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Fom 990 - Return of Organization Exempt From Income Tax OMB No 145 0047
: Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2009
’ benefit trust or private foundati
Pl oundation) :*‘Open to Public i,
Department of the Treasury e
internal RevenuefService » 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 f applicable Pease |C Name of organzaton HEJAZ TEMPLE AAONMS D Employer dentification no
D Address change l:;:? Doing Business As 57-0864212
D Name change W"y:e or Number and street (or P O box f mail 1s not delivered to street address) Roomvsurte E Telephone number
(] tnal retum See | PO BOX 667 (864)277-4386
D Terminated lstnn—l City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum tions. MAULDIN, SC 29662 $ 1,603,850
D Application pending F Name and address of pancipal oficer BOB RODGERS
PO BOX 667, MAULDIN, SC 29662 e e masg oMo M [XINo
Tax-exempt status X]so1( 10) € (nsetno) | Jasaramor [ |s2z H®) Are all affiiates ncluded? Yes [ |no
q Webste: B WWW.HEJAZTEMPLE . NET He) Crou axamption nurper B 0229

t\K Form of organzation | | Corporation || Trust [ ]assocition [X]oter P> UNINC ASSOC l L Year of formaton 1919 | M State of legaldomicle  SC

©4pPart 1] Summary
A 1 Bnefly describe the organization's mission or most significant activities FRATERNITY WITH A PHILANTHROPIC MISSION.
=
SA
=t G
4 °
$ e { 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
% {,’_t'§ :, 3 Number of voting members of the governing body (Part VI, line1a) = =+« ¢ o s o s o o o o e 0 0 0 0 00 o™ 3 7
= ?é : 4 Number of independent voting members of the governing body (Part VI, ine 1b)  » » ¢ ¢ ¢ ¢ o s v e v 0 0 0 v s 4 0
‘8, ¢ | 5 Total number of employees (PartV,line2a) =+ » « « v+ ¢ o o v s e oo e v v v o v e oot 5 4
& € 6 Total number of volunteers (estimate If necessary) « = » « = =« v v s e e 0 v v v v vt ec oo 6 5,660
7a Total gross unrelated business revenue from Part VIII, column (C), Ine 12« « = « o« ¢ o e v o v v v v v v v 7a 860
b Net unrelated business taxable income from Form 990-T,in@34 =« « « = « + ¢ ¢ c o e v v v v o v v v o0 v v 7b 0
Prior Year Curvent Year
5 8 Contributions and grants (Part VIII, ine 1h) « « « « e « ¢ o o o =« LRI IR I R RN 352,891 625,536
Y | 9 Program service revenue (Part VI, line g)‘m’—?\!tt) R RARRRR 322,185
n 10 Investment income (Part VIII, column (A), line: and7d)—. - - "”TO' ----------- 35,915 92,858
: 11 Other revenue (Part VIII, column (A), linés 5} 6d, 8c, 9¢, 10c, and 11e) ‘6‘ ----------- 505,926 180,143
12  Total revenue - add lines 8 through 11 (n @ eq;qm;n"vug cQda (A). lme 12) oo v oo ot 894,732 1,220,722
13 Grants and similar amounts paid (Part X}, tojumn (A) lines 1-3) - - - Er:,- ---------- 0
£ 14 Benefits paid to or for members (Part IX, colump(/ @EL&_% ------ L e 0
x 15 Salanes, other compensation, employee Dene (A)-Imes 5-10) o ¢ o - 164,420 150,497
g 16a Professional fundraising fees (Part IX, column (A) Ine11€) =+ » e s o e o v v v v o v v v v 62,403 93,500
n b Total fundraising expenses (Part IX, column (D), line 25) » 93,500 TR TE ety T W e R
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) = « « ¢ o o e 0 e o v 0 o o o 851 280 675,211
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) = « « « + « =« « & 1,078,103 919,208
19 Revenue less expenses Subtractline 18fromliNe 12 « « « « o e ¢ o e o o o e v s o o v o (183,371) 301,514
Net Beginnng of Curent Year End of Year
Aosets1 20 Totalassets (Part X, N 16) =+ = =+« o v v o e ettt ittt 2,008,834 2,239,221
';:_'d 21  Total habilities (Part X, e 26) =+ = = = « = = =« ¢ o o o v o v e e s s s o 0 v s s o0 oo 227,398 161,797
ances | 22 Net assets or fund balances Subtractline 21 fromlne20 - - + « ¢ ¢ ¢ ¢ o o 0 0 v o v v o ® 1,781,436 2,077,424

]
2

Signature Block

Under penatties of perjury, | declare that | have exanuned this retum, including accompanying schedules and statements, and to the best of my knowledge
m and belief, i 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
5 ul; ods i1,
Sign i guu v K. ﬁ ,\&L‘/ | i#/1i)ie
@e Signature of officer Date ! 7
m BOB RODGERS, RECORDER
o Type or pant name and tile
= Preparer's } Date Check f Preparers dentfying number
m self- (see instructions)
nat f >
P m signature w\/l} W W.O ¢ C, ‘P A employed D
P@arer's ("U" 11-11-2010
U@()"ly Fumn's name (or yours Millard & Moore, PA EIN >
~ ff self-employed), 313 Mills Avenue
2 address, and ZIP + 4 Greenville, SC 29605 Proneno P> 864-233-3846 \
May the IRS discuss this return with the preparer shown above? (see INStruChonS) = = ¢ « ¢ o o o o o o 0 s 0 v e 0 00t w00 v v 0o Yes D No ‘?9/

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (200m



Form 990 (2009) HEJAZ TEMPLE ARONMS 57-0864212 Page 2

{PartiilZ__ Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission
FRATERNITY WITH A PHILANTHROPIC MISSION.

-

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0F 990-EZ?7 « = & = o o o o s s o s s o t e t s st o s et o s o s oo anoosssassasosnns [ Yes [X]No
if "Yes," describe 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 = = =« ¢ o o o o s o a s s 5 o 2 s s o s s « o o o a s o o s s o6 068 5 8 o055 o8 s0s0eeoeoesoeose D Yes @ 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 $ 825,708 ncluding 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
3 ADMISSION AND RECEIVE CARE IN A FAMILY-CENTERED ENVIRONMENT AT NO CHARGE - REGARDLESS OF
FINANCIAL NEED. IN 2009,THE HEJAZ SHRINERS TRANSPORTATION UNIT CONTINUED TO PROVIDE
TRANSPORTATION FOR CHILDREN UP TO THE AGE OF 18 WITH ORTHOPEDIC CONDITIONS, BURNS, SPINAL
CORD INJURIES AND CLEFT LIP AND PALATE WHICH WERE ADMITTED AND RECEIVED CARE BY SHRINERS
HOSTPITALS. IN 2009, HEJAZ SHRINERS PHILANTROPIC FRATERNITY CONTINUED TO SUPPORT THE
SHRINERS HOSPITALS FOR CHILDREN.
i 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
\
|
i
|
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 825,708

EEA Form 990 (2009)



Form 990 (2009) HEJAZ TEMPLE AAONMS 57-0864212 Page 3

LPart1V ] 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,"

complete SChEdUIE A =« « ¢ ¢ ¢ o o v i i ot e e e ot e ot et et s e st e s s e s e e e
Is the organization required to complete Schedule B, Schedule of Contributors? = « « = e v e ¢ v 0 0 0 v 0 v v v 0 v v 00
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| « « ¢ ¢ o ¢ ¢ e v e o v v o v e o0 vt o v vt v oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

SChedUIE C,Partll « « = = = = ¢ o o o o ot o v s s o s s e o oo s oo ottt et e s e e e s e e
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,Partlll = « « « ¢ ¢« o s v v v v 00 000 00
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

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

complete SChedule D, Part] « « « ¢ ¢ ¢ o o o o o o o v o v s o et ittt e e s e e e e e e s e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? !f "Yes," complete Schedule D, Partll + « « = =« ¢ ¢ e ¢ 0 0 o v v @
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D,Partlll « « « = = « « ¢ e ¢ e o o e o s s s s e o e v o o o s s v o s e s s s o s e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part [V o o ¢ o 2 ¢ o o o o ¢ o s s 2 o o s o 8 o ¢ o 8 0 5 2 8 5 0 s v 2 5 5 o 655 26550 a0 00
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. « « o ¢ ¢ ¢ o o v e e v v v v v v v vt v et v v toe oo
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIIL DX, 0r X @S appliCable = = = = =+ o o ¢ o ot v o v ot v o it ottt i s et
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part Vi

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

of its total assets reporied 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, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

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

reported 1n Part X, ine 162 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, 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 If "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, XIl, and Xill « o « « « ¢ o o o o e e s s o o o s e o s e oo v v s v v oo v oo 0o oo oo

Yes | No

x 4

o

7 e g
B
e

e e
9 N
"t

o R
55

o
i
X
N
e
e
THIA .
b

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xli, and Xlllisoptional « = » « = =+« ¢ s o0 v 0 0 v o v 0o v [12A X

Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E  » = « « ¢ ¢ = v 0 v 0 v o0 v
Did the organization maintain an office, employees, or agents outside of the United States? = « = « ¢ v v ¢ 2 0 v v 0 v v v v
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| « « « « « ¢ = ¢ o - -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to"any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll = ¢ = « « ¢« e e 0 v 0 00 o0 v
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, Partlll < « ¢ ¢ ¢ ¢« e e e v 0 v 00000 n
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| + « « « ¢ ¢ = o v e v v v v v v o v o0 0o oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a7? If "Yes," complete Schedule G, Partlf - « « ¢ ¢+« e e v e v v v s v vt v v et oo v v v v oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a?

If "Yes," complete Schedule G, Partlll « « o « =« ¢ o o s e oo e v o0 0o e v e 2 s s s e 8 e s s e s s e s
Did the organization operate one or more hospitals? If "Yes," complete Schedule H ~ « « < ¢ e ¢ e o 0 0 0 o0 0 v 0000w o

13

=<

14a

14b

P T oo

15

16

b

17 ] X

18| X

19| x

20 X

EEA

Form 990 (2009)



Form 990 (2009) HEJAZ TEMPLE AAONMS 57-0864212 Page 4
PartiV.| 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), line 1? If “Yes," complete Schedule }, Parts land Il = « « = ¢ =« « o 0 e 0o 0o v 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il = = « « ¢ o o v e 00000 v 00 v oo 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organmization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete ScheduleJ - ¢« ¢ ¢ o o o o c s o o o o s o o o o 2 ¢ s o s o s s 2 s s 05 s s s e e oo 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 tast day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoling 25  « + = e e e v oo v e v e v v v v v e v v v v ov e oneee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? < = + « ¢« o o v 0 o 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 o o o o o o o s o s o o o o o o o o o o 8 o s 0o o s s s s s e oeoo 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year? < « = =+« -« « o v 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]  « =« « ¢ o v e 0 v v 0o v v v v v o o0 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 990 or
980-EZ? If "Yes," complete Schedule L. Part] « o ¢ « ¢ o o s o o o o s o o s s o s st s s s e e s e s s e e s s s 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 ¢+ o« .- 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," complete Schedule L, Partlll » « = « ¢ « ot e v oot o e it v ot et e P A I I
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = = « « « ¢ o v v 00 0 v s
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PAMIV = « = o = o = o s o s o s s s s s st ot oo ot oo oensansonnensossssccessssens 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PAMIV + = = » o o o o = 6 s o s o s s o s s o st o oo s oo s st et s e e et e e aa e e e s e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ - = = = =+ = = - - - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M =« = o o ¢ e o o v e bt s e a e s e s e o e e v e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « = « s « = o = o o s s s o o s o s e a o e e s e e s e s s e s e s e e s s s e s ae e e e s s et a e et s 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 s s s s s s s o o o s oo oo oenonmoeeneesnessossssesessens 32 X
33 D 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] « = « = ¢« c e v 0 e v v e v v v v v v o v v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,
HELIV.AGNA V. HINET = = = = + = « o+ o o e s st st o s s s o e s o s ononanosesonenecssesosososos M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChEdUIE R, PartV, [IN@2 « « « » o = = s o = o » s s s s o t o s s s s s oo oo s o sanenenseassosssonesoen 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,ling2 = « « + =« =« « o e e e v v v oo v v oo, 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=T T T I I 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O« = ¢ = = e o e o e 0 e e o0 v a0 0000 v 000 v | X
EEA Form 990 (2009)




Form 990 (2009) HEJAZ TEMPLE ARONMS 57-0864212 Page 5

|;P;artfﬂ Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of S T
U S Information Returns Enter -0- f not applicable = = « = =+ » = s o v 0 0 v e a0 o e v o v v 1a 0|, w
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  « + « =+ + ¢ ¢+« 1b 0 q A :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e i
gaming (gambling) WINNINGS {0 PriZE WINNEIS? + « « = = « + = = « = = o o o o o s st o s s oo s o s oasasocenosssss 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - KO I e
Statements, filed for the calendar year ending with or within the year covered by this return + « = = - | 2a | 4 i i
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? « « = » « « « ¢ =« « . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see o ; .
instructions) S B X
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by p >
ERISTEIUMN? o o o o o o o o 5 s s o o o e s o o s o o o o o o o s s o o o o o0 8 s 0 o8 5560 502 22 6c0ceessoo0oo0 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O+ » = « « = = - ¢ v v v 0o v v v o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? o » = o o s o o s o o s 8 st o st o s o s m s o e s o s oo s st s e ae e
b If"Yes," enter the name of the foreign country p»
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? « « « ¢« « ¢ v o ¢ = o v v o
b Did any taxable party notify the organization that it was or is 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 s o s o s s s =2 o s 8 8 0 8 0 00 0 00200000000 5c
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 ¢ ¢ o 0 v e R I I IR R R 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs werenottaxdeductible? « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o s s o o e b s s s s e s e s e s e s s s s 0 0 e o e s 6b X
7  Organizations that may receive deductible contributions under section 170(c). (A S E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ) v " ,.‘:_fié
and services provided tothe payor? = « = e o ¢ o et s s v s b e s s et et s st e e st e st ee e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « = =« = ¢ = e v o 0 0 000 o vt 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred tofile FOMM 82827 « ¢ = = o ¢ ¢ o o s o o s oo s o ot a o s s na o e e s oo e s ome s oo sonssss 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « = « « « « s o ¢ o o o o v o o | 7d [ T "‘* e %
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal ) %s ’J?%
benefit CONIract? =« « « o ¢ ¢ ¢ ¢ o o o o o o ¢ o e e e o o o o s o o 2 = = ¢ 8 8 8 8 8 8 8 s 90222228 9es 8500005 Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « = o ¢ ¢ 0 o o @ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? = « « « « = « ¢ o e ¢ =« 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
rEqUIEd? « = « = o s« e ¢ e e v e e v st s e et s s e n s sttt st e st e e s e s s s 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 sponsornng ' oy
organization, have excess business holdings at any time during the year? = « = + = = ¢ - ¢« - » L R 8
9 Sponsoring organizations maintaining donor advised funds. ;)
a Did the organization make any taxable distributions under section 49667 « « « « « ¢ s e v s s v e e ettt e e 0 o0 o0l
b D the organization make a distribution to a donor, donor advisor, or related person? = + « =« o 2 e v v e e 0o e oo o0 v
10  Section 501(c})(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 = =+ « = ¢ ¢ o v o o 0 0 0 o = 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilites =+ « « « - - « -1 10b
1" Section 501(c){12) organizations. Enter
a Gross income from members or shareholders « « ¢ « ¢ ¢ ¢ e e e e e v v e vt e oo oo e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against H
amounts due orreceived fromthem ) « « « « ¢ ¢ s ¢ e e e v e e v et vttt a e s e .. - «| 11b - _J"—'
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 10417+ « « = « ¢ . - . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « = « « « « - - | 12b I )
EEA Form 990 (2009)



Form 990 (2009) HEJAZ TEMPLE AAONMS 57-0864212

Page 6

|3Paf-t..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 Enter the number of voting members of the governingbody =+ « e« ¢ ¢ v o e 0 e o v v 0o 0 v v v 0000 1a 7
b Enter the number of voting members that are independent < = ¢ « ¢« o« ¢ v - - I I I R 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = - « = « = o e o o0 oo a ittt b e s e oo e e
3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « - « - - - . - - 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5 Dud 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 e v v v v v v o v v e v v s v cce e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body’) ....................................................
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « » « « =« -« -«
8 D the organization contemporaneously document the meetings held or written actions undertaken durning ’g"“‘”“&
the year by the following ot
a The governing body‘? .....................................................
b Each committee with authority to act on behalf of the governing body? = « =+ ¢ e e v v 0 e v v v v v v v vt v v v v ee e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organizations mailing address? If "Yes," provide the names and addresses in Schedule O « + + v oo e s e a e r s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « « « ¢ ¢ =« e v 0 v 00 v e I I 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = <+ « = =« = v« v 0 0 0 v 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? + ¢ o o o o s o e o o o o s s o s oo s 2 s 008 088508000000 e 6 o 8 o s s e e s s s s e e e e e e s e 11
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 i
12a Does the organization have a written conflict of interest policy? If 'No,"gotolne 13 = « < ¢ ¢ = e e e o e 00 v v v v v 00 v 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICES? « ¢ ¢ o o ¢ « o o o e o o o o o o o o o s o = s s s s s o s 5o s oo s s oo oo oot 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descrnibe In Schedule O howthiSI1ISdAoOnE = « « ¢ « ¢« ¢ v v 0 0 0 v 0 oo s o o o0 v s o0 0 s s 0 0 0 0 v 0 v 00 s s o 12¢c x
13 Does the organization have a wnitten whistleblower policy? = « = < = = v« c v e e v e v e v e m v o s v oe o m s e e 13 X
14  Does the organization have a written document retention and destruction policy? = = = = =« v e 0 v o e v e e e e e e e e e 14| X
15 D the process for determining compensation of the following persons include a review and approval by argt |
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? "
a The organization's CEO, Executive Director, or top managementofficial  « « » = = e« e v v 00 v o v v e v v oo v v v cnn
b Other officers or key employees of the organization = « = » e« o s o o v o st s v o v v s o0 v o v et os e
If "Yes" to hne 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « « + ¢ o o o o o e 0 0 v v e e e s s e e s s e e e s s e e e e e
b If "Yes," has the organization adopted a written policy or procedure requiring 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 respect to such arrangements? < « = ¢ o = ¢ o e v v 0 e 0 e e e 00 e e e s o

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is 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

[] Own website {X] Anothers 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 > BOB RODGERS (864)277-4386

PO BOX 667 MAULDIN, SC 29662

EEA

Form 990 (2009)




Form 990 (2009) HEJAZ TEMPLE AAONMS 57-0864212 Page 7

[Baravill 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

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 "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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:l Check this box if the organization did not compensate any current officer, director, or trustee

A ®) ©) ®) ® 9]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per 1tdlit] Ol K|Hcel F compensation compensation amount of
week g rijnr ; e [r omj o from from related other
| g ; f g \ y g g"? :n the organeations compensation
vielitlec | P feeofe organzation (W-2/1099-MISC) from the
Y g}_, Lg elp (§0Y[ " | w-21008misC) organization
u rft | ae and related
ao |1 o1 organizations
I'r jo y e
n el d
a e
}
BOB RODGERS
RECORDER 40.00 X 31,062 0 0
VERNON MEEK
TREASURER 10.00 X 337
JERRY BAXTER
POTENTATE 20.00 X 12,975
ALLEN ELLIOTT
CHIEF RABBAN 10.00 X
JIMMY SMITH
ASSISTANT RABEN 10.00 X
RON KENNEDY
HIGH PRIEST & PROPHET 10.00 X
GARY PARSONS
ORIENTAL GUIDE 10.00 X

EEA Form 990 (2009)



Form 990 (2009) HEJAZ TEMPLE AAONMS 57-0864212 Page 8
iParVilll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

’ @ ® © )] ® ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
R hours per 1tdltt] O]l K|Hce| F compensation compensation amount of
week g rifnrlf |e homlo from from related other
h gre {e' g { y gg“l’ Fn the organzations compensation
vt el t| ¢ em eeof e organization (W-2/1099-MISC) from the
1 e el e sn r
seoludlfle it !VE (W-2/1099-MISC) organization
u o rft ] ae and related
ao |1 ol t organzations
Ir |o Y| e
n el d
a e
|
|
QD TOMAl = » = = « o o o + s 0 s s s s 6 6 s 4 st a s et o s e n e e s [ 44,374 0 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

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual  « + = ¢ ¢ o ¢ v e s o v v o v v v v o v v v oo 0w o
4  For any individual isted on Iine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

MAIVIAUAl » ¢ = o s o o o o o o o o o e o s e s e s e s s s s st s e s e s e e s P T T R S T R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ~
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson « = « =« e v e o v v e 0 00 00 o0 -

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 Descniption of services Compensation
LARRY GREEN GRADING INC 1475 S DANZLER RD DUNCAN, SC 29334 GRADING 285,988

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 1 ~
EEA R Form 980 (2009)




Form 990 (2009) HEJAZ TEMPLE AAONMS 57-0864212 Page 9
[Part Vill | Statement of Revenue
. - g e (A) ®) ©) ()]
O o v Total revenue Related or Unrelated Revenue
fanchan Fovenue s setions
> revenue 512,513, or 514
1a Federated campaigns =« « « » « + « « 1a el - ’
) b Membershipdues « « « « « o ¢ o+« 1b 256,309 o ' #
E:::_. ¢ Fundraisingevents =« « « « « « - - 1c 292,937 e R 4
gits, d Related orgamizations » -« - - - - - 1d 75,936 . 352 &1 *? ‘ ,
g:“ e Government grants (contributions) - - 1e i, ‘ S ;
other f All other contributions, gifts, grants,
samiar and similar amounts not included above 1f 354
g Noncash contributions included in ines 1a-1f $
h Total. Addlines 1a-1f  « + ¢ « =« = ¢ e o s s e v v v o o™ » 625,536
Business Code T B
2a INITIATION FEES 900099 2,200 2,200
b DUES 900099 111,734 111,734
x| ¢ PER CAPITA TAX 900099 75,540 75,540
Revewe | d 100 MILLION DOLLAR 900099 200 - 200
e UNIT REVENUE 900099 132,511 132,511
f All other program service revenue « « = - - - -
g Total. Addlines 2a-2f « « =« e o o v o v v v o v v 0o .. > 322,185(% & 7 iy “ "
3 Investment income (including dividends, interest, and
other simiaramounts) « « s ¢ ¢ ¢ s« o o o o 0 o0 oo » 12,167 12,167
4 Income from investment of tax-exempt bond proceeds - - - P
5 ROYAMES « » = = + o« s ot s v s m ot e e >
(1) Real (1) Personal
6a GrossRents + « ¢ ¢ =+ o« 84,553 :
b Less rental expenses « « - - i
¢ Rental income or (loss) - - - 84,553 b i
d Netrental Income or (I0Ss) « » « « + s ¢ = o s e 0 o e v v |
7a Gross amount from sales of (1) Securtties (n) Other ¢ wv
assets other than inventory 80,992 *
b Less cost or other basis trog !
o and sales expenses - - - -« 301 oo
t c Gamnor(loss) =+ = - 80,691 e K
h d Netgamor (Ioss) = « = = = s+ = s o s oo oo s o naon »
f 8a Gross income from fundraising
events (not including  $ 292,937
eR of contributions reported on line 1c)
v SeePartIV,ine18 =« - » + ¢ o o o o v - a 348,868 - I g .
f‘ b Less directexpenses =« + ¢+ » s s .- - b 337,363 & R T _J
u ¢ Netincome or (loss) from fundraising events < » » = « - « - > 11,505 11,505
e 9a Gross Income from gaming activities = T ¥ CE
SeePartIV,Ine19 =« » « -« =« « v v v o a 40,743} - - . .
b Less: directexpenses « « = = = ¢ ¢ « ¢ o b L e .
¢ Net income or (loss) from gaming activities = « « « « « =« » » 40,743 - 40,743
10a Gross sales of inventory, less T ; ;
returns and allowances =« ¢ « = = ¢« ¢ o« a 31,948 .
b Less costofgoodssold =+ ¢ ¢« s v o . b 45,464
¢ Net income or (loss) from sales of inventory « « « « - « « « - > (13,516) (13,51¢) o
Miscellaneous Revenue Business Code il
11a SHRINE MAGAZINE ADS 900099 860 - " eed
b MISCELLANEOUS INCOME 900099 30,448 30,448
¢ UNITS - OTHER REVENUE 900099 25,550 25,550
d Allotherrevenue =« » « ¢« o« o v ¢ v o oo -
e Total. Addlines 11a-11d = ¢ ¢ ¢ ¢ ¢ e o o o o v o o 0 0o » 56,858 |
12 Total revenue. See instructions = « « « = = ¢ ¢ o ¢« s . - | g 1,220,722 594,326 860 0
EEA Form 990 (2009)



Form 990 (2009) HEJAZ TEMPLE AAONMS 57-0864212 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 inslude amounts reported on lines 6b, Total e)((:(?: nses Prog mrgﬂgewm Manage(n%m and Fundg)lgmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and o T ET e i e e e
organizations inthe US See PartIV,lne21 - - - « .
2 Grants and other assistance to individuals in
theUS SeePart|V,Iine22 « + » « =« « + o s v oo o™
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 - - - - - e e e e
4  Benefits paid to or formembers « « ¢ ¢ ¢ - 2 0 oo ..
5 Compensation of current officers, directors,
trustees, and key employees « ¢ ¢+ o s 0 o o0 0. 44,374 44,374
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - ¢ - - - i
7 Othersalanes andwages « « « « ¢+ s s oo oo - 91,918 91,918
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) - - - - - - 4,799 4,799
9  Other employee benefits « « « ¢ ¢ ¢ ¢ o o o e 0 o0
10 Payrolltaxes « « o« o« o o 0000 s oo et e e 9,406 9,406
1 Fees for services (non-employees)
a Management = - « ¢ ¢ e e s e st o0
b Legale ++ c+ oo o vovonocenonneanens
C ACCOUNLING « « » ¢ = » e e o e o e ot o v o v oo 7,000 7,000
d LobbyiIng « ¢ ¢ s ¢ s e e e e et e . '
e Professional fundraising services See Pant IV, ine 17 93,500 [Mlphe il ae, MOS0 93,500
f Investment managementfees « « « « o ¢ ¢ o o o . - -
g Other » + ¢« = o ¢ s ¢ o ¢ o s = o e o o o s ¢ o s o s
12 Advertising and promotion = = ¢ s ¢ o o = o o 0 0o 38,306 .38,306
13  Officeexpenses =« » = « « ¢ o e e v oo v v v o0 o 6,7%4 6,794
14 Information technology =« ¢ ¢ ¢ + = = = ¢« o o o ¢ o« 4,735 4,735
15 Royames .......................
16 OCCUPANCY + » * » » v s = o o s v s oo msaonnen 17,505 17,505
17 Travel « « o o o s o o s o o o s s o o s e et ae s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « - - -
19 Conferences, conventions, and meetings =« « « « « « 99,420 99,420
20 INterest » » » = « o s o o ¢ o ¢ o o e 0o 0o 0 0 0 s s s 3,494 3,494
21 Paymentsto affilates « « « ¢ » + o 0 o o0 o000 .. 95,828 95,828
22 Depreciation, depletion, and amortization « « » « « - - 74,103 74,103
23 INSUTANCE = « » o o o s = s s o s v o o o s o o o o= 54,409 54,409
24 Otherexpenses ltemize expenses not R T T Uy
covered above (Expenses grouped together f 5. 1%, E. . .
and labeled miscellaneous may not exceed 2 a £ .
5% of total expenses shown on line 25 below ) Pl o . , o |
a PROPERTY TAX - LEASES 1,495 1,495
b MEMBER RELATIONS 7,374 7,374
¢ DIVAN & APPOINTEES 14,728 "14,728
d BANK FEES 2,641 2,641
e PATIENT TRANSPORTATION 32,458 32,458
f Allotherexpenses =+ « + s =« e o e v s o s o o 0o 214,921 214,921
25 Total functional expenses. Add lines 1 through 24f - - 919,208 825,708 0 93,500
26  Joint Costs. Check here p[ |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 « « = <+ o s o o o o0 e v o . .

EEA

Form 990 (2009)



Form 990 (2009) HEJAZ TEMPLE AAONMS 57-0864212 Page 11
{Part’X| _ Balance Sheet

() (B)
Beginning of year End of year
1 - Cash-non-interest-bearing + + + ¢ ¢ ¢ ¢ ¢ o v o s o v v v e e e oo oo 363,217 1 604,667
2  Savings and temporary cash investments < = « =+« = s o 0 0 s v o0 e 862,641 2 535,733
3 Pledges and grantsreceivable,net = » ¢ = - = s v e v v e e s e o0 3
4 Accountsreceivable, net + - o s s s e v e e e s st e e st s e e s 10,766 4 72,072
5 Receivables from current and former officers, directors, trustees, key . \3, u y f% G g %b - %
employees, and highest compensated employees Complete Part Il of IRt e A o
ScheduleL = « ¢« » « « = ¢ e o o o o o ¢ e o 0 o e 00 0006008000000 5
6 Receivables from other dlsqual_lﬁed persons (as defined under section K gz" " 1,'3‘ IS SIS ] DARL ST R j’:’ z
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 7w L RS N T ﬂ
s PartllofSchedule L =« » ¢ o o o ¢ o o « o o o s s o s s s o o ¢ 0 s 5 ¢ 0000 K 6
S 7 Notes and loans recewvable,net = = » + = o o v 0o v i s i e e e 7
: 8 Inventoriesforsaleoruse =« « » ¢ ¢ o - e v et ettt et e ot e e o 45,667 8 26,282
s 9 Prepad expenses and deferred charges < ¢ « ¢ « o ¢ ¢ 0 0000 a ot e .. 54,868 9 57,512
10a Land, buildings, and equipment cost or ol de £ e gl el e A E L 0
other basis Complete Part VI of ScheduleD - - - - - 10a 1,263,888 |.7% J AR W ;
b Less accumulated depreciation - - - + « < + - - - 10b 320,933 671,675 | 10c 942,955
11 Investments - publicly traded securities  + « « ¢ =+ o o s v e oo e e s 0o 1
12  Investments - other secunties See PartIV,line 11« = + ¢ = = v ¢ v v 000 0 o™ 12
13  Investments - program-related See PartIV,lIin@ 11« + « ¢ ¢ ¢ ¢ ¢ ¢ o e 0 o o 0 ® 13
14 Intangible assets - « = = - - s s st e e a e e e % 14
15 Otherassets SeePartIV,Iine 11 « « ¢ ¢ ¢ ¢ o o v e v ot v v v o v o v v o oo 15
16  Total assets. Add lines 1 through 15 (mustequal line34) « « « ¢ « « + ¢« « o . 2,008,834 16 2,239,221
17 Accounts payable and accrued expenses « « + = ¢ ¢ s s ¢ s s e s oo 0o 0o 6,463 17 6,286
18 Grants payab|e .................................. -
L 19 Deferredrevenue « + ¢ s s ¢« s e e v e v e v v e et e oo 202,621 113,175
Ia 20 Tax-exemptbond liabilities = « = ¢« ¢ o e e e 0 v s sttt i s e
b 21 Escrow or custodial account hiability Complete Part IV of Schedule D
: 22  Payables to current and former officers, directors, trustees, key X ‘
i employees, highest compensated employees, and disqualified s i
! persons Complete Partll of Schedule L < « ¢ ¢ ¢ c ¢ ¢ ¢ e 0 v 00 v v v 0 e v
:3 23  Secured mortgages and notes payable to unrelated third parties = = = = - - - - - 2,065
s 24 Unsecured notes and loans payable to unrelated third parties  + » = = « = « =+ ¢« 40,271
25  Other liabilities Complete Part X of Schedule D « « ¢ ¢ o ¢ ¢ ¢ o v 0 o o v oo 0w .
26  Total liabilities. Add ines 17 through 25 = = ¢ ¢ ¢ ¢ o o s ot 0 v v v 0 v v v o 2217, 398 161, 797
Organizations that follow SFAS 117, check here > [X]|and I8 \g&%g,&» sl i % mé«,;ﬂ e
NF complete lines 27 through 29, and lines 33 and 34. o gz&l . gg g s i :i’ - ~: K
e u 27 Unrestricted net assets s = « « o « o ¢ o o o o ¢ o o o o o o s s 0 0 8 o = s o = 1,616,939 27 1, 978 845
t 2 28 Temporanly restricted netassets « o ¢ ¢ ¢ o s 0 s e e i e e e e e R 164,497 28 98,579
A 29 Permanently restnicted netassets » « ¢ ¢« ¢ e s et i i e e .. 29
: ? Organizations that do not follow SFAS 117, check here B [ | B S T I * ﬁ,«;@ S ‘
e | and complete lines 30 through 34. T T " L ;|
; 2 30 Capital stock or trust principal, or currentfunds  « = ¢ o o ¢ ¢ s s e 000 o n e 30
c | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund - - - - <+« . - . - 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds - - - - - « - 32
TS| 33 Totalnetassets or fundbalances « « + + = « + v s o v v v s e noeenonan 1,781,436 33 2,077,424
34  Total habilities and net assets/fund balances « « = =+ ¢ v o e o0 v 000 e 00 2,008,834 34 2,239,221

EEA Form 990 (2009)
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| PartiXl:l __ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. [ | Cash [X] Accrual  [_] Other
If the organization 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? - « « - - .
b Were the organization's financial statements audited by an independent accountant? = = = « « o o o ¢ e s e e s o000 o

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

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

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 Circular A-1337  + + =« c s s v o o v e v o v o v v v v o v o s oo e o v occe oo
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 =~ = « « ¢ = ¢ o o o« © 3b

EEA Form 990 (2009)




SCHEDULE D
(Form 990)

| OMBNo 15450047

Supplemental Financial Statements

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

:ﬁ::gr:::,:‘&e;:a;’w » Attach to Form 890. P> See separate instructions. %pecﬁon
Name of the organization - Employer identification
HEJAZ TEMPLE AAONMS 57—0864212

p Complete if the organization answered '"Yes," to Form 990, 2009

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

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

A b W N =

{a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear « = = « « « = ¢ o+ « -«
Aggregate contributions to (duringyear) -+ - - -
Aggregate grants from (duringyear) « - - - - - -
Aggregate value atendofyear « + ¢ ¢« « - . -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e e I:] 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 conferring impermissible private benefit? < « « ¢ ¢ s o e e e e st e st e et s s s et e e s e e e e |:| Yes

l p;rt ] ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

a 0o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

D 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 « « « ¢ ¢ ¢ ¢ ¢ e v v 0 0 0 s e s e e et e et e e .o 2a
Total acreage restricted by conservation easements = « « « o ¢ o s s o s o s s 0ttt e e oo e v e e 2b
Number of conservation easements on a certified historic structure included n (@) « « « ¢ e ¢ ¢ ¢ ¢ @ 2c
Number of conservation easements included in (¢) acquired after 8/17/06  « « « = « = ¢« c ¢ ¢ ¢ ¢ ¢ o 2d

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

Number of states where property subject to conservation easement 1s focated P> ;

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

violations, and enforcement of the conservation easements it holds?  « « » ¢ ¢ v v o v v e v v e e v e v v v oo e el [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 durlné the year

&

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)(I)? « « = = + ¢ & + o o o o o e s st s 1 s s s ot e ot oo s s ansnessnsons DYes

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

l@arﬂlll"ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, 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 ant,
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 -

(i) Revenues included in Form 990, Part VIll, Iine 1 « « = « ¢ ¢ o o e 0 e o 0 v v v o s e 0 o0 v oo v 000 oo | 2

(ii) Assets included INFOrm 990, Part X « « « o « ¢ o ¢ o o e v o s e 0 o a e b ot et e e e e e s e e >3

If the 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
Revenues included in Form 990, Part VI, IIn@ 1 « « o e o e e o o s o s v 0 s s e s st v v o v v oo cneenecnn >3

Assetsincluded INFOrM 990, PartX « « « ¢ ¢ o o o e v v o oo e et vttt ctcctt sttt |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Using the drganization'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

b [_] Scholarly research

d [] Loan or exchange programs
e [ ] Other

¢ [_] Preservation for future generations

4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5  Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? ™ « = « « e « ¢« o« oo - [JYes [ ]No

tPartiv |

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oN FOrM 990, PAX? « = = « « o « o o o o s o o s s s s s s oo o oot s oo e ssssooscsonessesoes DYes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table 4
Amount
C Beginningbalance =« + ¢+ s ¢ ¢ e s s e s ettt st oot e s v oo e e st 1c
d Additions dunng the L L R R O I 1d
e Distributionsdunngtheyear - « « « = ¢ ¢ c e e o v s v ot ettt ittt s e 1e
f Endmg DAlANCE + » » » = = o o = =« = 4 o s o s s s s = 2 s s s s s s s s s s e s s s s s s e oo 1f
2a Did the organization include an amount on Form 990, Part X, i@ 217  + « + = v o o o o o e o e et e e v st et oo [Jyes [ |No
b If "Yes,"” explain the arrangement in Part XIV
I:Eé“rt-ﬁﬂ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Cument year {b) Pnor year {c) Two years back {d) Three years back
1a Beginning of yearbalance =« - -« « - o« . . }@%‘% IR A |-
b Contributions « o o « ¢ o o ¢ ¢ ¢ e o ¢ o o » W 3 %
c Net investment earnings, gains, and losses 7|
d Grants orscholarships « ¢ « « « ¢ ¢ o o =«
e Other expenditures for facilities
and programs ¢ s ¢ s o s s e .o e o e ;
f Administrative expenses = v s s s - - s oo s ST SR !
g Endofyearbalance =« « « + + « -+ o ... R . :
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
(i) unrelated OFganIZAtiONS = « + o ¢ o =« o o o s e o e s s s s o s s e s et s et e v et s st 3a(i)
(ii) related orgamza"ons .................................................. 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? =+ « « « « ¢ o o v v o v v e 00 v 000w 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
[PartVi{  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrniption of investment (@) Cost or other basis () Cost or other {c) Accurmulated (d) Book value
{investment) basis (other) depreciation
1a Land « « » ¢ « ¢ o ¢ o o s s 2 s s s s e e e 0 oo Wk ‘Qy',{:é:
b BUIdINGS « » ¢ » ¢ o+ o v o s o s o s o s s oo .
¢ Leasehold improvements « « « « o « « o o o o o - 1,043,468 209,035 834,433
d Equipment « - + « « o o e o s o e s o v s e o 220,420 111,898 108,522
@ Othef = « = o« ¢« s o o e s o o o s s o 0o 0000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) =~ - - - - L » 942,955
EEA, Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

HEJAZ TEMPLE AAONMS

57-0864212 Page 3

|.Part VII |

Investments - Other Securities.

See Form 990, Part X, line 12

(a) Description of secunty or category
(inctuding name of secunty)

(b) Book value

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

Financial denvatives
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, fine 13

(a) Descnption of investment type

{b) Book value

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

Total. (Column (b) must equal Form 880, Part X, col (B) line 13)

>

[Part 1x]

Other Assets. See Form 980, Part X, line 15

(a) Descnption

(b) Book value

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

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

{Part X |
1 (a) Descnption of habtlty

Federal income taxes

Total (Column (b) must equal Form 990, Part X, co! (B) ine 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 uncertatn tax positions under FIN 48

EEA Schedule D (Form 990) 2009
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marlt Xi|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

0w NN & WN =

©w

10

Total reveriue (Form 990, Part VIII, column (A), In@ 12)  « = = = « o+« o v o s v v m v vt 0000 o v 000
Total expenses (Form 990, Part IX, column (A), IN@25) = = = « ¢ v v ¢ v e 0 o0 v v 0 v v v e v v v a0
Excess or (deficit) for the year. Subtract line 2 fromline 1« « » o ¢ ¢ e o e e v o v v v 0 v v v v 0000w o
Net unrealized gains (losses)on investments = = « = « = ¢ ¢ o o o v e 0o e vt sttt e
Donated services and use of facilities « « « « « « » e e s s e e e s e e s e s e e s e e e o s e e e
INVeStMENt EXPENSES =+ « = « ¢ + o o ¢ e o e e o o s s s o o s s v oo e s s s s s e oo s
Priorperiod adjustments « » « « ¢ ¢ ¢ ¢ o ¢ o s 0 ¢ s s e s s sttt ettt s st s s s
Other (Describe INPart XIV) = « e« « ¢« o o o e e o oo oot v vt o v ot oo s oo s oot soosas
Total adjustments (net) Addlines 4through8 = ¢« « ¢ o v v e v e o vt e v a v ot v oo oc oo
Excess or (deficit) for the year per audited financial statements Combinelines3and9  « ¢ « o o =« ¢ ¢ o v

O P N|PD|A|&]|WIN|=

-
o

L_a_rt XIr]

2

o O 060 T o

oo

c
5

Total revenue, gains, and other support per audited financial statements = + < =« ¢ o« o - 0 v v o0 v el
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on Investments  » « =+ ¢« o = s v o 0 0o 0 e v o000

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Donated services and use of facilities = » = = « ¢ ¢ o o o o 0 0 s s e s o oo 0o

Recoveries of prior year grants « s « o o o o o o s s s s s s s s s s o oo oo

Other (Describe INPartXIV.) ¢ ¢ o s = s o o s v oo oo v e v ot a o e nnnon

Add lines 2athrough2d = « « + « = = s s o v s s o+ e e e et
Subtractline 2efromline 1 « ¢ o « o e ¢ o ¢ ¢ ¢ s s o s e = o s s ¢ o s ¢ v o o o= .
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, iIne7b  « = « « « =+« «

Other (Describe NPartXIV.) = ¢« e o o e v v o s vt oo o e oo oseos s

Addlines4aandd4b « ¢ ¢ c ¢ o o o o o o e ettt t s s e e e b e s s s s e s e e s e e e e s s s e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

Jpa"‘rt XilL:|

O Q0 oo

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements = -« ¢ « e o o v 0 v v v 0 0 o s 00 oo e oo
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities = » » o ¢ o o o o e o o v 0 0 v v om0 w0 2a

Proryear adjustments = « « = = « o o o o e s e s s e e et n s o 2b

OtherloSSeS =« o « o ¢ o « « ¢ e s o s s s s ¢ ¢ s s ¢ ¢ ¢ s s s s 5 ¢ 0000 0 2c

Other(Descrnbe INPart XIV) ¢ « o s s s o s 0 v v o v 0 v o a oo v e 2d

Addlines 2athrough2d = = ¢ o o o o o s v s o o oo v n v s e n et e sneeno . .
Subtractline2efromiined = o ¢ o o o = o o o s o o o o s s s s s s s s 8 s s s o o o-o
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll,lne 7b = « = = = « « « . 4a

Other (Describe INPart XIV) ¢ ¢ ¢ =+ s o o o o0 v o e v v v v v v o v v e 0 n e 4b

h)&

Addlines 42anddb + s o s « « o o o s o o o s e s e e e v b s s s s st s s s e e e e s e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine18) = « = « = = = e« e v v 0 0 v

| émxw | Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4, Part [V, lines 1b

and 2b, Part V, line 4; Part X, line 2, Part X, line 8, Part Xil, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding | oms No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
N Complete ¥ the organization answered "Yes” to Form 990, Part [V, ines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on 990-EZ, Ine 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-6Z. See separate instructions.
Name of the-organization
HEJAZ TEMPLE AAQONMS 57-0864212

Barl Fundraigiznﬂ%Activities_Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990- rs are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [X]Mail solicitations e [X] Solicitation of non-government grants
b [z] Internet and email solicitations f [:] Solicitation of government grants
¢ [_]Phone solicitations g [X] Special fundraising events

d |:] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? 5{] Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization *

(1) Name of individual (W) Activity (@) Dd fundraiser have (w) Gross receipts (v) Amount paid to (vi) Amount paid to
or entiy (fundraiser) custody or control of from actvity (or retamned by) (or retained by)
contnbutions? fundraiser hsted in organzation
col @)
Yes No
ETSELL INC CIRCUS PROMO X 277,260 93,500 183,760
‘ o
|
i
\
TOAl « = « ¢ ¢ o o v o o o e o e e e e et a e > 277,260 93,500 183,760

3 List all states :n which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
South Carolina,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£7) 2009



HEJAZ TEMPLE AAONMS

57-0864212

Page 2

Schedule G (Form 990 or 990-EZ) 2009
Dartii: Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part-V, line 18, or reported

imore than $15,000 on Form 990-EZ, line 63 List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events £
. RAM (d) Total Events
CIRCUS AUTO PROG 10 Add col (a) through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts = « ¢ o -« - 277,260 167,421 197,246 641,927
L‘ 2 Less Chartable
e contrnbutions =+ + - ¢ - - .«

3 Gross revenue (Iine 1 -

minusline2) « ¢+« « s « « o« 277,260 167,421 197,246 641,927

4 Cashprizess « « « o ¢ o o o o
D
! | 5 Non-cashpnzes -« - .- ---
e
f 6 Rentfacilitycosts + « « + - - - -
E [ 7 Foodandbeverages - - - - - -
X
o]
e | 8 Entertanment- » » ¢ ¢ o« o ..
n
]
e | 9 Otherdirectexpenses - « « «-» 230,348 45,680 354,394 630,422
s

10 Drirect expense summary Add lines 4 through @ incolumn(d) < = = ¢ ¢ = e e e e ce v v 00 v v 0000 » | ( 630,422 )

11 Netincome summary Combine line 3, column (d),andline 10 = « = = =« « o v v e 0 v 0 0 o a0 v v 00 > 11,505

l:Part 11K

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

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

R -
e (a) Bingo bln(:glzilgt:ab:sl:c:t:;tgo {c) Other gaming g)ngilu?;Tglgc(sdd(c))
n
g 1 Grossrevenue « « « s s « o . 40,743 40,743
P
g 2 Cashprizes: » = ¢ ¢ s+ ¢ o
c
tE 3 Non-cashprizes =« « » « « « +
X
g 4 Rentffaciltycosts « « + » ¢ -
S
g 5 Otherdirectexpenses =+ « - - -
[} Yes %[ [ ] Yes % | [ ] Yes % [T N
6 \Volunteerlabor =« - - - - . .. [X] No [] No [] No : F
7 Direct expense summary Add lines 2 through 5 incolumn(d) =+ « « = ¢ ¢ o = ¢ = EICCIC I IR PR R R » | ( )
8 Net gaming income summary Combine hine 1, column (d),and line7 « - « = « o o e v ¢ o o v o o o =0 -
9 Enter the state(s) in which the organization operates gaming activities SC,
a 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 during the taxyear? - - « - « - - - « . 10a
b If "Yes," Explain R !
sontd i
11 Does the organization operate gaming activites with nonmembers?  « « » = = « = « ¢ =« o o & PR 1 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity m %&i .;»_‘____I
formed to administer chantable gaming?  « « < « =+ s o o s e o s v e e e o s e a0 e s et s e s e e s s 12 X




Schedule G (Form 990 or 990-EZ) 2009 HEJAZ TEMPLE AAONMS 57-0864212 Page 3
. Yes | No

13 Indicate the percentage of gaming activity operated in

a Theorganization's facility = « « + o ¢ o ¢ = s o e o e c e ot ta i et e e 13a W -
b Anoutsidefacility « « » s ¢ ¢ ¢ o ¢ o s e e s s s sttt ettt 13b 100.000 % -
14  Provide the name and address of the person who prepares the organization's gaming/special events books

and records »

Namep BOB RODGERS

Address P> PO BOX 667 MAULDIN, SC 29662 . W

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? * « o o s o o o o o o 5 s o 5 o s 5 o s v s s v s s s o o 8 s o o s oo o s s 000 s 00005050 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $

¢ If"Yes," enter name and address

Name p>

Address »
16  Gaming manager information

Name b i % TR ¥ .

Gaming manager compensation P $ IR ‘

Description of services provided »

[] Director/officer [ JEmployee {]Independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming [ICEBNSE? = ¢ ¢ ¢ ¢ s o o = c ¢ ¢ ¢ » o s 2 o o s s s o o o s o o 8 8 8 8 5 55 0 8558000000 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent fégy“ 57, '74, ) l
in the organization's own exempt activities during the tax year P $ ' “f?:’ f’g@; A

EEA Schedule G (Form 990 or 990-£2) 2009



SCHEDULE O . - I OMB No 1545-0047
(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. R ey O
Department of the Treasury y g%%%,’,‘;‘t,?&%b"c S 1:
Intemal Reveénue Service p Attach to Form 990. “lnspection® !
Name of the organzation N Empiloyer identification number
HEJAZ TEMPLE AAONMS 57-0864212

01. Members or stockholder classes and rights (Part VI, line 6)

THE CLUBS HAVE MEMBERS THAT PAY DUES.

02. Member election for additional members (Part VI, line 7a)

MEMBERS OF THE GOVERNING BODY ARE NOMINATED AND ELECTED BY GENERAL MEMBERS EACH YEAR

03. Governing body decisions (Part VI, line 7b)

CERTAIN INFREQUENTLY OCCURRING EVENTS WHICH REQUIRE ATTENTION BY THE GOVERNING BODY ARE

PRESENTED TO THE GENERAL MEMBERSHIP AS A WHOLE FOR DISCUSSION AND DECISION

04. 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.

05. 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.

06. CEO, executive director, top management comp (Part VI, line 1l5a)

COMPENSATION OF OFFICER, KEY EMPLOYEE, AND ALL OTHER EMPLOYEES IS DISCUSSED AND APPROVED

BY THE GOVERNING BODY. THIS INFORMATION IS AVAILABLE FOR REVIEW BY GENERAL MEMBERS.

07. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION OF OFFICER, KEY EMPLOYEE, AND ALL OTHER EMPLOYEES IS DISCUSSED AND APPROVED

BY THE GOVERNING BODY. THIS INFORMATION IS AVAILABLE FOR REVIEW BY GENERAL MEMBERS.

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



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

HEJAZ TEMPLE AAONMS 57-0864212

08. Governing documents, etc, available to public (Part VI, line 19)

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

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

WRITTEN REQUEST.

EEA Schedule O (Form 990) 2009
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Federal Supporting Statements 2009 pco1
Name(s) as shown on retum Employer Identification Number
HEJAZ TEMPLE AAONMS 57-0864212

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

990 PT IX, LINE 24F

Description Amount
T6220 - ASSOCIATION DUES S 1,142
UNITS - BLDG OP5S & MAINT 9,372
UNITS - CHARITABLE CONTRIBUTIONS 12,552
UNITS - CHARITABLE F/R 39,756
UNITS - FRATERNAL MEETINGS & VISITATIONS 9,775
UNITS - INTEREST EXPENSE ON INDEBTEDNESS 600
UNITS - MEMBER RELATIONS 1,830
UNITS - OFFICE SUPPLIES & EXPENSES 1,933
UNITS - OTHER EBXPENSES 34,890
UNITS - PROMOTION & PUBLICITY 10,299
UNITS - SOCIAL ACTIVITIES & BMEALS 11,243
UNITS - TA/ES, LICENSES, & PROFESSIONAL FEES 18,099
UNITS -~ TELEPHONE & UTILITIES 750
UNITS - TRANSFER TO TEMPLE (ENTERED PER B.A.T.S ) 62,680
Total: $ 214,921

Statement #100

STMLD




Form 8868 (Rev. 4-2009) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . -+« « « + o« . » [X
Note. Only complete Part Il 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#{ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Orgamzation Employer identfication number
print HEJAZ TEMPLE AAONMS 57-0864212
eFitee::;;Ze Number, street, and room or suite no if a P O box, see instructions For IRS use only

due date for PO BOX 667

'rI:xrt‘Ji:hgee 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 ] Form 990-PF (J Form 1041-A [J Form 6069
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) J Form 4720 J Form 8870
{1 Form 990-E2 [[] Form 990-T (trust other than above) [[] Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe careof » BOB RODGERS
TelephoneNo » 864-277-4386 FAX No »
® |f the organization does not have an office or place of business in the United States, checktisbox . . . . . . . ... . oo o n » []
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 0229 .itthiss
for the whole group, check this box . . » [] . If itis for part of the group, check this box . . » [ ] and attacha
Iist with the names and EINs of all members the extension is for

4 | request an addttional 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 E] Initial return I:] Final return I_—_l Change in accounting period

7 State in detall why you need the extension

TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER DATA NECESSARY

TO FILE AN ACCURATE AND 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. 8a| $

b If this application I1s 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. 8| $
¢ Balance Due. Subtract 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 penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature  » WVLLML Moo Tite » CPA' Date W 8. (-2010

EEA Form 8868 (Rev 4-2009)




