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990 | OMB No 15450047
Form o 3
-

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code’
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C D Employer Identification Number
[ Jadsresschange | 'iRS abei | SCIMITAR TEMPLE A.A.O.N.M.S. 71-0002822
Name change ::tpyr;,r;t 1 SCIMITAR CIRCLE E Telephone number
1 S
Inthial return spef:ﬁlc LITTLE ROCK’ AR 72203 501‘565—5992
=1 Instruc-
| Termination tions.
Amended return G Gross receipts $ 57 1 ’ 8 05 .
|| Application penaing| F Name and address of principat otficer  MICHAEL S RUSHIN JR H(a) Is this a graup return for affihates’ Eves No
H(b) Are all affiliates included? Y N
SAME AS C ABQVE If 'No,' attach a list (see instructions) e . °
| Tax-exempt status [X]501(c) ( 10 )< (nsertno) | |4947(a)(1) or | |527
J Website: » WWW.SCIMITARSHRINE.COM H(c) Group exemption number ®
K Form of organization Dﬂ Corporation I—l Trust H Association I’_] Other ™ ] L Year of Formation 1 938 l M State of legal domicile AR

[Barttad _Summary

1 Briefly describe the organization's mission or most significant activites: FRATERNITY WITH A PHILANTHROPIC _  _ _
of  MISSION  __ ___________
c
£ T T T TTT T T T T T T TTT T T T oo T T T I e e e TS
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the goverring body (Part VI, line 1a). 3 11
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 11
ES 5 Total number of employees (Part V, line 2a) . e . 5 3
£ | 6 Total number of volunteers (estimate if necessary) . 6 1C

&S| 7a Total gross unrelated business revenue fiom Part VIiI, column (C), line 12 . 7a 813.
p=% b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
:: Prior Year Current Year
8 Contributions and grants (Part VI, ine 1h) .. . .o 69,307. 76,723.
L?; 9 Program service revenue (Part VIlI, line 2g) 142,968, 101,171.
=| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 74,319, 47,375.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 109, 750. 181,227.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 396, 344. 406,496.
% 13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)
2| 14 Benefits paid to or for members (Part 1X, column (A), line 4)
é#? 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)
€2)| 16a Professional fundraising fees (Part IX, column (A), line 11e) 85, 315. 49,185.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 55 i
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) . 309, 337. 357,518.
18 Total expenses. Add lines 13-17 (must equalPart X a0y (19,f1 5) C 394, 652. 406,703.
19 Revenue less expenses. Subtract line 18 from Ilre_ﬁgm 3 1,692. -207.
53 0 8 Beginning of Year End of Year
sc ™~
5| 20 Total assets (Part X, line 16) <loaug 06 2010 7 2,070,381, 2,106,257.
3|21 Total habilites (Part X, hne 26) .. L& S g 55,288. 63,159.
22| 22 Net assets or fund balances Subtract line 21 from{hé20 1 F=M . L1 . 2,015,093. 2,043,0098.
o : i — ———

Signature Block b iomper

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to theé)est of my knowledge and belief, it1s

true, correct, and complelg Declaration of pregarer (other than officer) 1s baséd on all informiation of which preparer has any knowledge
—_—
Sign > gn—vw-/ I F - 3¢ — o

Here Signature of officer Date
» GLENN GRIMES RECORDER

Type or print name and title

Preparer's identifying numbe*
Date gg?_‘:k if (seg mstructlons;y ¢

Paid . ' e >
Pre- |oohiie”  » WW WW - 30'/) - DP00014665

arers | msrame @ KNAPP, CRAIG & COMPANY, P.A.
se yours If self-

Only :?rg’sy:da)ihd p» 1501 N UNIVERSITY, SUITE 245 en » T71-0654756

2P +4 LITTLE ROCK, AR 72207 Proneno ™ (501) 664-5434
May the IRS discuss this return with the preparer shown above? (see instructions) . l_i] Yes [_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/29/09  Form 990 (2009)
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Form 990 (2009) SCIMITAR TEMPLE A.A.O0.N.M.S. 71-0002822 Page 2
IRAFENEY] Statement of Program Service Accomplishments
1 Br\neﬂy describe the organization's mission.
FRATERNITY WITH A PHILANTHROPIC MISSION

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? 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 ©@)
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 M) (Expenses $ including granis of $ ) (Revenue $ 36,469.)

4b (Code: | (Expenses $ including grants of $ ) (Revenue $ 139,431.)

4¢ (Code’ | ) (Expenses $ including grants of $ ) (Revenue $ 101,171.)
MEMBERSHIP DUES: BILLED TO MEMBERS ANNUALLY. FOSTERS BROTHERHOOD AND FELLOWSHIP

4d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of _ $ )} (Revenue $ )
4e Total program service expenses »

BAA TEEAQI02L 07/20/09 Form 990 (2009)



Form 990 (2009) SCIMITAR TEMPLE A.A.O0.N.M.S. 71-0002822 Page 3
Part] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities? I/f 'Yes,' complete
Schedule C, Part Il . 4
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
/%mr\;“lje advice on the distribution or Investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
a .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes," complete
Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organization, hold assets n term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V . 10
11 !5 the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIIl, IX, or
X as applicable 11 X

8 Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule |[g#i

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 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vii ;
© [id the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of Its total i
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 Tylbit
Part X, line 167 If 'Yes,’ complete Schedule D, Part IX e
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ‘y;'f"

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xilt L . .

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!l is optional . |12 A

13 Is the organization a school described in section 170(b)(1)(AY(i)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b

15 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, Part Il 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag%egate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | . 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part Il . . . 19

20 Did the organization operate one or mare hospitals? If 'Yes,' complete Schedule H 20

BAA TEEAQ103L 02/1210 Form 990 (2009)



Form 990 (2009) SCIMITAR TEMPLE A.A.0.N.M.S. 71-0002822 Page 4

ERart:NVES ] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and corganizations in the
United States on Part [X, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il

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 | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgapuzatton's current
asntlj_, fgrmej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glaft, tgeltrinsgctﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Par

26 Was a loan to or by a current or former officer, director, trustee, key emplo;;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, Part Il

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedule L, Part il

28 Was the organization a partf/ to a business transation with one of the following parties (see Schedule L, Part IV

Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV C. .

¢ 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? /f 'Yes, " complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes,' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il . .

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine

35 E‘g arlﬁ//r7lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, Iine .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O .

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36

37 X
38 | X

BAA

TEEAO104L 0212110

Form 990 (2009)



Form 990 2009) SCIMITAR TEMPLE A.A.O.N.M.S. 71-0002822 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable o .. 1a

b Enter the number of Forms W-2G included in ine 1a Enter 0 if not apphcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one is 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 instructions)

3a thd the organlzatuon have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If ‘Yes' has 1t filed a Form 990-T for this year? /f ‘No," provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlt¥ over, a
financial account 1n a foreign country (such as a bank account, securities account or other financial account)

b If 'Yes,' enter the name of the foreign country >

See the instructions 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 during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . 5¢
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? 6a X
bljf 'dYes did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
eductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c FQId thg208rzg$nlzat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part VIii, line 12 . 10a
b Gross Recelpts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.). C 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatlon filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b’
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 (2009) SCIMITAR TEMPLE A.A.0.N.M.S. 71-0002822 Page 6

AVES 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

Ta Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7a Does the orgamization have_members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE Q

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH O _
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 authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 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? 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? 10b| X
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? X

11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a wntten conflict of interest policy? If ‘No," go to line 13 12a

b Are offllcers_), directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . .

12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe n
Schedule O how this 1s done SEE SCHEDULE O .

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official SEE SCHEDULE O
b Other officers of key employees of the organization SEE SCHEDULE O
If 'Yes' to ine 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 a taxable
entity during the year? . .

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?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » AR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if s0, how) the orﬁ;anlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA ) Form 990 (2009)
TEEAQ106L 02/05/10



forym 990 (2009) SCIMITAR TEMPLE A.A.O.N.M.S. 71-0002822 Page 7
‘PartVlli] 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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) tf no compensation was paid
® List all of the organization's current key employees See Instructions for definition of 'key employees.'

® 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

® |st 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

® st 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 -~

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

GV (B) © (D) (E) ()]
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours == =Taox]| = compensation from compensation from amount of other
perweek | 2 3 | 2 Qial§ a1 ¢ the organization related organlzatlons compensation
eslg)1 51T 18%]3 W2/ 899 MISC) (W-2/1039-MISC) from the
ga |52 1§lgaja organization
go | 38 2| 8a and related
"2 g 1 organizations
gz 8| %
3|z g
s T
=8

MICHAEL S RUSHIN JR

POTENTATE 10 X 0. 0. 0.
FLOYD R BUFFINGTON _ __ __ | :

CHIEF RABBAN 10 X 0. 0. 0.
MATTHEW W_ADCOCK _ ______ |

ASST RABBAN 10 X 0. 0. 0.
ROBERT ANTHONY ________ |

HIGH PREIST 10 X 0. 0. 0.
JOE GIVENS |

TREASURER 10 X 0. 0. 0.
HARQLD MACINTIRE _______ |

RECORDER 40 X 217,500. 0. 0.
EDDIE CARL CARLAN _______

ORIENTAL GUIDE 10 X 0. 0. 0.
ROBERT CASH

HIGH PRIEST 10 X 0. 0. 0.
JRMES YOUNTS __

INTERIM TREASUR 10 X 0. 0. 0.
TOMMY EPPERSON__ _______ |

TREASURER 10 X 0. 0. 0.
CHARLES THOMAS __ __ _____ |

INTERIM TREASUR 10 X 0. 0. 0.

BAA TEEADIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) SCIMITAR TEMPLE A.A.0.N.M.S. 71-0002822 Page 8
EPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) (©) ) (E) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours e=lslo =l ] o compensation from compensation from amount of other
per week|= alalZ2|apale the or%amzatnon related orgamzahons compensation
22118 [S2% 3| wan0ee-msc) (W-2/1099-MISC) from the
ggl & 2 |2 loR 2 organization
gof 9 28 a and related
= D g S organizations
2= ® 3
af 3 ® 3
8 g F
@ £
© @
Q

1b Total . .. > 27,500. 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 organizaton » 0

3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ..

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
thg organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
individual .

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

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) (B) ©)
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 1n compensation from the organization » 0

BAA TEEAQ108L 01/30/10 Form 990 (2009)




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

%m

revenue

h Total. Add lines 1a-1f

Ta Federated campaigns.

b Membership dues 1b

¢ Fundraising events 1c 70,754,
d Related organizations. 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above 1f 5,969. i

g Noncash contribns included in Ins 1a-1f $

PROGRAM SERVICE REVENUE

Business Code

ek

2a MEMBERSHIP DUES & ASSESSMENTS

101,171.

Form 990 (2009) SCIMITAR TEMPLE A.A.0.N.M.S. 71-0002822 Page 9
Part VIl Statement of Revenue
AT T T 2 ) (B) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

% g)gr.n, x

f All other program service revenue

g Total. Add lines 2a-2f

101,171.

OTHER REVENUE

3 Investment income (including dividends, inter~st and

other similar amounts)
4 Income from Investment of tax-exempt bond proceeds
5 Royalties

50,973.

\

() Reai {11y Personal

6a Gross Rents 53,165.

b Less' rental expenses

53,165.

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties () Other

7 a Gross amount from sales of
assets other than inventory

23,076.

b Less: cost or other basis

and sales expenses 26,674.

c Gain or (loss). -3,598.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ , .

of contributions reported on line 1c).
See Part IV, line 18 a
b Less direct expenses b

21
252,153, [t
138,635 [k

¥ R
mﬁ" o

¢ Net income or (loss) from fundraising events

|

9a Gross income from gaming activities
See Part IV, line 19 a

b Less: direct expenses b

113,518,

R T s

12,064.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a|

b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

R R

11a MISC 541800

13,731.

dick

o

101, 454.
pas e

3
iy géegi

3 £,

541800

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

4

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009) SCIMITAR TEMPLE A.A.O0.N.M.S.

71-0002822 Page 10

ERAFEEXE] Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

(8) © (D)
Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salaries and wages

8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part iV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below ) e
a SEE SCHEDULEO 337,108.
b
c__
d_
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 406,703.
26 Joint costs. Check here » D 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
BAA Form 990 (2009)

TEEAO0110L  02/05/10



Form 990 (2009)

SCIMITAR TEMPLE A.A.0.N.M.S.

71-0002822

Page 11

FBartX] Balance Sheet

(A)
Beginning of year

®)
End of year

wnw-imnunr

b WN =

[+2]

7
8
9

102 Land, buildings, and equipment cost or other basis

"
12
13
14
15
16

b Less' accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recetvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part i of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1)) B

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

182, 785.

241,278.

394,705.

452,348.

2,990.

B (N |=—

5,773.

1,945,097.]

Complete Part VI of Schedule D

10b

1,289,350,

Ik
704,330.

10c

Investments ~ publicly-traded securities

investments — other securities. See Part 1V, line 11
livestments — program-related. See Part [V, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

695,268.

748,612,

87,702.

2,070,381.

2,106,257.

A=A —O>—r

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account iability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

403.

420.

54,885.

62,739.

55,288.

OMOZP>reW OZCTM 0 N-Mmnnd —m=

27
28

30
N
32
33

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds .
Patd-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total habilities and net assets/fund balances.

D and complete

1,952,924,

63,159.

1,976,523.

62,169.

66,575.

2,015,0893.

2,043,098.

2,070,381,

2,106,257,

g

TEEAOT1IL  01/30/10

Form 990 (2009)



Form 990 (2009 _SCIMITAR TEMPLE A.A.O.N.M.S. 71-0002822
EPartXE] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method 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?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
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 1ssued on a
consolidated basis, separate basis, or both

Separate basis D Consolidated basis D 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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2009)

TEEAOT12L 02/05/10



OMB No 1545-0047

SCHEDULE D . _ |
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6,7, 8, 9,10, 11, or 12.

otbms! Bovenue Serucs” » Attach to Form 990. > See separate instructions ~dn i
Name of the organization Employer Identification number
SCIMITAR TEMPLE A.A.O0.N.M.S.

71-0002822

sPartls| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? . Yes D No

[PaFt I1{ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgarization (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 HPreservahon of certified historic structure
Preservation of open space

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

2 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@). . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . D es [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements
during the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢hy(@)(B) () and 170¢h)@)(B)()? . |:| Yes D No

9 InPart 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

TR ¥ » - - .. « . . . .
‘Rartlili 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 exhibitton, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

() Revenues included in Form 990, Part VIII, line 1 . -5
(i) Assets included mn Form 990, Part X ]

2 |If the orgamzation 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 Revenues included in Form 990, Part VIIi, line 1 AN . >S
b Assets included in Form 990, Part X . -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Férm 990) 2009 SCIMITAR TEMPLE A.A.0.N.M.S. 71-0002822 Page 2
@lé?ﬁ! 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 B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes ﬂ No

[Rart IV*] 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
tncluded on Form 990, Part X? D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
fPart' V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d Thre ars

(e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses
¢ End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » $

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 organizations. . e e e . - . 3a(i)
(ii) related organizations . 3a(ii)
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

art:VF Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Deprematnon
1aland . . . 166,241 .k e e 166,241.
b Buildings 1,399,346, 968 964. 430, 382.
¢ Leasehold improvements 103,967. 71,807. 32,160.
d Equipment ce
e Other 275,543. 248,579. 26,964.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 655, 747.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SCIMITAR TEMPLE A.A.0.N.M.S.

71-0002822 Page 3

[PAFLVIE] Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(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) lme 12) »

tRatVIlk| Investments—Program Related (See Form 990, Part X, |

Ine 15

N/A

(a) Description of investment type

(b) Book value

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

Total.

Column (b) must equal Form 990, Part X, Col (B) line 13) »

et

rt1Xi| Other Assets (See Form 990, Part X, line 15) N/A -

(a) Description

(b) Book value

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

iPartiX==] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DUES PAID IN ADVANCE 59,019.
HOSPITAL ASSESSMENTS PAID IN ADVANCE 3,720.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 62,739

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's lhability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Fbrm 990) 2009 SCIMITAR TEMPLE A.A.Q.N.M.S. 71-0002822 Page 4
FParE:XI:7 Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unreaiized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments.
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
iPart:Xlls| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

W oOoONOOLIAhLWN

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12. o 5

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b f

¢ Recoveries of prior year grants. 2¢ 1

d Other (Describe in Part XIV) 2d :

e Add lines 2a through 2d 2e _
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ; ’

a Investments expenses not included on Form 990, Part VIlI, line 7b 4a o

b Other (Describe in Part XiV) 4b s

¢ Add lines 4a and 4b C . . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5

P Part Xillz] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments e 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . .o . . 2e
3 Subtract line 2e from line 1 _"_3r
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1: s’;’,"%

a Investments expenses not included on Form 990, Part Viil, line 7b o 4a ”‘%

b Other (Describe in Part XIV) . . : . 4b {Eer

cAddlinesd4aand4b .. . e . e 4c
5 Total expenses. Add hnes 3 and 4¢ (This must equal Form 990, Part |, iine 18.) .. e .. 5

[BartXIVe] Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, ines 1a and 4; Part {V, lines 1b and 2b; Part V,
fine 4, Part X, line 2, Part X, ine 8, Part XII, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



| OMB No 1545-0047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form990 or Form 990-EZ. » See separate instructions.

internal Revenue Service

Name of the organization Employer identification number

SCIMITAR TEMPLE A.A.O.N.M.S. 71-0002822
T

A Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
\Part )| Form 990EZ 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

. Mail solicitations . Solicitation of non-government grants
. Internet and email solicitations . Solicitation of government grants
Phone solicitations Special fundraising events

. In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes D No

b If "Yes,' list 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

(v) Amount pad to .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) orgamization
Yes No
TELEMARK
GFC RESQOURCES IN E
S INC TING X 70,175. 49,123, 21,052.
Total > 70,175. 49,123. 21,052.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E7) 2009 SCIMITAR TEMPLE A.A.O.N.M.S. 71-0002822 Page 2

FBaAHE] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (A((:I?j) Tolta(l )E\t/r?nts o
col (@) throug
CIRCUS ONION SALES 2 %l
E (event type) (event type) (total number)
v
E 1 Gross receipts 139,431. 103,475. 43,532. 286,438.
E
2 Less: Chantable contributions 34, 285. 34,285.
3 Gross income (line 1 minus hine 2) 105, 146. 103,475. 43,532. 252,153,
4 Cash prizes
5 Noncash prizes
D
1
ré 6 Rent/facility costs
¢
T 7 Food and beverages
E
§ 8 Entertainment
€
:_s: 9 Other direct expenses 53,981. 63, 080. 21,574. 138,635.
S
10 Direct expense summary Add lines 4- through 9 in column (d) . > 138, 635.
| 11__Net income summary Combine ines 3, column (d) and line 10 > 113,518.
Bartlll Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
¥
1 Gross revenue
p | 2 Cashprizes
R E
¢ ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses _
|| Yes % | Yes % |[_]Yes %
6 Volunteer labor . . No No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities.
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 tax year?
b !f 'Yes,' explain.

11 Does the organization operate gaming activities with nonmembers?

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed to
administer charntable gaming?

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 SCIMITAR TEMPLE A.A.0.N.M.S. 71-0002822 Page 3
' YES| NO
: e

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

ov

o\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense?

organization's own exempt activities during the tax year » $ :
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 |

(Form 990)

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No 1545-0047

2009

Name of the organization

SCIMITAR TEMPLE A.A.O.N.M.S.

Employer 1dentification number

71-0002822

PART IX, LINE24 A

THE PROFESSIONAL FUNDRAISING SERVICE FEE IS CALCULATED AT 70% OF THE NET REVENUE.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Sche

dule O (Form 990) 2009

Page 2

Name of the organization

SCI

MITAR TEMPLE A.A.Q.N.M.S.

Employer identification number

71-0002822

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG

COMPENSATION. IF COMPENSATED, THE CEO SALARY AND BENEFITS WOULD BE APPROVED BY THE

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

TEEA4902L 07/17/09

Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt organlzatlon Return OMB No 1545-1709

ﬂﬁgﬂéﬁnﬁgbé’;lﬂesg?c?w > File a separate application for each return. .
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX .......... ...o.oeeiviveeannn.. .. >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

fPartiEEE| Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partf only .... » [___l

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
- returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated -
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Orgamization Employer identillcatlo;l number
Typ: or
rin
P SCIMITAR TEMPLE A.A.0.N.M.S. 71-0002822
File by the Number, street, and room or suite number If a P O box, see Iinstructons

due date for
g Yoy 1 SCIMITAR CIRCLE .
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LITTLE ROCK, AR 72209
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990.E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF Form 1041-A | Form 8870

® The books are in the care of . ™ HAROLD MACINTIRE

___________________________ .ERHA Vi~ iy
© |f the organization does not have an office or place of business in the United States, check thlngg'XW &1 .!.-ﬂgfg Egg;g-rsggggécﬁ]
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LITTL# the R tor th@wﬁjgmoup,
check this box.. > I:] . If it 1s for part of the group, check this box. ™ D and attach a list with the namﬁﬂ?d Fl?:s ?balbmefﬁbers
the extension will cover. i
1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension OREC& iVED
untit _ 8/15 ,20 10 _, to file the exempt organization return for the organization named abov:

The extension 1s for the organization's return for: 35402
> calendar year 20 09 _or
» | |tax year beginning ,20 ___, and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this apphlication Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any -
nonrefundable credits. See INStUCHONS. .. .. uu .ttt o ettt ata e vt ea et ettt eereans 3a)$ -. 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . . ....... .. ... oo i il .| _3b($ 0.
¢ Balance Due, Subtract line 3b from line 3a. Inciude '_your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). = :
SO INSITUCHIONS oL .. .ot iiit tit it e ettt ae e eee aieaaie eeiet e aerusaias 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



001 TS 000 L6'60€T 000 L6'60E°T 000 000 L6 60€°T Y6/ST/Y SAD0TIOOA LS
001 VS 000 00 ¥T¥ 000 00°¥Cr 000 000 00°vcy v6/v0/¢ YHINNVA 9s
0°01 TS 000 0v'L68°1 00°0 0V'L68°1 000 000 0v'L68°1 v6/81/¢ SIHOI'ILOdS 39
001 VS 000 £0 1L9°6 00°0 €0°1L9°6 000 000 £0°1L9°6 £6/90/C1 SHIAdVIA 3DVLS ¥s
0L S 000 L8'T89T 000 L8'T89T 000 000 L8°T89°T T6/T0/9 waisAS suoydoja, Jodrey [4Y
0°01 S 000 00 00Z°11 000 00°00T°11 00°0 000 00°00Z°I 1 16/0€/1 yryreyn 14
061 S 000 TTEELF 000 TTEEL'Y 000 000 TTEELY 16/20/C1 Jo1]apuelDy Ly
0L VS 000 86°ELY'R 000 86°ELY'S 00°0 000 86°CLY'S 16/S1/11 amyiuang £qqoy Sy
0L S 000 00°00T 000 60°00T 000 00°0 00°00T 06/60/L suoydorsiy 9 4
0L TS 000 91°S¥0°T 000 91'S¥0°T 000 000 91°$¥0°T 06/¥0/S 91qe ], urealg 9 JHHO 144
0L s 000 0,.°800°C 000 0.°800°C 000 00°0 0L'800°C 06/¥0/6 Jore1s3igay 100(-7 (44
0L S 000 ST 98¢ 000 §T98¢ 00°0", 000 §T98¢E 06/61/L WDA x0oseuSey |84
0L VS 000 SE'650°C 000 SE650°¢ 000"’ 000 SE'650°E 06/61/L AL XoARUBEIN OF ov
0L S 000 €L 8TS°1 000 €L°8TS°1 000 000 £L°8ZS°1 68/£T/S 13d9vD 8¢
0L TS 000 88°6£6°1 000 88°6€6°1 000 000 88°6£6°T 88/91/€ yidury % qe) ‘s1oxeadg LE
0L TS 000 00°00S 000 00 00S 000 000 00°005 88/£0/01 uefe aI1j 9¢
0L S 000 19%90°C 000 19 ¥90°C 000 000 19990 88/¢0/01 SMILIN ] W00 2UIIU0H 133
0L VS 000 €T VIS 000 ETVIST 000 000 eTYIS'T 88/90/L JIXIN XoAIUN) ve
0L VS 000 (451154 000 Z1 0E¥'E 000 000 TI'0EY’E 88/90/L oduey JIom €€
0L S 000 £9 STEl 000 £9 6Z€°1 000 000 £9°6ZE°1 88/90/L Jeyo J9y3e3]/3jsap ALIYd 43
0L TS 000 T8 SLI 000 26 L1 000 000 A2 74! 88/60/9 Jomyury 1€
0L S 000 61EET9 000 61°€E1°9 000 000 61 £€1°9 L8/STIL NOIS 8¢
0L TS 000 00°0SZ°1 000 00051 000 000 00°0ST°1 L8/0T/8 HdVS ddsSn LT
0L S 000 00°S€€ 000 00°SEe 00°0 00°0 00°s€€ L8/6T/9 WNIdOd 9T
0L S 000 00'00Z°C 000 00°00Z°C 000 00°0 00°002°C L8/E0/Y SANOVd ST
0L TS 000 €1°6L6 000 €1 6L6 000 000 £1'6L6 L8/60/1 VZNIAATID 144
0's /S 000 [ANAL: 000 TeL18 00°0 000 [AgAL: 98/87/8 SAQYVO OONIF [44
0 S 000 SP'L9E 000 SY'L9E 000 000 SV'L9E 98/ET/L YANVITO WINOVA I
0 TS 000 00 061 000 007051 000 000 00°0S1 98/€T/L ANVLS JdINIId 0z
0§ S 000 67°99% 000 6T°99% 000 000 67°99¢ 98/€1/€ SOVTA 61
0¢ VS 000 00°S70°1 000 00°S20°1 000 000 006201 98/8T/L VITVYNITHdVIVd Ll
0's VS 000 80'858°1 000 80'858°1 000 000 808581 98/L1/01 WHLSAS ANNOS 9
0°¢ TS 000 LS9L9°81 000 LS'9L9'81 000 000 LS9L9'81 98/01/01 INANAINOT NIHOLIA 14!
0¢ VS 000 SSH00°6 000 §Sv00°6 000 000 $SY00°6 98/5T/8 TANLINANA D1940 £l
0'¢ VS 000 0S 9LE1 000 0S9LE‘] 000 00°0 0S9LE'T 98/1T/v SONIHSINYNA !
0¢ VS 000 SL'SSL'S 000 SL'GGL'S 000 000 SL'SSL'S 98/v0/v SHRIAdVAd 2 ONILAJTVD 11
0 VS 000 T1 869°1¢ 000 718691 000 000 Trs69°1e 98/C1/t SYIVHD % T19V.L ONIQ104 01

SHANLXIA ANV TANLINYNA :dnoxd

68°18€°0EY 87 196896 8€°008°0¥ 06'€91°876 000 200°0 LU9YE'66E°T  DONIATING
002 VS 09°119°€ OV'LIY'S SISy $6 S96'v 000 000 00 620°5 L6/81/T1 $900d 4d1LsS1No L
0°0¢C TS sOeLe S6 ¥8T°1 06'C8 $0°T0T°1 000 000 oo.wmwu v6/S1/L TAAONWTI NOOTHLVH 9
001 S 000 65 TSL'E 000 65°TSLE 00'0 060 65°CSL'E 16/€2/8 S9Iqe], o1l 9
oSt S 000 TL €68°11 000 TL'E6811 000 000 TLE68°L 1 16/1¢/S 20U,y 14
0stT VS ¥5989°TT 7€ 650°89 £8°679°E 6V 6T'v9 000 00°0 98°ShL°06 16/10/v uor|[iaeq €
0¢¢ TS S¥0659 8€TITTI LEYES 10°8LS°11 000 000 £8°20L°81 . L8/0E/Y NOILIAQVv NaHOLIA C
0'ce VS STOTI'L6E 76°€VP'998 £8°101°9¢ 60°TYE0ES 000 000 LTY9S°€9T°T  98/10/1 JLSIMHLNOS 0€-1 ODNIA TN 1
HNIQTINg :dnoin
. poilad POYPKW an[ep yoog idegpug uonewaidaq uoneaidag anjeA 3 dx3 6.1 10D ERIIVELS uonduosaq Apadoid 7 19SSy
yoog yoog }9N Yoog yoogq JuauN qooq Joud yoog jeg yoog 293 joog yooqd uj ayed P
. 6002/L€/2) ‘IAd
abe -
+ 9bBd 60/L€/CL - 60/L0/1 11e}aQ Jossy yoogd

0102/10/50 'STWN'OV'Y aldwa} Jeyuig |08




oL TS T1'808°C 86'9¢¢ 86 9¢¢€ 000 000 20070 0I'SPI‘E 60/10/v Jadaamg ume] 1omod [ LT1
0L TS 1£801°C Zy'S01 Zrsol 000 000 3000 ELEITT 60/80/6 ATAVIN 901 SAIVISdN 9Tl
0L TS vv'L8S 0L°LT1 91°201 v$°sT 000 000 PISIL 80/80/01 WILSAS NOLLOALId 174
0L TS 60'Sv6 LETCT 8L7991 65°SS 000 000 9'L91°1 80/60/6 VS YIWNNILL FIMOTd YIMONW £€Ct
0L TS 08899 047691 6L°611 16°6Y 000 000 05'8¢8 80/50/8 INOHJ LAI'T dIVHD (44}
0¢S TS 98°€s¢ £5°68C 898T1 $8°091 000 000 6£°€P9 L0/8T/6 JALNJNO0D OVINOD 611
0L TS 8L1S0T 7T 86V €y 1T 6L'9LT 000 000 00°055°1 L0/61/6  ASNAANOOD JANOILLIANOD dIV 811
oL TS 89959 [A%:143 1L°0v1 19°L81 000 000 00'S86 L0/TT/8  ADOTILVD YANOLLIANOD dIvV LTI
0L VS vTLIET 0L +88 1L°12¢ 66'79¢ 000 000 ¥6'1ST°C LO/T1/Y IDONNOT SHIAVT - LAddVD 911
oL TS 60°90°€ 97¥80°C 79°SEL 9'8bE°l 000 000 SEGPIS L0/61/C 1ANOD 404 LINN ANVIL NOL § SII
0¢ 1S €£080°1 66°598°1 9685 €L9LT1 000 000 TE6°C 90/€0/11 JOOH V LNIA 141!
0§ TS €S8EL'E LY’ LSY'9 0T6£0°C LTSIV 00°0 000 00°961°01 90/91/01 HINOILIANOD dIV €1l
0L TS 8I'SLE LI'SLE 61°L01 86 L9C 000 000 SE0SL 90/LT/9 HIMONW NMVT 111
0¢ VS €€98 17°6€1 Stsy 90'v6 000 000 yLsTT 90/LT/11 YOLINOW JdLNdNOD o1l
0L TS 00v6S 00 816 00912 00°20L 000 000 00°TIS‘1 So/L1/6 WALSAS ALNDAS 601
oL VS 0TESC] 08 ST 67°10¢ 1SbSL] 000 000 00°60S°€ €0/0Z/9 HINOILIANOD IV 801
0L VS 9$°€9C°T Y6'76T°Y ¥9°'9€6 0£79s€°€E 000 000 05°955°9 €0/90/9 HAMOWNMVY T HIMOd L01
0L TS SLTIVI 8SIST'E $0°Z<9 £5 66¥°T 000 000 9E¥9S‘Y S0/c0/€ SHYIVHD ANV S3719V1 01 901
0L VS LLS06 LI LEIT 8LveY 68°TOL'I 000 000 Yy EVO°E $0/0¢/1 SHOVNUNA T SOl
0L S 69°¢8 STY1T IS4 4 ov'iILl 000 000 6°66C SO/ET/T YTAVIN 301 101
oL TS 160L1 0T’LTY 144%] T 4 000 000 11°86S $0/S0/1 HIAVIA 301 €01
0L VS L1y 99°80%°1 90 09¢ 09811 00°0 000 0¥'078°1 $0/20/8 WAHLSAS ALNNDIS 201
0L TS 00vL6 90 ¥¥8°S 10'¥L6 SO0L8Y 000 000 90'818°9 ¥0/60/1 WOOY ONINIA O/ 101
0¢ S 000 £6 Z10°1L 000 £6'710°1 000 000 €6'Z10°1 £0/91/9 YINOILIANOD ¥Iv 66
0¢ S 000 000511 000 00°0S1°1 000 000 000S1°1 0/v1/y SHIdONVD TVIAW INFA 100 86
0¢ TS 000 91°018'C 000 91°015°C 000 000 91°0Is‘C £0/80/% ONILHJAVD L6
0L S 000 $T'6ES9 2T'06¢ £0°691°9 000 000 €T’ SS9 20/21/9 JINM OVAH J9rydvo 96
00 000 000 000 000 000 000 000 6L
0L TS 000 TI$90°1 000 T1 $90°1 000 000 ZI$90°'1 10/50/9 YJHSIT0d 40014 8L
0L TS 000 09 8€1 000 09°8€1 00C 000 09°8€1 10/L0/€ YIVHO 401440 LL
0L S 000 €506 000 §S°C06'y 000 000 $S°S06°8 10/90/L dda1doO 9L
0L s 000 ¥6 1¥S°T 000 V6'1$S°T 000 000 Y6'1¥S°C 10/61/9 YIZ3TId SL
0L VS 000 £6°L68°1 000 €6'L68°1 000 000 £6 L68°1 10/¥1/C HINVITO WNNDVA YL
0L S 000 00 65S°C 000 00°655°T 000 000 00°655°C 10/21/C HINOILIANOD dIV NOL + €L
0L TS 000 SS9LL9 000 SS9LL'G 000 000 $S'9LL'G 10/20/2  YINOILLIANOD IIV NO1 /1 T1 L
0L TS 000 11°0£S°S 000 11°0€S°S 000 000 11°0€S°S 10/€2/1 S9[qe) punoy 1L
0L TS 000 00°659 000 00'6S9 000 000 00'6S9 00/0€/9 FTLNTId 0L
0L TS 000 TL 798°1 000 TLT98°1 000 000 TLT98°1 00/12/1 NVAIQ SLIVELI0d 69
0L S 000 £9 9¥S°S 000 £9°9¥S°C 000 000 €9°9¥5°S 00/S2/1 SYIVHD 001 ANV S319V.L 01 89
0L S 000 £1'866°6 000 £1'866°6 000 000 £1'866'6 00/12/9 LAJIVO WOOdTIvVd L9
0L TS 000 LLTLS T 000 LLTLS'T 000 000 LLTLS Y 00/S1/11 ANTHOVIA 901 99
0L S 000 90°'8LT°T 000 90°8LT°1 000 000 90°8LT'1 66/62/01 ATAVIA 301 $9
0L TS 000 $$956'C 00°0 $$°956°C 000 000 ¥$°956°C 66/81/$ Jsuonipuoy Iy 9
0L VS 000 90'9LE‘L 000 90°9LE'L 000 000 90'9LE'L 66/80/C saynduwio)) £9
0L S 000 0§ 918°¢ 000 05918°¢ 000 000 05918 L6/LT/8 juawdinbyg umey 9
0L S 000 LS 66V 000 LS'66V 000 000 LS 66V L6/10/C1 TVSOdSIA ODNIN J1SVM 19
0L VS 000 00 00§ 000 00°00¢ 000 000 00°00¢ 96/51/C dSVD AVI1dSId 09
0L TS 000 002ZLT1 000 00'ZLT1 000 000 00'2LT 1 S6/11/01 walsAs Aj1anoag 6S
panuluod) SHANLXIA ANV TANTININA -duorsH
pousd PpoOyBW anjea yoog Jda@pug  uonepsidag uopenaidag anfeA 5 dxgszi 1S09 ERTIVER uonduosaq Apadoiy 7} jessy
* yoog yoog 19N Moog yoog juaund joog Joud yoog |es yoog 299G joog yoog u] ajeq p
600¢/L€/CL - 3N
¢ dbed 60/LE/CL - 60/L0/1 jiejaQ Jossy yoog
01L0¢2/10/S0 'S'WN'O'VY'Y aldwa] Jejiwiog |0S

e

e

———

T




6€ 905°68¥ ¥90SE°682°T 8% 991°¥S 91'¥8I°SET’T 000 2000 €0°LSS'RLL'T  ¥I0L puELD .
L8 6S1°CE by LOS'IL 89°TILE 9L¥60°89 000 2000 1€ L96°€01 € dnoxn
0L VS LS€E0T €1z 1328 ¥4 000 000 2000 00672 60/91/v YATIVIL Y4
00T 1S :.voo”v €8 S6¢ 00 05¢ €8sl 000 000 00°000°S 80/90/9 SANIT SVH 1Z1
00z TS 0€L6VElL 0L°66¥°1 S8 6YL S86vL 000 000 00°L66F1 L0/9T/T1 SANIT SVD ocl
oL VS €801 19°108 66°6C1 79°1L9 000 000 96°606 £€0/02/01 SAag Y4amo1d 001
oSt VS TEIrl'l S66£€°E 01°66C S8 0¥0°¢ 000 000 LY98Y°P 86/8T/01 ONIONTAd AOOM <6
0'sT VS 15°5T0°C 96 8€9'y 86°98¢ 8€TSTY 000 000 Ly'499°6 L6/1€/T1 SANLVIS v6
00T VS Trol0¢E 8C°68Y°S 00Ty 85 ¥90°C 000 000 0070058 L6/1¢/1 LOT DHd NOIVIA HONTI I €6
00T TS $60¢ 00 €1L 0z LE 08°6L9 000 000 S6°EVL 06/Z1/11 uonIppy 107 Sunjred 6
1)174 TS o1zl 06'11S'E S9 181 STOEE'E 000 000 oo.mmo“m 06/0¢/8 UOHIPPY 107 Buryieqd 16
00T VS SI'¥6 06'8TLC ST bl SL'L8ST 000 000 S0°€78°C 06/L1/8 Iopn3 7p qIn) 06
00¢ TS 00C€ 00 826 00°8% 00°088 000 000 00°096 06/17/8 UomIppY 1077 Sunyred 68
00T TS §S°¢ 86981 €96 SELLT 000 000 €57C61 06/60/8 HaAND 88
002 TS 8S¥l1 S8y 00T (47004 000 000 00 00§ 06/10/8 uoNppYy 307 Suryreq L8
00t T SL'8¥1 0s'L STIvl 000 000 00°0§1 06/02/C uomppy 1077 Subjred 98
00T TS ¥§T0T 10°6.8°C 88°€0¢€ €1ILS'S 000 000 mm.Eouw 06/1¢/8 uonippy 1071 Sunjred ¢8
002 1S 61°LSI L8'9SSY 0L'6ET LUTZEY 000 000 W0VILY 06/1¢/8 uonippy 1071 Sunjreq 1£]
00C TS 0091 009 00 ¥¢ 00°0vv 000 000 00°08% 06/50/6 uonIppy 107 Sunireq €8
00C 1S 000 00 SLL9T 6L 6¢1 17°6€991 000 000 00°SLL*9T 68/S1/¢ Ad3gdNdHs Z8
00t S 000 9GS $0L'S1 000 95 HOL'ST 000 000 9S V0L ST 68/10/1 Araqqnuys I8
0°sC TS TL888'E 66'1¥5°C €TL6T oLYYT'E 000 000 1L0EV°L 86/0¢/1 SANLVIS 91
€ N:Q.—U nﬂ-_c.-uv
£9'¥96°9C T6'3LS°8VT TV'ES96 0S°ST6'8ET 000 2000 SCEVSSLT SHANLXTA ANV TANLINYNA
{ponunes) SUNILXTA ANV TUNLININA dneis
pousd poyle  anjeA yoog dagpug uonepaidag uojeaideq anjeA 2 dx3 6.l 1509 ERIINES uonduosaq Apadoid 71 Jessy
' joog yoog }ON Moog yoog juaun) joog  1oud yoog |es yoog 293 yoog jNoog uj ajeq p
) 600¢/1L€/Cl ‘A4
abe -
& 9bed 60/1LE/C). - 60/10/L |'E}D(Q 19SSY joog
010Z/10/S0 'SINN'O'Y'Y 9jdwsa] Jeywios [0S




