
| x 15 Salarnes, other compensation, employee en’ef{sml& g:olgn\t; (A), Ines 5-10)  +» « « « « « 0
2 16a Professional fundraising fees (Part IX\:W ............ 0
: b Total fundraising expenses (Part IX, ¢ n (D), ine 25) p» 0 o
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) « « + ¢« « « ¢« « e e e v v 0 v 1,119,064 1,271,054
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) < « « « - = = « + . 1,119,064 1,271,054
19 Revenue less expenses Subtractline 18 fromlne 12 « « + + « v v v ¢ 0 0 0 v v v v 0. 25,575 (15,874)
; Net Begewing of Cusrent Year End of Year
| ASS120 Totalassets (PartX, N 16) » v e v s s et e e 3,026,033 3,234,369
| Fund |21 Total habilities (PAM X, INE26) « « « + » + s o s st e e e 13,862 79
! ::S 22 Net assets or fund balances Subtract ine 21 from ine20 =« « « « « =« « « o« e v 0 o v v 3,012,171 3,234,290
|.Partdli¥l Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
g)) and belief, t 1s true, corect, and complete Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge
%“ MLMMM Ko Kudoe | Il/H/)o
re Signature of officer i s Date ! 7
m BOB RODGERS, RECORDER
(w) ' Type or pnnt name and trtle
?1 Preparer's } Date g:ick 1 :’sr:ep?r::;: :srr:tsr;ymg number
P(;lzl signature % ‘ L V\A.,nl PO Cfn employed >E]
Peparer‘s 10-28-2010
Lﬁ Only Firm's name (or yours Millard & Moore, PA EIN >
8 if self-employed), 313 Mills Avenue \
=1 address, and ZIP + 4 } Greenville, SC 29605 Phoneno P> 864-233-3846
May the IRS discuss this return with the preparer shown above? (see INStructions) = « « = = = « « ¢ ¢ ¢ s o v o 0 v v v v v v v v v v Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (zoom
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Form 990 (2009) HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095 Page 2
[Part il | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
FRATERNITY WITH A PHILANTHROPIC MISSION

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r990-EZ? «+ « « ¢ s « s o o o s o s s s o s o s s o o o s s s o s o s oo s s asecossoooesn [ ]Yes [X]No
If "Yes," descrbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = « = o o 5 2 o o o o » o o o s o s 5 5 o 5 s ¢ o ¢ o 5 s o 5 3 5 5 e s o v 5 8 3 o 00 ¢ o s s s e e o D Yes 'ZI No
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

4a (Code ) (Expenses $ 1,271,054 including grants of $ } (Revenue § )
IN 2009, HEJAZ SHRINERS CONTINUED TO SUPPORT THE 22 SHRINERS HOSPITALS FOR CHILDREN,
DEDICATED TO IMPROVING THE LIVES OF CHILDREN BY PROVIDING SPECIALTY PEDIATRIC CARE,
INNOVATIVE RESEARCH AND OUTSTANDING TEACHING PROGRAMS. CHILDREN UP TO THE AGE OF 18 WITH
ORTHOPEDIC CONDITIONS, BURNS, SPINAL CORD INJURIES AND CLEFT LIP AND PALATE ARE ELIGIBLE FOR
ADMISSION AND RECEIVE CARE IN A FAMILY-CENTERED ENVIRONMENT AT NO CHARGE - REGARDLESS OF
FINANCIAL NEED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses P 1,271,054

EEA Form 990 (2009)
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Form 990 (2009) HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095 Page 3

['Part:iv:] _Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

compléte SCHEUIEA = « « o o o o o e ¢ o o o e o o s o s o s s s s o s s oo s s oo s oo s o cssessnsocossoeoosse
Is the organization required to complete Schedule B, Schedule of Contributors? = « « =+« ¢ 0 v 0 00 0 v 00 v v v w0 v e
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]l « « = « = ¢ ¢ o ¢ v v v o v v v v a0 e 0 v v o oo e
Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes,” complete

SChedule C,PaM Il = « = = o = o o o o o o e e o o s s s o e o e s e s s s s s oo oo s et n e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il = « « « ¢ = = v ¢ e o v v 0 v 0o v 00 v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part ] « « o + o s o o o o o e s o o s o s v s s o s oo s o s st oo o e oo s s ne e
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, Partll - « = =+« « « ¢ ¢ ¢ 0 o o o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

comp|ete Schedule D. Partlll = « o o « o o o ¢ ¢ o o s s ¢ o ¢ ¢ e o o s s s 5 2 5 2 0 8 s s s a 55 s s o5 s s 200050
Did the orgamization 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? If "Yes,"

complete SChedule D, Part IV = « « « ¢« o o v o v v it e it e it ettt e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasti-endowments? If "Yes," complete Schedule D, PartV. = + ¢ « « « ¢ v o v e e o v v v v vt ot v v v o eo s
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

V||, \/|||' |X_ orX as apphcab[e .................................................
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"” complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 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 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other abilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 |f "Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, X1, and XIl « « = o o o = o o o o o o o o o o o o s s s s s s s o s s o s s e s ssesososnnnsnn

Yes | No

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional + « « « ¢« ¢ o o o ¢ e 0 0 0o 0o v oo v oo 12A

Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes," complete ScheduleE = » « « « ¢ e ¢ o ¢ o 0 v o™
Did the organization maintain an office, employees, or agents outside of the United States? =« « = ¢ ¢ 2+ e o 0 v 0 00 v oo
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] < + « « « = s ¢« o & &
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « « = « + « ¢ ¢ o v o v v 0 oo
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll - « « « = = ¢ + o o o 0 v v 00 0 v o o™
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part]l « - - = « =« c ¢« vt 0 v v v v 000 v 000 o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? if "Yes," complete Schedule G, Partll + « « « ¢ ¢ o ¢ o e v ¢ v 0 v v 0000 v o0 e o cccenn
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a?

If "Yesl" comp|ete Schedule G' Partlll « ¢ o o o ¢ o o o o o 2 o s ¢ o s o e = o s s 2 s s ¢ s 06 06 060 s s 550050000
Did the organization operate one or more hospitals? If "Yes," complete Schedule H ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 0 0 e 00 00 00

Foiar
s L |-
rrak oD
L

by

< f

14b

]

15 X

16 X

17 X

18| X

19| x

20 X

EEA

Form 990 (2009)



Form 990 (2009) HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095 Page 4
[PAFIV] _Checklist of Required Schedules (continued)
Yes | No
21 Did 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? If "Yes," complete Schedule |, Parts land Il = « « « + + ¢ ¢ o 0 0 v e v v 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 27 If "Yes," complete Schedule |, Parts tand I« + « ¢ « ¢ o ¢ ¢ e o v 0 v a0 v v v 22 X
23  Did the organization answer "Yes" to Part VII, Section A, ine 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  « = ¢ « = = ¢« c c ot vttt e et ittt s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K {f"No,"gotoline25  « =+ + « o o v e o v v e e oo o v 0o v v o v o v o ov 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — + » « ¢+« ¢ ¢ s 4 . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? « ¢ « o ¢ o e o ¢« ¢ s o o ¢ o e o o s s 0 s 6 8 o 2 o 06 o 06 8 s o s o s a0 90 s 0 e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? « - « + ¢ « =« ¢ o o . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] + « -« =« v v v e e v 0o v v v v o v oot 25a
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 890 or
990-EZ? If "Yes," complete Schedule L, Partl « « « ¢ o« o o o v o 0 v v v v v v v bt ittt bttt ese e e 25b
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, Partll  + « « « « « 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, or to a person related to such an individual?
If "Yes," comp|ete Schedule L' Partlll « ¢ ¢ ¢« o o o s o o o o o s o s s s s = 2 o o s s o o o o o s 2 5 o 8 s 0 00 0o s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘g%‘i L | ”-‘i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R DU
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, ParttV. « « « ¢ ¢« ¢ 0 0 v 0 0 v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV o « ¢ o o o o o e o v o o o o o 2 o s 5 o 5 s o o s 2 2 5 o o v s v o s 2 o209 s s v e e s> 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 direct or indirect owner? If "Yes," complete Schedule L,
PartIV e o o o o o s o o o o e o o o o o o o o s s o 2 o o o o s 6 s s s s ¢ s 8 s s s 8 s e s e e e e e s e e e e e e s s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ + « « « « « « ¢ o .« 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « ¢+ ¢ v v v v e vt v i e i e e oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM| = » = = o o o « o s o s o s s s s s s s e s a s e e s s s e s s e s s aa e e s e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N. Partll o ¢ o o o o o o o o e e o o v o s e o o o s o s o s s o o s s e e e s s e s e s e e s e s s eoes o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « « = ¢ ¢ ¢« s ¢ v 0 0 v v v v v v o0 o0 v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts Ii,
|||' |V' and V’ INE1 o o ¢ ¢ o ¢ o ¢ o o ¢ o o o 5 2 o s o o o s 9 o 5 s s a s o o2 s s s s s a2 o5 s o5 00cs s es0s0sc M4 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,liNE2 =+ + o o o o o o o s o s s s o o o o s o o s s s s s s s s s s s o s o s s s oo oeaseacesss 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 - » = + « ¢ ¢ v ¢ c v e v st v e v vttt c v s v vt oot 36
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PaAm V]l « ¢ o = o o o o o s o o o s o o s 5 o o s s o s s o o o s s 8 s s e s s s s s s s s s e s e s s e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+« + =« ¢ ¢ o e e e et v v v v vt e v e v vt 00 38 X
EEA Form 990 (2009)




Form 990 (2009) HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095

Page 5

| Part Vl Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- If not applicable « « ¢ ¢ ¢ ¢ e 0ttt e e 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable < « « = « = - = ¢ - . 1b

No

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZE WINNEIS? « = = « = = « « o o o o s o o a s s s s s s s s o o s o oo
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 thisreturn =« < « - - . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? - - - = « « « ¢ - - . «
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see 3
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TNISTEIUIM? =« « ¢ « o & ¢ o o o ¢ 5 o o o o s s s o @ 5 ¢ o ¢ 4 o o v o o e v v s o s 3 s s s s s o o a s 2a 8 8 s o o o0 0o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « + « = ¢« ¢ o ¢ ¢ o 0 o v v 0 o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? + o « v o o o o o o o o o o o ot o o o o s st s s ot s s s o st s s o oo s ot onenoanesencssosons
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? « « « - = = - - = = - o . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaction? = « « = « = o o o o o o « = ¢ o o s o o o o s s s s s s s s s s o s o o s s osseeos 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ~ + = « < ¢ = ¢ o oo v o i i et el e e e e e e e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not1ax dedUCIDIE? = + « =+ o o+ v o e bt e e e et e e e e e e e e s e st s e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pro\”ded to the payor') .............................................
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « ¢ ¢ ¢ ¢ ¢ ¢ e ¢ ¢ ¢ 0 o 0 o™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - = = ¢ ¢ o v ¢« o v 0 0 v e o o o v s s o s s s o 0 s s st s s s e s e e e ae e e e e 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear = « « + « = o ¢ ¢« ¢« v o v v v v v o I 7d I 3 o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal L : w;
benefl CONtract? =« « « ¢ o o ¢ ¢ « o ¢ s ¢ o ¢ ¢ o o o o » o s o« s s s s s s s 2 8 s s s s s s s v s 6 06 66 e 0000w woeoas Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? « « « « « + - . . . . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « « « « ¢ ¢ ¢+« « + « « & 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEGQUITEA? « = = + » = = ¢+ o o s =+ s o o o s s s s s s o s o s oo s s s s oo os st smnnnosoonsssnsoneseas
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 N
organization, have excess business holdings at any time duringtheyear? - « = + « ¢« ¢ ¢ s e v o v v v e vt v it b ool
9 Sponsoring organizations maintaining donor advised funds. K -y j
a Did the organization make any taxable distnbutions under section 49667 « - + « = « ¢+« ettt L e ittt st e e 0o 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? = « « « « ¢ =« ¢ s 0 ot 0 s o000 9b
10  Section 501(c)(7) organizations. Enter. i
a Inhation fees and capital contributions included on Part VI, Iin@ 12« ¢ ¢ ¢ s ¢ ¢ o o 0 0 0 0 0 0 0 @ 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities - - + « « + + - 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « =« ¢« s ¢ v e v s et e o0 e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against J
amounts due orreceived fromthem ) =« « « = ¢ ¢« v v oo v v o e it e v s e s el .| 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 + « -« + ¢« ¢ o« & 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear =« + + « « « « = I 12b I ' : |
EEA Form 990 (2009)
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Page 6

|5§5H«%V’ |l| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a

[4,]

7a

Enter the number of voting members of the governingbody = « + ¢ ¢ ¢ o ¢ e 0 e 0 e e 00 v 00 oo v v 1a 7

Enter the number of voting members that are independent  + « + ¢« ¢ o o s ¢ e 0 e e 0 0 v o s o0 1b 0 !
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o i
any other officer, director, trustee, or key emp|oyee’? ..................................... 2 X
Did the organization delegate control over management duties customarnly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?  « « ¢ « ¢« « ¢ ¢ s 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? < - - - - 4 X
Did the organization become aware during the year of a matenal diversion of the organization's assets?  « « « « « ¢« ¢ ¢ « o « 5 X
Does the organization have members or stockholders? « « « « ¢ ¢ v ¢ o ¢ e v 0o 0o v vt vttt it it 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body’) ....................................................

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The governing body’) .....................................................
b Each committee with authonity to act on behalf of the governingbody? « « « « ¢« ¢ e e e v e v 0o v v v v 0000000 0o
9 Is there any officer, director, trustee, or key employee histed in Part Vii, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O+ + + ¢ ¢ ¢ ¢ ¢« ¢ v v v 0 v o @ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code )
| No
10a Does the organization have local chapters, branches, or affillates? « « « « = =« « o o o v v o v v e v v e v s v v v v v oo 10a
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 of the organization? « « « < -« « =+ ¢ ¢ 0 o o o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM®? ¢ o o o o ¢ o o o o o o « o o o o o s s & o a o s s s 5 o 5 o s o s 5 6 o s 8 s e s 0686 0 s 5 s s e sceoeasoecm 1
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 w, .
12a Does the organization have a written conflict of interest policy? If '"No,"gotoline 13« « « = =+« ¢« v v 0 v v v v v v v v o 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| [1SE 1O CONTIICES? « « = o o o « o o o o o o o o o o o s o s s s o s s o s s s s s o o s s o s s o o s s s esuensssesas 12b
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
‘ describe In Schedule O NOWLhIS ISAONE  « « « + o « o o o o s s o = s o s o s s e s s s o o s s 0 s 6 s o eessssoeoses 12¢
{ 13 Does the organization have a written whistleblower policy?  + « = « =« ¢ o v ¢t v v v 0 v v b v v b b v e ettt h .
14 Does the organization have a written document retention and destruction policy? - = « ¢ ¢ ¢ o ¢ ¢ 0 v v e 0 v v v v v b oo
15 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?
a The organization's CEO, Executive Director, or top management official = -« « « =« « ¢ v e v v 0o v v v e 00 v v vt oo
i b Other officers or key employees of the organization < « « « ¢ ¢ ¢« v 0 v o v v o o s vt sttt t e e s e e
i If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
; 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUnNGthe YEar? « « « ¢ ¢ ¢ v o o o v o e o s o v ottt ottt e st
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  + « « ¢ s ¢ o o o ¢ o o vt vttt it i n s ..

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P SC

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

[] Ownwebsite ] Another's website [X] Upon request

Describe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» BOB RODGERS (864)277-4386

PO BOX 667 MAULDIN, SC 29662

EEA

Form 990 (2009)




Form 990 (2009) HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095 Page 7
VI 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 is needed
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
o List all of the organization's current key employees See instructions for definition of "key employee "
o 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
o 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
o 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
[:l Check this box If the organization did not compensate any current officer, director, or trustee
A) ®) ©) D) (3] ®
Name and Title Average Position {check all that apply) Repontable Reportable Estimated
hours per 1tdiittl O| K |Hcel] F compensation compensation amount of
week nrifnr[f Je |1 om o from from related other
? g re f ls' { y ﬂ g‘ﬁ' rm the organzations compensation
vtclit]e ?n eeoc| e organzation {(W-2/1099-MISC) from the
vetiveelp[s0Y]" | wan09s-MsC) organzation
eojuelr tse
u r|t | ae and related
ao |1 o t organzations
I'r |o y e
n el d
a e
]
BOB RODGERS
RECORDER 40.00 ¥ 0 31,062 0
VERNON MEEK
TREASURER 10.00 X qg 337
JERRY BAXTER
POTENTATE 20.00 X 0 12,975
ALLEN ELLIOT
CHIEF RABBAN 10.00 X
JIMMY SMITH
ASSISTANT RABBEN 10.00 x J
RON KENNEDY
HIGH PRIEST & PROPHET 10.00 X
GARY PARSONS
ORIENTAL GUIDE X
EEA Form 990 (2009)




Form 990 (2009) HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095 Page 8
Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] ®) ©) ) ®) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
* hours per I1tdlltlO| K |Hcel| F compensation compensation amount of
week nrafnrif e fromfo from from related other
? g re ts g I y g g”‘? :n the organzations compensation
viclit]e ﬁ,‘ eeo| e organization (W-2/1099-MISC) from the
soblu e e [Fos] " | me21009mse) organization
u r|t c|> ? e and related
'a l? :) Z e organzations
n d
a e
|
D TOAl =« ¢ « « s v e e e e e s s e e s s s e et s s e s s e s e e e e e » a 44,374 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated \ » X
employee on line 1a? if "Yes," complete Schedule Jforsuch individual  « « « « « = = o o v o v 0 00 c v vt v v i it e e e 3 X
4  For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from 2. .
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ol
NAIVIAUAL © » ¢ ¢ = = ¢ ¢ e o o a o s o = o s s 2 s 0 s 2 2 5 s o 8 o 0 s s 8 v s 2= s e s e s e s e s oo 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 0
services rendered to the organization? If "Yes," complete Schedule J forsuchperson « « « « « ¢ ¢ v e e v 00 v v e 00 o a e 5
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) ®) )
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 in compensation from the organization P

TR e

EEA

Form

990 (2009)



Form 990 (2009) HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095 Page 9
‘Part VIll | Statement of Revenue
’ ; , W ®) © )
. p” Total revenue Related or Unrelated Revenue
¢ . exempt business excluded from tax
v fincr e | e secions
1a Federated campaigns =« « = » » + - - 1a - .
b Membershipdues =« « « ¢ + ¢ ¢ ¢ v & 1b 33,579 <1
Contri- .
butons, ¢ Fundraisingevents =« - « « ¢ ¢ o o 1c "3,
giits, d Related organizations - - - - - - - - 1d
z‘s e Government grants (contributions) 1e
other f All other contributions, gifts, grants,
simir and similar amounts not included above 1f '
g Noncash contributions included in lines 1a-1f $ ol !
h Total. Addlines1a-1f « « « ¢ ¢ o o o 0 v e o0 v v ot | 4 33,579y ,
Business Code R ‘
2a SOCIAL ACTIVITIES/MEALS 900099 516,035 516,035
b FRATERNAL MEETINGS 900099 4,050 4,050
P's:g;" ¢ DUES/INITIATION/ASSESSM 900099 28,835 28,835
Revenue d FUNDRAISING, CHARITABLE 900099 269,174 269,174
e
f All other program service revenue + - « « « « -
g Total. Addlines 2a-2f - « « « « « c c v e e 0ot e e » 818,094
3 Investment income (including dividends, interest, and
other similar amounts) = + » « ¢ s s e oo e e e e oo | 4 11,709 11,709
4 Income from investment of tax-exempt bond proceeds - >
5 Royalties + « ¢« o o o s v s o o e 0 v ettt e »
(1) Real () Personal 23
6a GrossRents - - - - .. Sey
b Less rental expenses - - - -
¢ Rental income or (loss) - - -
d Netrental ncome or (I0Ss) = « » « o ¢ s s 0 s o 0 s v o o s |
7a Gross amount from sales of (1) Securties (n) Other - ]
assets other than inventory " e '
b Less cost or other basis A 1
o and sales expenses
t c Gamnor(loss) =« v s s o
h d Netgamor(loss) « « « s ¢+ o o s e v c v v v e v v v v o v »
f 8a Gross income from fundraising . ! .
events (notincluding $ .
eR of contributions reported on line 1¢) j, . A o ;
v SeePartlV,lne18 « + « « + v« v oo .. a 363,798 U O ’ o
f‘ b Less direct expenses « « = + « = « + « + b 221,772 e e T
u ¢ Net income or (loss) from fundraisingevents - - - « - - -« > 142,026 142,026
e 9a Gross Income from gaming activities R 1 T R e
SeePartIV,line19 « - - « + « - v v ... a 93,936 ‘
b Less directexpenses « « = = ¢ « s o o o b 5,675 [
¢ Netincome or (loss) from gaming activities  « « = + « = « « > 88,261 88,261
10a Gross sales of inventory, less
returns and allowances « « ¢ « + ¢ ¢ ¢ o a
b Less costofgoodssold =« « -« ¢« ¢ o - - b )
¢ Net income or (loss) from sales of inventory « « = -« = « &+ & >
Miscellaneous Revenue Busness Code f
11a OTHER REVENUES 900099 153,086 153,086
b SALES TAX COLLECTED 900099 8,425 8,425
c
d Allotherrevenue « = = « ¢« « ¢ = ¢« « « o o
e Total. Addlines 11a-11d = « = ¢ = v« o o v 0 o 0 0 0 0 s » 161,511 7 i
12 Total revenue. See Instructions — + + + « ¢« v s o o v o o . » 1,255,180 1,221,601 0
EEA Form 990 (2009)




Form 990 (2009) HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095 Page 10
[Part'iX | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, ) ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and -
organizations inthe US See Part{V,line21 « « « « «
2 Grants and other assistance to individuals in
theUS SeePartIV,line@22 « « + ¢ ¢ « ¢« ¢ ¢« s ¢ o o
3 Grants and other assistance to governments,
organizations, and individuals outside the . v
US SeePartlV,lines15and 16 - - « - = = « - - « « idiif s
4  Benefits paid to or formembers - - ¢« ¢ ¢ < o .. SRR
5 Compensation of current officers, directors,
trustees, and key employees + ¢ ¢ o o o o s oo o ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3}B) - - - - - -
7 Othersalanesandwages « « s ¢+ « « ¢ o o e o v o«
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - - - -
9  Other employee benefits < « ¢ ¢ ¢ ¢« ¢ ¢« e e e 0 v v
10 Payrolltaxes « « « = ¢« ¢ e e e 0o o et v e o0
11 Fees for services (non-employees)
a Management .....................
b Legal« « - v v st v e te i it
c Accountlng ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 ERERE TR Y AR s
f Investment managementfees - « « ¢+ o o 0 00 0.
g Other » » « « ¢ = ¢ = o « ¢ o o o o o c o s s o o s = »
12  Advertising and promotion ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ oo oo -
13 Office EXPENSES * » * = « s+ s ¢ ot st e e vae
14  Informationtechnology « « ¢ ¢ o ¢ o ¢ ¢ o o ¢ o o o o
15 Royalties « » =+ ¢ ¢« e v o v e 0 v e v v v
16 Occupancy ......................
17 Travel « s ¢« ¢ o o o o s o e o ¢ o ¢ s o 0 0 02 s 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials < « « » »
19  Conferences, conventions, and meetings « « « « « » »
20 INterest « « o ¢ o ¢« o ¢ o o o o 5 o o 0 s s 2 s e e o e
21 Payments to affilates « « « = = = ¢« « ¢« ¢ o000 .
22  Depreciation, depletion, and amortization - « - « - - -
23 INSUFBNCE = « « o « « o o s s o s s s s o s » s « o«
24  Other expenses ltemize expenses not R - -
covered above (Expenses grouped together g "
and labeled miscellaneous may not exceed , , " i X
5% of total expenses shown on line 25 below ) B e M ) S A
a
b
c
d
e
f Al other expenses "SEE SCH O 04 T T 1,271,054 1,271,054
25 Total functional expenses. Add lines 1 through 24f 1,271,054 1,271,054 0 0
26 Joint Costs. Check here p-[_|if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « ¢ « « ¢« ¢ ¢ o o 0000
EEA Form 990 (2009)




Form 990 (2009) HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095 Page 11
[Part x| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + « =+ ¢« ¢ o o v v v v v e 0 vt e e e 272,652 1 317,597
2 Savings and temporary cash investments = = « « ¢+ + ¢ 0 0 o0 ot h e 571,362 2 540,506
3  Pledges and grants receivable, net + + ¢ ¢ o - ¢ 00 o0 e it el i el 3
4 Accounts rece|vab|e' NEt o ¢ o ¢ o o ¢ ¢ o o o o s o s o 0 0 8 s 0 s s a0 0 s s 4
§ Recewvables from current and former officers, directors, trustees, key Ca ,; R AN ce
employees, and highest compensated employees Complete Part Il of LBy R
SChedUIEBL » » v o o ¢ ¢ ¢ ¢ o o s e o v s o o o o s o o oo oo a s s o soeeoes 5
6  Recewvables from other disqualified persons (as defined under section 1 L ‘ i !
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete L S A I
s Part 11 of SChedule L =+ « = « « = « s s o o o s s s s o s v v o oo e onrenoen 6
S 7 Notes and loans receivable, net  « + « ¢ ¢ ¢ ¢ v et e s e e e e e e .
f 8 Inventoriesforsaleoruse « « « « - ¢ v ¢ ot ettt i oo e e e e 45,448
s 9  Prepaid expenses and deferred charges  « ¢ ¢« ¢« « « ¢ ¢ 0 00 000 a e 0.
10a Land, buildings, and equipment cost or . e
other basis Complete Part VI of ScheduleD - - - - - 10a 3,576,145 i, _" A K ot ‘
b Less accumulated depreciation « « ¢ « ¢ « ¢« < . . 10b 1,358,650 2,017,352 10¢c 2,217,495
11 Investments - publicly traded securities  « ¢ + ¢ - ¢ ¢ e 0 e e et it e o0 1
12 Investments - other secunties See PartIV,line 11 - « + « « ¢« o o 0 v 0 0 e o ot 12
13 Investments - program-related See PartIV,lne11 - - - « - - =« = o o ¢ o 0 o o ™ 116,525 13 28,000
14 |mang|b|e ASSELS o ¢ o o s o s s e s s s s s s e s e s s e m s e s e s e 14
15 Otherassets SeePartiV,line 11 « ¢« ¢« ¢ s+ ¢ ¢ e e e e 0 e v 0 v v v v o v oo ns 2,694 15 1,225
16  Total assets. Add lines 1 through 15 (mustequalline 34) « = « + + « « ¢ + o+ o & 3,026,033 16 3,234,369
17  Accounts payable and accrued expenses « » + ¢ - ¢ - o e o ot a ot a o 426 17 79
18 Grantspayable - « « « ¢ ¢ ¢ ¢ e et s v s sttt s e e e e 18
L 19 DeferredrEVENUE = » « = o « o o o o s o o s o s s s o o s v o s s o s oo s 19
ia 20 Tax-exemptbondhabilities « « « ¢« ¢ ¢ v o it e i i i i i oo e e e e oo 20
b 21 Escrow or custodial account iability Complete Part IV of ScheduleD - - - -+ + - 21
: 22  Payables to current and former officers, directors, trustees, key o
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL ¢ « « = = ¢ ¢ o o a0 v v v 0 a0 v o0
L 23  Secured mortgages and notes payable to unrelated third parties = = « + « + ¢ ¢« 13,079 23
] 24  Unsecured notes and loans payable to unrelated third parties = = = = « = « =« « 24
25  Other habities Complete Part X of ScheduleD = = « + « = ¢« ¢ o v 0 0 v 0 v v 357 25
26  Total liabilities. Add ines 17 through 25 ¢ « « + ¢ s+ o ¢ s o 0 vt 00 0 v 0 v vt 13,862 26 79
Organizations that follow SFAS 117, check here B [X]and 5 n KR ”ﬁ%}g R
N F complete lines 27 through 29, and lines 33 and 34. ‘ ' o
e u 27 Unrestricted net assets » = » » « = o o ¢ o o o o o o ¢ a o o ¢ 0 0 o 8 s 6 0 o v = 3,012,171 27 3,234,290
t 2 28 Temporarly restricted netassets « ¢ ¢ ¢ ¢ ¢« 0 0ottt e e e 28
A 29 Permanently restricted netassets « = « ¢« o ¢ ¢ o s 0o e i ool 29
: aB Organizations that do not follow SFAS 117, check here B [ | 5 ol L
e | and complete lines 30 through 34. TEa X
; : 30 Capital stock or trust principal, orcurrentfunds < « « ¢ o ¢ ¢ ¢ 0 v v oo o .. 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ~ « « = <+ - ¢+ - . 3
O e ( 32 Retaned earnings, endowment, accumulated income, or other funds < « « « « « .« 32
s Total net assets orfund balances - « « - = = « ¢ v v o o 0 v e 0t i oot oo 3,012,171 33 3,234,290
34  Total habilities and net assets/fund balances « « + « « ¢ = - o o0 oo . 3,026,033 M 3,234,369

Form 990 (2009)




Form 990 (2009) HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095 Page 12
LPart'XI | Financial Statements and Reporting

1 Accounting method used fo prepare the Form 990 [ ] Cash [X] Accrual [ ] Other
If the 6rgan|zat|on changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?  « - = « « « ¢ ¢ o e 0 v v i oo e e e
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or complilation of its financial statements and selection of an iIndependent accountant? - - « « - « -« ¢+ + . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O )
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were . \
issued on a consolidated basis, separate basis, or both OB ISP O
|:| Separate basis [:| Consolidated basis D Both consolidated and separate basis ~>‘,~§;',*L o ;1
3a 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 CircularA-1337 < = = = ¢ o o o o o o o o o o s o s o s o o o s s s s e oo soosasssan 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits < « « « « =« « - - & 3b

EEA Form 990 (2009)
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Part IV, line 6,7, 8,9, 10, 11, or 12. 5 = Publ

pen to Public

:f::‘anfsggfszr:?;w P Attach to Form 990. P See separate instructions. . Inspection :

Name of the organization Empioyer identification number

HEJAZ TEMPLE CLUB GROUP RETURN ) 57-0115095

e Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, fine 6

n L WN -

-]

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear « + « « « « « =« - =«
Aggregate contributions to (duringyear) - - - - -
Aggregate grants from (duningyear) ¢ -+ ¢ - - -
Aggregate value atend ofyear « - » - - - - - - -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal comrol? + « « = ¢ ¢ o o e v 0 v v v 00 v v E] Yes D No

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 confernng impermissible private benefit? ¢« ¢ ¢ o o e e ettt i i i it i i i e s i s i e r s s el DYes

[ ]No

Iiﬁj‘aﬁmﬂ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[:| Preservation of land for public use (e g, recreation or pleasure) |:] Preservation of an historically important land area

[} Protection of natural habitat [] Preservation of a certified historic structure
] Preservation of open space

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

%% | Held at the End of the Tax Year
Total number of conservation easements « = « = = = =« o s s e ettt e e e et s e 2a
Total acreage restricted by conservation easements = » + + « o ¢ ¢ o e e vt ettt et s e et oo 2b
Number of conservation easements on a certified historic structure included in(@) « « « = « « « « <« « 2c
Number of conservation easements included in (¢) acquired after 8/17/06  + « = « o ¢ ¢ ¢ o o o s o s s @ 2d

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

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements itholds?  « « = =+ « e ¢ o e v 0 v e v v v vt v oo v oo [:]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(||)7 .......................................... D Yes

In Part X1V, descnbe 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

[ ]No

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

1a

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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

(1) Revenues included in Form 990, Part VI IIN@ 1 « = « « « o o ¢ e e o e o 0 o o v o v v oo ot v v o v v oot | ]
(ii) Assetsincluded INForm 990, PamtX « « « ¢ ¢ o ¢ ¢ ¢ v o o s s o ot st s s s o s s o e e s e e |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded nForm 990, Part VIILLIIne 1 » « o ¢ ¢ ¢ o s o o s o v o v v 000 v v v e oo v e >3
b Assetsincluded in FOrm 990, Part X « o ¢ ¢ ¢ o v o o o ¢ o o o o o v v o e o s v s s s s e e e s e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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LPartlll | Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets (continued)
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a |:| Public exhibition d D Loan or exchange programs
b [} Scholarly research e [_] Other
¢ [} Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
5 Durning the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecion? - - « ¢ - = o v o o . . . . [Jyes [ ]No
[ Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 930, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PamtX? « « o o o o o o o o s o o o o s s o o s st e s m s e e e a e e e e [:]Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begmnmg DalanNCe =+ ¢ » o o 5 o o o o s o s s = 5 s s s e = s s = e v s w e e s s e e o s 1c
d AddItIONS UNINGRE YEAr « = = « = = « = = o ot o o v o v o ot o oo v oo o s oo osoann 1d
e Distributions durmg the = L I R I AR NI 1e
f Endingbalance « « « = « » ¢« ¢ v s 0 0 s sttt ot s e st s et s s s e e e ee s 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21?7 = = = - = - - o v v o o v oo o e oo h o e e oo oo [ Jyes [ ]No
b If"Yes," explain the arrangement in Part XIV
|£§rt VI Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance - - - - - - « . . .. -
b Contrbutions = = « = = ¢« o ¢ ¢ s o o s o o o ¢
¢ Net investment earnings, gains, and losses e
d Grantsorscholarships =« = « = = « = « - - -
e Other expenditures for facilities §
and programs - s = e s o s e v o o0 0. PR .
f Administrative expenses - s+ s s o o - - . R S
Endofyearbalance =+ « « s« + o oo o ik K
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(|) unrelated OrganiZatiONg « « » « s ¢ = o o ¢ o e e s e s s e et ettt e 3a(|)
(ii) related OrganIZAtIONS + = « = o = ¢ = o o s e o s s e o o s s e s s s o s s o s s s s s s s s e st s s s se s 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - - - - - =« c c o ¢ 0000000t 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land «» = ¢ = ¢ » o o s s o s s s b s 0 e e o s o
b Buldings « « « « s v v v v v oo oo s 3,576,145 1,358,650 2,217,495
¢ Leasehold improvements « « ¢ o ¢ ¢ ¢ o s o 0 ..
d EQUPMENt « = = + v s v vt v et e
@ Other s « ¢ ¢ = s o o e s = s s o o 0 s e o0 o=
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10(C))  + = + ¢ o s s ¢ ¢ s = » 2,217,495

EEA Schedule D (Form 990) 2009
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See Form 990, Part X, line 12.

LPart Vil | Investments - Other Securities.

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

Part Viil|

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

(a) Descnption of investment type

(b) Book value

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

INVESTMENTS

28,000

FMV

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

28,000

g

EOH et 8

LPart IX |

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

(a) Descnption

{b) Book value

OTHER ASSETS

1,225

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

1,225

Other Liabilities. See Form 990, Part X, hne 25

[Part x|
1 (a) Descrption of liabilty

Federal iIncome taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009
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L Part:Xii]

-

W WO NOOTN A WN

10

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A), lne 12) = « = ¢ = ¢ e o v v o v 0 v e v v v v v v 0t v o v v
Total expenses (Form 990, Part IX, column (A), IINne 25) = « « « c « o e o v v v e v v v v v v v 000 oo - as
Excess or (deficit) for the year Subtractline 2fromline 1 < « = « ¢« c e c o v v v v v v v s v o o000 v o
Net unrealized gains (losses) on Investments = « =+ ¢ ¢ = o+ o ¢ e o v v s s v v o v st ottt e e e
Donated services anduse of facilities = « « « ¢ ¢ o e ¢ e 0 v v v v e vt o s a e e e R
INVEStMENT EXPENSES = = « o ¢ + & = o s o ¢ e s o s s o s s s o o s s s s s e e sttt e e
Priorpenod adjustments o « o « ¢ o = o e o o e ot s e et s et ettt s e e e ettt s e s
Other (Descrbe INPart XIV) + « « o« v e o e e ot o o o vt o v ot vt oo osoutonosonesenas
Total adjustments (net) Addlinesdthrough8 = = « « =« o v o v v v v v v v o s et vt cse st
Excess or (deficit) for the year per audited financial statements Combine ines3and8  « » -« « =+« « =+«

wloNl|ln|blwWwIN|=

-
o

[PartXiid]

1
2

3
4

o o 0 oo

a
b
c

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ~ « « « ¢ ¢ ¢ ¢ e o o 0 0 0 0 v 00
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments = = « ¢ « ¢« ¢ o o v v e vt e .o ..

Donated services and use of facilities  « « « « = = « ¢ ¢« v 0 0 v b ot oo

Recoveries of prioryeargrants = = = « = = = = = « c o« o e s o s et 0 a0 o

Other (Descrbe MPat XIV) « « ¢ ¢ v v e o o e o ot o v o oo oanoessss

Addlines 2athrough2d  « = ¢ « ¢ ¢ o o o v o e e o 0 s e s v o et e e n e e R
Subtract ine2efromliNe 1 « o o ¢ o o ¢ o o ¢ a o o « s o o s s o ¢ 6 0 68 00 0
Amounts included on Form 990, Part VIII, ne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine 7b « « « « ¢ « = =

Other (Describe INPat XIV) « ¢ ¢ o o o o o e v oot e e vt oo v oo oo oo

Addlines4aand4b « ¢ ¢ ¢ ¢ o o o o e s s s o e o e o s s o s s s s s e e s e s s e e s st e e s oe e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

5
LPa

1
2

3
4

o O 0 T o

a
b
c

5

riXii1"]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements  + « « « « ¢+ v o v v v e v v i i e e el
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities = « o o ¢ ¢ ¢ o e e v v v s v oo i e 2a

Prioryearadjustments = « ¢ « ¢ ¢ ¢ o s 0 s e oo s e c ittt oot e e 2b

OtherloSSes =« = = = ¢ ¢ o ¢ ¢ ¢ ¢ o s s 2 0 28 2 o o 2 o 6 o s s o5 0e0ccoeoeos 2c

Other (Describe InPart XIV) o o o o e e o o v e v v v e v v v v v oo v oo 2d

Add lines 2a through 2d ¢ o ¢ e e e e s s a s s s a s s m e e s s e e o e e o 8 s s e s s e
Subtracthine2efromline T « + o ¢ o o o o « o o o s o s s o e ¢ o aaoos s oo R R I B I R
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b = « « « « « -« « . 4a

Other (Describe INPat XIV) = « « « c v o v o o v v v s v v v v oo v oo v oo 4b

Addlinesd4aanddb ¢ « «c c ¢ o o 4 o s e s e et e e s e s s s s e s s s s s s e s s e s s e s e e ae s
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part], ine 18) = - - = =+ ¢« ¢+ e o v o v o

lPart XIV.| Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part l1l, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X|, ine 8, Part XI|, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2)

Fundraising or Gaming Activities

Complete ¥ the organzation answered “Yes” to Form 990, Past IV, lines 17, 18, or 19, or ¥ the

OMB No 1545-0047

2009
. _opento P.uBl_lic,{e; E

Department of the Treasury organzation entered more than $15,000 on 990-EZ, ne 6a, o %
Intemal Revenue Service P> Attach to Form 990 o Form 990-E2 See separate instructions. Inspection ,
Name of the organzation Employer identificabon number
HEJAZ TEMPLE CLUB GROUP RETURN 57-0115085

Fundraising Activities.Complete If the organization answered “Yes" to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e |:] Solicitation of non-government grants

a [_}Mall soicitations

b [_]Internet and email solicitations
¢ [ ]Phone solicitations

d [ ]In-person solicitations

f D Solicitation of government grants

g |:| Special fundraising events

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 professtonal fundraising services?
b If "Yes," list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

[] Yes [ ] No

(M Name of mdividual (W) Actvity (w) Did fundraiser have (w) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbuttons? fundraiser listed in organzation
col (i)
Yes No

Total « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ s o s o o o s s 0o s 2 s 2028

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it s exempt from

registration or licensing

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

EEA
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LPart]

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 {b) Event #2 () Other Events P
) al Events
cooRTR® SPORTING 26 Add col (@) through

R (event type) (event type) (tota) number) col {(c))
e
v
e 1 Grossreceipts =« =« = = <« - 161,269 21,436 181,093 363,798
E 2 Less Charitable
e contributions = - - - - s e .o

3 Gross revenue (line 1

minusne2) « « o e o oo - - 161,269 21,436 181,093 363,798

4 Cashprizes: « + ¢« o o o s o v«
D
:, 5 Non-cashpnzes =+« ¢« -
e
:: 6 Rentfacilitycosts « « « « « « - -
E | 7 Food and beverages - - « « - -
X
p
e | 8 Entertanment: + ¢ ¢ ¢ o ¢« .
n
]
e | 9 Otherdrectexpenses =« « « « 98,218 13,126 110,428 221,772
s

10 Direct expense summary Add ines 4 throughQincolumn(d) =« « « ¢ v ¢ o s v o e v e 0 o v 000 m 0o > | ¢ 221,772 )

11 Netincome summary Combine ine 3, column (d),andlin@ 10 = + « = = = ¢ e o o v 0 0 0 0 e v o v o 0o 'S 142,026

L Part'lL:]

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more

8 Net gaming income summary Combine line 1, column (d), and line 7

R

< (@) Bingo b.n(:l/x;ﬁr:ﬁ:go (c) Otner gaming <(:))I T?;?E:T;;agégdd(c) )

n

6| 1 Grossrevenue « - - .. .- 93,936 93,936

P

r 2 Cashprnzes: « +» ¢ ¢ v oo oo

¢

tE 3 Non-cashprizes =« » s ¢+« o«

X

g 4 Rentfacilitycosts = » ¢ ¢« o

S

g 5 Otherdirectexpenses « » + « « 5,675 5,675

[ ] Yes %[ ] Yes %| ] Yes % | ST R R B

6 Volunteerlabor =« + s+« . - - X] No [] No [] No T
7 Dwect expense summary Add lines 2 through Sincolumn(d) =« « = ¢« e v v v v e v e v o o0 e o0 | 5,675 )

9 Enter the state(s) in which the organization operates gaming activities sC,

Y]

Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?
b If "Yes," Explain

10a

1"
12

Does the organization operate gaming activites with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
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Yes | No
13 Indicate the percentage of gaming activity operated in ’ 5
a The orgamzanon's faCility « « « e o e o o o v ettt it ettt e e e 13a 18.000 %
b ANOUISIHETACIIYy « = = ¢ o ¢ o s e o e o o o e i v o et et o s a e e 13b .
14  Provide the name and address of the person who prepares the organization's gaming/special events books ‘
and records of

Namep BOB RODGERS

Address P> PO BOX 667 MAULDIN, SC 29662

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? = o o o = o o ¢ o o o o ¢ e s o 5 5 o o s 5 5 2 5 o o s 8 o e ¢ 602 5 4 o 000006050005 eco=s025029.0.0
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the N 1
amount of gaming revenue retained by the third party » $

¢ If "Yes," enter name and address

Name P>

Address P
16  Gaming manager information

Name b

Gaming manager compensation P $

Description of services provided »

D Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming [ICBNSE? « » o ¢« o o o o s o e = @ s ¢ o o s o ¢ o o s s o o ¢ o 8 s 8 s 0 00 95 0080020800 00
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 $

EEA




SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury

OMB No 15450047

2009

. Open to Public :

}

Internal Revenue Service P Attach to Form 990. " Inspection i
Name of the orgamization Empiloy
HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095

0l1. Form 990 governing body review (Part VI, line 11)

THE GOVERNING BODY HAS THE OPPORTUNITY TO REVIEW FORM 990 PRIOR TO FILING. ADDITIONALLY,

IMPERIAL HEADQUARTERS STAFF PERFORMS A COMPLIANCE REVIEW AFTER THE 990 IS FILED.

02. Conflict of interest policy compliance (Part VI, line 12c)

OUR CONFLICT OF INTEREST POLICY IS PART OF THE "SHRINE CODE OF ETHICS".

COMPLIANCE WITH

OUR CODE OF ETHICS IS MONITORED AND ENFORCED BY OUR IMPERIAL COUNCIL BYLAWS SECTION 210.7.

03. Governing documents, etc, available to public (Part VI,

WE DO NOT MAKE OUR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC. OUR 990'S ARE AVAILABLE FOR PUBLIC INSPECTION UPON

WRITTEN REQUEST.

04. General explanation attachment

THE DISAGGREGATED AMOUNTS REPORTED ON FORM 990 PART IX LINE 24F ARE AS FOLLOWS:

Description Amount

BUILDING OPERATIONS & MAINTENANCE S 445,462
TELEPHONE & UTILITIES 178,341
SOCIAL ACTIVITIES & MEALS 165,558
FUNDRAISING, CHARITABLE 143,080
OTHER EXPENSES (NET $5,675 GAMING EXPENSE) 77,856
TRANSFER TO TEMPLE 83,281
CHARITABLE CONTRIBUTIONS 55,402
TAYES, LICENSES, & PROFESSIONAL FEES 53,046
OFFICE SUPPLIES & EYPENSES 31,171
DEPRECIATION 14,206
PROMOTION & PUBLICITY 10,588
MEMBER RELATIONS 4,598
FRATERNAL MEETINGS/VISITATIONS 4,571
INTEREST EAXAPENSE ON INDEBTEDNESS 3,894

Total:

$ 1,271,054

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

EEA
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i Federal Supporting Statements

2009 pg 01

Name(s) as shown on retum

HEJAZ TEMPLE CLUB GROUP RETURN

FEIN

57-0115095

FORM 990, LINE H(A)
AFFILIATE LISTING

NAME
NAME AND ADDRESS CONTROL

STATEMENT #128

EIN

SEE ATTACHED SCHEDULE SEEA

STATMENTLD



EIN

23-7110962
23-7092799
23-7099720
23-7331906
57-0755785
23-7079276
57-0627929
57-0721377
57-6024958
57-0523543
57-0864212
57-0115095
57-0258650
23-7108546
57-0773605
23-7099610
57-0779921
57-0659337
23-7329958
23-7207551
57-0717231
23-7300312
23-7096922

ATTACHMENT A

HEJAZ TEMPLE GROUP RETURN EIN 57-0115095

FORM 990 SCHEDULE R PART Il
AFFILIATE LISTING

SHRINE CLUB NAME

ABBEVILLE SHRINE CLUB
ANDERSON RED FEZ SHRINE CLUB
BLUE RIDGE SHRINE CLUB
CHEROKEE SHRINE CLUB
CHESNEE SHRINE CLUB
CHESTER SHRINE CLUB
GOLDEN STRIP SHRINE CLUB
GREAT FALLS SHRINE CLUB
GREENVILLE SHRINE CLUB
GREENWOOD SHRINE CLUB
HEJAZ TEMPLE

HEJAZ TEMPLE GROUP RETURN
JACKSON SHRINE CLUB
LAURENS SHRINE CLUB
MID-CITY SHRINE CLUB
NEWBERRY COUNTY SHRINE CLUB
PICKENS SHRINE CLUB

SALUDA SHRINE CLUB
SPARTANBURG SHRINE CLUB
TRI-CIY SHRINE CLUB

UNION SHRINE CLUB
WOODRUFF SHRINE CLUB
YORK CRESCENT SHRINE CLUB

CARE OF NAME

ADDRESS

% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS

PO BOX 667
PO BOX 1
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
119 BEVERLY RD
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 247
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 167

CITY STATE ZIP
MAULDIN SC 29662
ANDERSON  SC 29622
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
GREENVILLE ~ SC 29607
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
LYMAN SC 29365
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
ROCK HILL SC 29731



IN

2009 EIN VERIFICATION LIST

SHRINE CLUB NAME

23-7110962 ABBEVILLE SHRINE CLUB
23-7092799 ANDERSON RED FEZ SHRINE CLUB

23-7099720
23-7331906
57-0755785
23-7079276
57-0627929
57-0721377
57-6024958
57-0523543
57-0864212
57-0115095
57-0258650
23-7108546
57-0773605
23-7099610
57-0779921
57-0659337
23-7329958
23-7207551
57-0717231
23-7300312
23-7096922

BLUE RIDGE SHRINE CLUB
CHEROKEE SHRINE CLUB
CHESNEE SHRINE CLUB
CHESTER SHRINE CLUB
GOLDEN STRIP SHRINE CLUB
GREAT FALLS SHRINE CLUB
GREENVILLE SHRINE CLUB
GREENWOOD SHRINE CLUB
HEJAZ TEMPLE

HEJAZ TEMPLE GROUP RETURN
JACKSON SHRINE CLUB
LAURENS SHRINE CLUB
MID-CITY SHRINE CLUB
NEWBERRY COUNTY SHRINE CLUB
PICKENS SHRINE CLUB
SALUDA SHRINE CLUB
SPARTANBURG SHRINE CLUB
TRI-ClY SHRINE CLUB

UNION SHRINE CLUB
WOODRUFF SHRINE CLUB
YORK CRESCENT SHRINE CLUB

CARE OF NAME

ADDRESS

% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS
% HEJAZ SHRINERS

PO BOX 667
PO BOX 1
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
119 BEVERLY RD
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 247
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 667
PO BOX 167

CITY STATE ZIP
MAULDIN SC 29662
ANDERSON ~ SC 29622
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
GREENVILLE ~ SC 29607
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
LYMAN SC 29365
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
MAULDIN SC 29662
ROCK HILL SC 29731



»

Form 8868 (Rev. 4-2009) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il andcheck thisbox . . . « + « o v o o s » X
Note. Only corﬁplete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Type or Name of Exempt Orgamzation Employer identification number
print HEJAZ TEMPLE CLUB GROUP RETURN 57-0115095
::‘ee::;:;e Number, street, and room or suite no If a P O box, see instructions For IRS use only

due date for PO BOX 667

f::ﬁnthgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions MAULDIN, SC 29662

Check type of return to be filed (File a separate application for each return):

Form 990 [J Form 990-PF [ Form 1041-A (] Form 6069
] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) {1 Form 4720 [ Form 8870
[] Form 990-E2 (] Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooks areinthecareof » BOB RODGERS
TelephoneNo. » 864-277-4386 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . .. .. .. v oo v v v v oy » [
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) 0229 .ifthss
for the whole group, check thisbox . . » 7 .ititis for part of the group, check this box . .» [X] and attach a
list with the names and EINs of all members the extension is for.

4 | request an addrtional 3-month extension of time until 11-15 ,2010

5 For calendar year 200 9, or other tax year beginning .20 and ending 20
6 If this tax year is for less than 12 months, check reason: [ intiat return - [J Final retun [ Change in accounting period

7 State in detail why you need the extension

TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER DATA NECESSARY
TO FILE AN ACCURATE & COMPLETE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. B8a | $

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance Due. Subfract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c | $

Signature and Verification

Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature P> M MVMM Title P CP’\' Date P g" 1o - 2010
E

EA Form 8868 (Rev. 4-2009)




