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Return of Organization Exempt From Income Tax
OME No 1545-uoir

Form  " , r 4947 a 1 of the Internal Revenue Code exce tblack lunUnder section 501(c) 527, o ( )( ) ( p g
Department of the Treasury benefit trust or pl Nate foundation) Opeh (0 PUDIIC .­
inremni Revenue service P The organization may liave to use a copy of this return I0 satisfy state reporting requirements lnspectlon
A For the 2009 calendar year, or tax year beginning and ending ­
B Check if

applicable

Address
G change

Please
use IRS
label or
print Or

IRMINGHAM ANCIENT S: ACCEPTED SCOTTISH
D Employer identification number

Name (ljchange We 23-7230975
ZIHIIIBIreturn

l:Termin­ated

See
Specific
Insrruc­ 400 VALLEY AVENUE

Number and street (or P O box if mail is not delivered to street adtlress) Room/suite E Telephone number
205-942-2687

tionsmAmendedreturn

Zlitpplica­liOr1

City or town, state or country, and ZIP + 4

C Name of organization

ITE TEMPLE HOLDING CORPQRATION
Doing Business As

IRMINGHAM , AL 3 5 2 0 9
G Grossiererpts S 0 .
H(a) ls this a group return

pending
F Name and address of principal officer for affiliates? EWS (E No

i-ins) Arc air aiitirries rrrciurieuv E Yes I3 No

I Tax-exempt status lil 501(g)( 2 )4 (insert no) 4947(a)(1) or 527 lf "No," attach a list (see instructions)J Website: P N/A H(g) Group exem tion number &
K Form of organization I-X-I Corporation Trust (I) Association Other P IL Year of formation 1 9 65( Ni Stare of legal rlomrcrle AL
I Part II Summary

1 Briefly describe the organizations mission or most significant activities TITLE HOLDING CORPORATION OWNS

RCE

BUILDING AND LAND, BIRMINGHAML AL FOR A & A SCOTTISH RITE.

t es & Governa

UIUIAQN

Number of voting members of the governing body (Part VI, line ta)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, column (C), Irne 12
b Net unrelated business taxable income from Foriii 990-T. line 34

Act v

8
Q

10

11

12

Contributions and grants (Part VIII, line Ili) l V
Program service reveniie (Part VIII line 213)
Investment income (Part VIII, column (A), line - L .
Other revenue (Part VIII, column (A), line. 5, d, Bc, 9c, 1Oc, and 11e

DUE

3
FII

f "D,
L-Q5
.fri­
*IITIItj

fosc -,

9 ZQIIIF

I

Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its net assets

UTJB

CDG#-rib

QU1

0­
QI

73
7b

Prior Year Current YearI gg
Total reveiiue - add lines 8 through 11 (in -  )gIl.%olZiqi1dA), : 2 ­ I ---of

G I

E

R

13

14

15

Grants and similar amounts paid (Part IX, col mr ALI - 4" ,-.. .. *­

EQQAII

Salaries. other compensation, employee eneftt "1, .

b Total fundraising expenses (Part IX, coluiiin (D), l.ne 25) P

Benefits paid to or for members (Part IX, -olum - A , lk* I T. -.,.,,,-,.. -- --- 10)
16a Professional fundraising fc-es (Part IX, column (A), line 11e) ­
17

,, 18
Other expenses -(Part IX, co"umn (A), lines 11a-11d, 11f24f)

Revenue less expenses Subtract line 18 from line 12

SSEIS
3 ZIFICGS

20
21

NeIA
Fund B

Total liabilities (Part X, line 25)

FJ
N

Tctai r-xperises Aod lines 13-17 (must equal Pan IX, column (A), line 25) ­
0 .

Beginning of CurrcntYear E End of Year ­TotaIassets(PartX,Iine1b) l,752,500.- lJ52-J 5004
Net as-Jets or fund balances Subtract line 21 from -:ne 20 1 , 7 5 2 , 5 0 0 . 1 , 7 5 2 , 5 0 0 .

E
or
3­

Siqnature Block
Under penalties ui pci)ury, I declare that I have examined this return, including .ict,o- ip.-inyiiig schedules and statenrerrls, and tothe best of riiy kirov ledge and belief ii is Ii-..e, correct
and coinplete Declai ation of epmg-f (other ihair officer) is based on art inlorrnatiun oft hich pieparer Iias any knowledge

.DSign 9    F 7  0 ­Here Signature ol olliter D.iIe
E type or piint name and trite
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P * I ..­
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zrptt" BIRMINGHAM, AL 352g9 Z Irr.@@rr0.v205-870-3299r
May the IRS discuss this return with the prepaier shown above"1(se-einstructionsl  Yes  No
932001 02-o.i-io LHA For Privacy Act and Paperwork Reduction Act Notrce, see the separate instructions. Form 990 (2009)A ,
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1 BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH

Form 99012009) RITE TEMPLE HOLDING CORPORATION 23-7230975 Page 2
fPart III I Statement of Program Service Accomplishments .

1 Briefly describe the organrzaticivs mission.
TITLE HOLDING CORPORATION-f OWNS BUILDING IN BIRMINGHAM, AL FOR ANCIEN1*
AND ACCEQTED SQQTTISH RITE

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-E29 ijYes El No
ll "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, oi make signilicant changes in how it conducts any program services? I:lYes Fa No
If "Yes," describe these changes on Schedule O
Describe the exempt purpose achievements for each ol the organizations three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 49-l7(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 $ I including grants ol $ )(Revenue $ )

4b (Code ---3- ) (Expenses S including grants ol $ ) (Revenue $ *- - )

4c (Code: )(Experrses $ including grants ol $ )(Flevenue $ )

4d Other progiaiii services (Describe in Schedule O)
(Expenses $ including-grants of $ )-(Revenue7S - )

4e Total proqram service expenses P S

932002
02-0-1- 10

Form 990 (2009)
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* BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
i i , 1

F0fm990(2009) RITE TEMPLE HOLDING CORPORATION 23-7230975 P61303
(Part IV) Checklist of Required Schedules 7 7

1

2

3

4

5

6

7

8

9

10

11

0

12

12A

13

14a
b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1)i(other than a private foundation)?
If "Yes," complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
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 I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations, ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /I "Yes, " complete Schedule C, Part Ill
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? II "Yes, " complete Schedule D,
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 II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part I/I
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 repair, or debt negotiation services? /I "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?If "Yes," complete Schedule D, Part V ,
ls the organizations answer to any of the following questions "Yes"? II so, complete Schedule D, Parts VI, VII, VIII, IX, or
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
Part VI

Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI/
Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
agssets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
can vv ling 169 if "Vi:-Q " r-nmnlele Schedule D. Part /X

Did the organization report an amount for other liabilities in Part X, line 25? ll "Yes," complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? ll "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements forthe tax yeai? Il "Yes, " complete
ShdlDP XIX/I dXIIlc e u e , arts , , an 12
Was the organization included in consolidated, independent audited financial statements for the tax year? No
If "Yes, " comp/etin Schedule D, Parts Xl, XII, and Xlll is optional 12A X K

ll

Part I

X

D.

Yes

-1.­L

.L
J..
l­
-9­
LL

-3...*L.-*
i-..­

11X

-NL

5-154

.PL

il.
.-DIL

34­

L
X

L
- .9

Is the organization a school described in section 170(b)(1)(A)(ii)? II "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundraising, business.
and program service activities outside the United States? ll "Yes," complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than S5 O00 of grants or assistance to any organization
or entity located outside the United States? /I "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance to individuals
located outside the United States? Il "Yes, " complete Schedule F, Pen III
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Il "Yes, " complete Schedule G, Part I

Did the organization report more than $15,000 total ol fundraising event gross income and contributions on Part Vlll, line
1c and 8a? lf "Yes," complete Schedule G, Part I/
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? II "Yes,"
complete Schedule G, Part III

Did the organization operate one or more hospitals? Il "Yes," complete Schedule H

S

13

14a

E
Ji
L5
LL

.&
19

20

X,,

,L
.P5­

.ls
X

l.
.PL

.IL
X

932003
02-04- 10

Form 990 (zoos)
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1 - BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
Form990g(2009) RITE TEMPLE HOLDING CORPORATION , 23-7230975 P9964
I Part lVTChecklist of Required Schedules (coriirnrreai - 7 - *- J
21

22

23

24a

b
C

d

25a

b

26

27

28

3

b

C

29
. 30

31

32

33

34

35

36

37

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? ll "Yes, " complete Schedule l, Parts I and Il

Dad the orqanizatior. report more than $5,000 ot giants and other assistance to individuals in tlie United States on Part IX,
column (A), line 2? ll "Yes," complete Schedule I, Parts I and lll
Did the organization answer "Yes" to Part VII, Section A, line 3. 4, or 5 about compensation of the organizations current
and former officers, directors, trustees, key employees, and highest compensated employees? ll "Yes, " complete
Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than *S100 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 2-ld and complete
Schedule K If "No", go to line 25
Did the organization invest any proceeds ot tax exempt bonds beyond a temporary per-od exception?
Dad the organization anaintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Dad the organization act as an "on behalf of" issuer for bonds outstanding at anytime during the year?
Section 501(c)(3) and 501(c)(4) organizations. Dad the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Part/ ,
ls 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 organizations prior Forms 990 or 990 EZ? if "Yes, " complete
Schedule L, Part/
Was a loan to or by a current or tormer officer, director, trustee. key employee, highly compensated employee. or disqualified
person outstanding as of the end ol the organizations tax year? lf "Yes," complete Schedule L, Part ll
Dad the organization provide a grant or other assistance to an officer, director, trustee, key employee, substaritial
contributor, or .1 grant selection committee nieanber, or to a person related to such an individual? If "Yes, " complete
Schedule I , Part ll/
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instri.-ct.ons for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schediale L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organizatiora (or a family member) was
an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in rion-:ash contributions? ll "Yes," complete Schedule /Il
Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Part/
Dad the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?ll "a/es," complete
schedule rv, Parr I/ I
Did the organization own 100% ol an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Sc/iedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, lll, I"./, arid V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule P, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any traiasters to an exempt non charitable related organization?
If "Yes, " complete Schedule R, Part V, /ine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization*E*-it """T-""I*""""*A* I 3" """ *Y I "1 7"" 7*" )
38

and that is treated as a partnership for federal income tax purposes II"Yes, compIete"Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lanes 11 and I9?
Note. All Form 990 filers are required to complete Schedule O

21

22

L3.­

24 a

24b

24c
24d

25a

l 25h

ze

27

28a

28h

L
LL.

.122­

L
-3.4­

li.
le.
LL

28c
29

Yes

J.­

X38

No

Vas

-QS­

.-55­

li..

-55­

Qi­

NI/

-Li
-Pi.
-Zi­

.X­

.X­

Qi.
X

L
X

937004
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* BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
Form 990 (2009) RITE TEMPLE HOLDING CORPORATION 23-7230 975 P2r9ie5
I Part VI 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 T *­U S. information Returns Enter 0- if not applicable 13 O
b Enter the number of Forms VV 2G included in line 1a. Enter -0 if not applicable B 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

amblin )winnin t iize winners?(9 Q QS 0 D .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 2a 0filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-lr/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a l­
b lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest iii, or a signature or other authority over, a

JL..-?
-2b-F..*

QL...­
financial account in a foreign country (such as a bank account, securities account, or other financial account)? *4L,- l­

b ll "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90 22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a pany to a prohibited tax shelter transaction at any time during the tax year? ii-1-L
b Did any taxable party notify the organization that it was or is a pany to a prohibited tax shelter transaction? 5b L
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosiire by Tax-Exernpt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicitany contributions that were not tax deductible? . -ga*--L
-59.-..?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? -t-5-b-1--i
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of S75 made partly as a contribution and partly for goods and servicesprovided to the payor? , lil(­
b if res," uiu iire urgarrizarruri notify the do.-.or of thc .also cf the goods of ser"-ces provtdefl? Q­
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form B282? -7*c-1- L
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? le--ig -X­
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? *7f.Z.-X*­
g For all contributions of qualified intellectual property, did the organization file Form B899 as required? -1g-1- *­
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? lit­

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdingsat any time during the year? L-11

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? Qa*-- -Q
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b ld

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

z 1 1 -Sffjfinb 5411151111?) organizations- Enter. I I la Gross income from members or shareholders 3 "3 T11? 37 T33" " " I 3 * W f *zz
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them)
12a Section 4947(a)(1) non-exempt charitable trusts. ls the 0fQ3""Z3t"0" "Img Fofm 990 I0 "EU 07 Fofm 10417 123 .­

b If "Yes," enter the amount ot tax-exempt interest received or accrued during the year I 12h I
Form 990 (2009)

932005
02-0-1- 10
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* BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
F0rin99Ol2009l RITE TEMPLE HOLDING CORPORATION 23-7230975 Pnge6
Part VIII GOVGFDEIIICS, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

tc iine 8a, 8b, or 10b belo-v, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management 9 re. Hg-1*-N­
1a Enter the number of voting members of the governing body 1a -*i 4
b Enter the number of voting members that are independent 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? If "Yes,"-*provide the names and addresses in Schedule O

1lss,.N-0.

Q2.

-3­

$5-.

JE.­

Ba­
Bb­

9 i

14-*..ii­
7b

L
,.3­

JL

54545454

l.
.X­

X

SeCti0rl B. P0liCie$ (This Section B requests information about policies not required by the Internal Revenue Code)

10a Does the crganization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of scch chapters, affiliates,

and branches to ensure their operations are consistent wth those of the organization?
Has the organization provided a copygof this Form 990 to all members ol its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Does the orgariization have a written conflict of interest oolicv? lf "No," Cro to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

11

11A

to conflicts? .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O /row this is done

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

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 organizations CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a
taxable entity during the year? . I

b lf "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 oiganiz:itiori"s

13

14

15

163

exempt status with respect to such arrangements?

10a

10b

11

123

12b

12c

13

14

15a

15h

16a

Yes

-L
x

-Y­

No

X

l.
-Pi.

-X­,L
v-ff-.

16b

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

N- -I M Iv- "-t*i--"I"""*I"- """"" I 1" " "3 TT "T451 I - -"id-990-Il"5OT 3 "Ol"ll "aVaTlaDleT $-*l"**l""-""­18 Section 6104 requires an organization to make its Forms 1023 for 102 i app ica e), 930, an ( (CN )s y) or
public inspection Indicate how you make these available Check all that apply
1:1 Own website 1:1 Anothers website IT1 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and fin:-iiicial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization DKARL REED/ED MASON - 205-942-2687 ­
400 VALLEY AVENUE, BIRMINGHAM, AL 35209

932006
02-0-1-10

Form 990 (2009)
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* BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
Hmnwommm) RITE TEMPLE HOLDING CORPORATION 23-7230975 Pme7
IPart Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

EnuMoyees,andlndependentConUackNs
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -*
1a Complete this table for all persons required to be listed Report compensation lor the calendar year ending with or within the organization s tax
year Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount ol compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees See instructions lor definition of "key employee "
0 List the organizations live current highest compensated employees (other than an ollicer, director, trustee, or key employ-ze) wlio received reportable

compensation (Box 5 of Form W-2 and/or Box 7 ol Form 1099-MISC) ot more than $100,000 from the organization and any rolaicd organizations
0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations
0 List all ol the organizations 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, officersg key employees, liigliest compensated employees.
and former such persons
1:1 Check this box if the organization did not compensate any current officer, director, or trustee(A) (Bl (C) (D) (E)

Name and Title Average Positron Reportable Reportable
hours (check all that apply) compensation compensationper from from relatedweek the organizations

organization (W 2/1099-MISC)
(W 2/1099 MISC)

(Fl
Estimated
amount of

other
Compensation

from the
organization
and related

Oigartizatiorts

I1dVlUlIi US C80 I1 CC O

US EC

D UYCC

ITIDCHSZ C0

S ll0l1Z

H utils 1:0
e poyee

n. ... 2- Q :x: I *o * O

Key em

ia.

KARL REED, II
SOVERIGN GRAND INSP. GEN
FRANK LITTLEPERSONAL REP - SGIG 1.00 0.
JOHN LEETREASURER 1
ED MASONGENERAL SECRETARY 1.00 0.

1.00 0. 0. 0.
0. OL.00 0 0.. 0.

22,080. 0.

,­

- L
933007 o2-o-i-io Form 990 (2009)
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I BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
Form99O 2009) RITE TEMPLE HOLDING CORPORATION 23-7230975 P2903
Ipart Wh Section A, Officers, Directors, Trtistees,l(gy Employees, and Highest Compensated Employees (Q-onlinued)(A) (B) (C) (D) (E)
we-. Name and title Aveiage

hours
per

week

OCIECDUS CCntl virlua

U5 CEU ODEFIS

52::O

Kev emn oyee

H uhes comoensa ed
e payee

Eis
B...

Position Ftepoitable Repoitable
(check all that apply) compensation compensation

fioiii
the

organization
(W 2/1099 MISC)

(Fl
Estimated
amount Of

other
compensation

liom the
organization
and ielaled

organizations

from related
organizations

(W 2/1099-MISC)

i i i i
1b Total r- 0 22,080. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in ieportable

Ocompensation from the orqanization P

3 Did the organization list any former olticer, director ov trustee, key employee, or highest compensated employee on

4 For any individual listed on line 1a, is the sum of reportable compensation andptlier compensation from the organ-zation

Yes I No

line 1a? lf "Yes, " complete Schedule J for such individual X
and related organizations greater than $150,000? If "Yes, " complete SclieduleJ lor such individual X

5 Did any person listed on line 1a receive or accrue compensation fiom any unrelated organization lor services rendered to 5 Xthe orqanization? If "Yes," complete Schedule J for such personSection B. Independent Contractors - n
1 Complete this table for your five highest compensated independent contractors that received inoie than $100,000 of compensation liorfithe organization NONE ­(A) (B) (C)Name and business address Desciiption ol services Compensation

of f Y Yi fi Y Y I 7
2 Total number of independent contractors (including but not limited to those listed above) who ieceived more than

0$100,000 in compensation from the orqanization P

932008 02-04- 10

Foiiri 990 (2009)
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I A BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH I U
Foriii 990 (2009) RITE TEMPLE HOLDING CORPORATION 23-7230975 P3009
I Part VIII I Statement of Revenue (AI (BI (C) (D)Revenuey Total revenue Related or Unrelated excluded from

exernpt function business tax under
evetue evei e 5@CU0"5512­I " I "U 513,or514

s, g"fts grants
s m ar amounts

-A. -ABlair

1 a Federated campaigns
b Membership dues

- C Fundraising events
-- d Related organizations
e Government grants (contributions) -1-1

-- f All other contributions, gills, grants, and
, similar amounts not included above

Contr but on
and other

Q Noncash contributions included in lines Ia-11 Sii Totai. Add lines ia-if P
Business Code

2 a
b

c
d

e

f All other program service revenueq Total. Add lines 2a-2f P
3 Investment income (including dividends, interest, andother similar amounts) P

CE
Proggam Servevenue

4 Income from investment of tax-exempt bond proceeds P5 Royalties P
(i Real ii Personal6 a Gross Rents g

b Less rental expenses
1-s-..n-l - . . E ....- Il..--Xg, iiCiitai ii ivuiiic vi Vx.-.ral I

d Net rental income or (loss) P
7 a Gross amount from sales of i Securities ii Other

assets other than inventory
b Less: cost or other basis

and sales expenses
c Gain or (loss)d Net gain or (loss) P
a Gross income from fundraising events (notincluding $ of

contributions reported on line tc) SeePart IV, line 18 a
b Less: direct expenses b
c Net income or (loss) from fundraising events P

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

b Less direct expenses b

Other Revenue

on

a

c Net income or (loss) from gaming activities P
7 10 a Gross sales of inventorv, less returns ,and allowances a

b Less cost of goods sold b
c Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
11 3

bc I
d All otherrevenue
e TotaI.Addlines11a11d b12 Totalrevenue See instructions. P O . 0 . 0 . 0 .33?82?,., For ni 990 (2009)9 .
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BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
F0fm990(2009) RITE TEMPLE HOLDING CORPORATION 23-7230975 PHUUIO
I Part IX( Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
" - ,,AIl 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 105 Of part VIH- I expenses general expenses expenses(Al IB) (C) AD)Total expenses Program service Management and Fun raising

1 Grants and other assistance to governments and
organizations in the U.S. 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 U S
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(l)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .
9 Other employee benefits

10

11 Fees for services (non-employees)
Payroll taxes"

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line I

I I.-.vest-i.er.t nwanagement fccs
g Other

Advertising and promotion
Office expenses
Information technology
Royalties

16 Occupancy
17 Travel
18

12

13

14

15

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Deprecia*ion. depletion, and amortization
Insurance

Other expenses. tlemize expenses not covered
above. (Expenses grouped togutner and labeled
miscellaneous may riot exceed 5% of total
expenses shown on line 25 below)

19

20

21

22
23
24

a
b

Payments of travel or entertainment expenses

7I i

I 7 I A
c
d
e

f All other expenses
25 Total functional expenses. Add lines I througli 24f
26 Jointcosts Check here P CI iflollovvrng

SOP 98-2. Complete this line only if the organization

reported in column (B) point costs from a combined

educational campaign and fundraising solicitation

0. O. 0.I 0.
932010 02-0.1-io Form 990 (2009)A 1 0
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* BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
F0fm990(2009) RITE TEMPLE HOLDING CORPORATION 23-7230975 PH(ie11
I Part X I Balance Sheet

7 *..
(AI (BI

Beginning of year End ofyear

Assets

UI-B U h) A

6

7

8
9

10a

b

11

12

13

14

15

16

Cash - non interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers. directors, trustees. key
employees, and highest compensated employees Complete Part ll
of Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or other
basis Complete Pan VI of Schedule D 10a
Less accumulated depreciation , 10b

1 752

.4NQA

5

U1NlQ(D

500.
1,752,500 10c 1,752,500.

I

Investments - publicly traded securities
lnvestments - other securities See Pan IV, line 11
lnvestments - program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

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

11

12

13

14

15

1,752,500 16 1,752,500.

E3

*E

.5
2.i

17

18

19

20

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
lt.-A..- . A.. .. -1--J.-I -A.-A. -.0 I..-kia /*Af-.,.lf-rf. D-.4 IH Al Cf-l-.Admin Psn.,1v-vu vu vusnuurui uve-./1.-in -iuumq. vv..-yivtvt U.. .ii vi ve. . . O V ..... .f

Payables to current and former ofticers, 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

17

18

19

20
21

22

23

24

25

1. 0. 26 O .

BHCESNet Assets or Fund Ba

27

28
29

30
3 1

32
33
34

Organizations that follow SFAS 117, check here P Z and co
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 P lil
complete lines 30 through 34.
Capital stock oi trust principal, oi current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances  I , , , ,

mplete .
27

28
29

and

O 30 0 .
0 31 0 .

1,752,500 32 1,752,500.
1,,752,500 33 1,752,500.

Total liabilities and net assets/fund balances 1,752,500 34 1 , 7 5-2 , 5-0-0 7.

932011 D2-0-1-10

Form 990 (2009)
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i

1 * BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH I
Form esoraoosi RITE TEMPLE HOLDING CORPORATION 23-7230975 PBQQ12
I Part XI lfi-riancial Statements and Reporting

1 Accounting method used to prepare the Form 990 EI Cash E Accrual E Other
If the organization changed its method of accounting from a piior year or checked "Other," explain in Schedule O

2a Were the organizations financial statements compiled or reviewed by an independent accountant? lm­
b Were the organizations financial statements audited by an independent accountant? iii
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for Oversight ol the audit,

review, or compilation of its financial statements and selection of an independent accountant?
lf the organizatlon 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 tinancial statements for the year were issued on a
consolidated basis, separate basis, or both
lj Separate basis lj Consolidated basis E Both consolidated and separate basis

3a As a result ofa federal award, was the organization required to undergo an auditor audits as set forth in the Single Audit

L-I

Yes No

Ji.
.X­

Act and OMB Circular A 1339 3a X
b If "Yes," did the organization undergo the required audit or auditsff ll the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to iindeiqo such audits 3b
Foim 990(

932012 02-0-1- 10

2009)
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Schedule D Supplemental Financial Statements OMB lla 1515-OOJT

(Form 990) P Complete if the organization answered "Yes," to Form 990,
D th TI Part IV, I-ine 6, 7, 8, 9, 10, 11, or 12 Open to pubhcepartment of e easury,,,,e,,,a, Revenue Se,,,,Ce P Attach to Form*990. P See separate instructions. Inspection
Nameoftheorganization BIRMINGHAM ANCIENT Sc ACCEPTED SCOTTISH Einployeridentrficationnumber

RITE TEMPLE HOLDING CORPORATION 23-7230975
Part I l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if me

organization answered "Yes" to Form 990, Part IV, line 6

#(070-l

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Ut

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subiect to the organization"s exclusive legal control? lj Yes 1:1 No

6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the dpnor or donor advisor, or for any other puipose conferringimpermrssible private benefit? 1:1 Yes 1:1 No

I Part ll I COl1SerVatiOn EaSem6f1t$. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purposefs) of conservation easements held by the organization (check all that apply)

CI Preservation of land for public use (e g , recreation or pleasure) lj Preservation of an historically important land area
1:1 Protection of natural habitat lj Preservation of a certified historic structure
E Preservation of open space

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

Held at tlie End of the Tax Year

2a
2b
2c
2d

I-tcrwtrngteii-I lst/ i-he niganivntinn rliirinn thclnv- - -. - -. J . .

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of consen/ation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06- - .. ...ir..i 1 -....c- -...4 ..,..i...,...-.,-J A A .-...i-lanJ NUIIIUUI UI l.UlIbClVdtlUIi caaciiiciiia iiiuuiiicu, iiaiisi-.:iii.u, icrcuocu, cn----5..-.H V

year P
4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a written policy regarding the period-c monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds7 E Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B*
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) ­and section 1,7orn)(4)(e)(ri)v U Yes lj N0
9 ln 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 organizations financial statements that describes the organizations accounting for
conservation easements

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

-C).

()

ta lf tlie organization elected, as peiirrrtted 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 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 exhibition. education, or research in furtherance of public service, pro--ide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part Vlll, Iine1 I) $(ii) Assets included in Form 990, Part X D $ -1
2 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 itemsa Revenues included in Form 900, Part Vlli, line 1 5 $b Assets included in Form 990, Part X D S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
932051
oz-or-io
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* BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
SCl1@dUl9l3(F0flf1990)20O9 RITE TEMPLE HOLDING CORPORATION 23-7230975 P0902
I Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a lj Public exhibition
b lj Scholarly research

Preservation for future generations

*.v1

d lj Loan or exchange programs
e ij Other

Provide a description of the organizations collections and explain how they further the organizations exempt puroose in Pan XIV
During the year did the organization solicit or receive donations of ait, historical treasuies, or other similai assets
to be sold to raise funds rather than to be maintained as pan of the organizations collection? lj Yes 1-. No

(checl ail that apply)

C E
45 r
Part IV I ESCFOW and CUSt0di3l Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9 or

reported an amount on Form 990, Pan X, line 21

1a ls the organization an agent, tiustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X9 E Yes I-:I No
b lf "Yes," explain the arrangement in Part XIV and complete the following table

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

Amount

2a Did the organization include an amount on Form 990, Part X. line 21? E Yes E3 No

, b If "Yes," explain the arrangement in Part XIVPart V I Ertd0Wment FundS. Complete if the organization answered "Yes" to Form 990, Part IV. line 10

1a Beginning of year balance
b Contributions
c Net invcstirent earnings, gains, and losses
d Giants or scholarships

a Current year (Q) Prior year c Two years back I d) Tlirce years back e Foiir yeais back

e Other expenditures tor facilities 1
and programs ,

t Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment B*
b Permanent endowment)
c Term endowment P %

%

%

3a Are there endowment funds not in the possession of the organization th.it are Iield and administered for the organizationby . Yes No(i) unrelated organizations 330 1-. *­(ii) related organizations 3a(g) 1--1
b If "Yes" to 3a(ii), are the related organizations listed as requiied on Schedule R9 3h ­

4 Describe in Pan XIV the intended uses ofthe organizations endowment funds
I Part VI Ilnvestments - Land, Buildings, and Equipment. see Form 990, Part x, time 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value A
i basis (investment) basis (other) depreciation

b Buildings
c Leasehold improvements
d Equipment
e Other

ta Lana 1,"/52,500.4 1,752,500
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column /B), line 10(5)) P 1 , 7 5 2 , 5 O 0 .

932052
02-01-10

Schedule D (Form 990) 2009
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i BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
Schedulel? (Form 990) 2009 RITE TEMPLE HOLDING CORPORATION 23-7230975 Pr19e3
I Part VIII Investments - Other Securities. sae Form 990, Pan x, line 12

(a) Description ol security or category k I (c)Mctl1od of valuation(including name of security) (b) Boo Va ue P Cost or end of-year inaiket value
Financial derivatives

Closely held equity interests
Other

Total (Col b miisteqiialForm 990, Part X, coI@)line IZLP
I Part Vlll Investments - Program Related. see Form 990, Part x, line 13

(c) Method of valuation
(a) Description of investment type (b) Book value Cost or end of year market Value

Total (Loi D miisi equal Form 990, Paii A, wi .Bi iiiie I3.)-P I I
I Part IX(IJ Other Assets. see Form 990, Pan x, iiiie 15(a) Description (b) Book value

Taiai. (co/i/mn Qi) must equal Form 990, Parr x co/ @) /ine 15 ) P
I Part x I other Liabilities. sae Form 990, pan X, ima 25-. (ay Description of liability I (b) Aiiiotint
Federal income taxes

Total. (Column (b) must aqua/ Form 990, Part x, ca/ (B) /ine 25) b
2. FIN 48 Footnote In Part XIV, provide the text of the Iootiiote to the organizations financial statements that ieports the organizations liability foruncertain tax positions under FIN 48 ,gfgf-310 scheauie 0 (Farm 990) 2009

1 5
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* BIRMINGHAM ANCIENT & ACCEPTED SCOTTISH
SchedUl@D(F0fm990)2009 RITE TEMPLE HOLDING CORPORATION 23-7230975 Pau-:4
I Part XIII Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

CD *J CD Ch Ji CD BJ -A

9

Total revenue (Form 990. Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) I
Excess oi (deficit) for the year Subtract line 2 fiom line 1
Net unrealized 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
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

UD CD *J CD LH 4% CQ D9 -4

10 - 10
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 1

2
a
b
c
d
e

3
4

a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Pait VIII, line 12

Net unrealized gains on investments 2a
Donated services and use of facilities IRecoveries of prior year grants E
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII line 7b. 4aother (Describe iii Part xiv) IAdd lines 4a and 4b ,
Total revenue Add lines 3 and-dc. (This must equal Form 990, Part I, line 12)

2eEIR-....
4c

2

a
b

c
d
e

3
4

a

b
c

5

5

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 - 1Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated sen/ices and use of facilities

I 2aPrior year adjustments 2*.:Other losses 1Other (Describe in Part XIV) mAdd lines 2a through 2d 2e .g
Subtract line 2e from line 1 ,
Amounts included on Form 990, Part IX, line 25, but not on line 1"

Investment expenses not included on Foim 990, Part Vlll line 7b. Ia IOther Describe in Part XIV , m( I ­
Add lines 4a and 4b ,
Total ex enses Add lines 3 and 4c. (This must equal Form 990 Part I, /me 18)

3 t
4c
5I Part XlVVSpuppIementaI information ­

Complete this part to provide the descriptions iequired for Part II, lines 3, 5, and 9. Pait III, lines 1a and 4, Pait IV, lines 1b and 2b. Part V, I no 4,Pai1
X, line 23 Part Xl, line 8,Par1 XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this pait to provide any additional information

932054
02-01 -10

Schedule D (Form 990) 2009
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i

SCHEDULE 0 Supplemental Information to Form 990 Ort.B rig 15:5-0Oi7

(Form 990) Complete to provide information for responses to specific questions on 2
De mmm of me Tr as Form 990 or to provide any additional information.p i e uryInternal Revenue Service D Attach to Fornl 990" I Open to Public

Inspection

Name ofthe organization BIRMINGHAM ANCIENT Sc ACCEPTED SCOTTISH Employer identification nuinbi r
RITE TEMPLE HOLDING CORPORATION 23-7230975 ­

FORM 990, PART VI, SECTION B, LINE ll: THE GOVERNING BODY WAS SUPPLIED A

COPY OF 990 FOR REVIEW BEFORE THE TAX RETURN WAS FILED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST DURING NORMAL BUSINESS

HOURS THE GOVERNING DOCUMENTS, FORM 990, ETC. ARE AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
oz-oa-io

Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an
(Rev-AW2009) Exempt Organization Return OMB M1545-1109
Department ol the Treasuryiriiemai Revenue service P File a separate application for each return.

0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-M0l1ih Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only , , P ij
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time
to 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 tile 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 ll) of Form 8868. For more details on the electronic filing of this form, visit
www irs, ov/ef/le and click on e-file for Chant/es & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print BIRMINGHAM ANCIENT & ACCEPTED SCOTTISHRITE TEMPLE HOLDING CORPORATION 23-7230975
File by the
due dm fo, Number. street, and room or suite no. If a P.O. box, see instructions.
"ling vol" 4 0 O VALLEY AVENUE
retum See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BIRMINGHAM, AL 35209
Check type of return to be fiIed(file a separate application for each return):

Form 990 i.--i Form 990-T (corporation) Zi Form 4720
lj Form 990-BL lil Form 990-T (sec. 401 ia) or 4os(a)1rusi) III Form 5227
ij Form 990-EZ i:i Form 990-T (trust other than above) ij Form 6069iii Form 990-PF Zi Form 1041-A ij Form 8870

KARL REED/ED MASONO Thebookgafeinthecareof f    -  AL
Telephone No.P 205-942-2687 FAXNQ. P

0 If the organization does not have an office or place of business in the United States, check this box , P i:i
0 lf this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P Ci . If it is for part of the group, check this box P ij and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 , 2 0 1 0 ,to file the exempt organization return for the organization named above. The extension

is for the organization"s return for:
P calendar year 2 0 0 9 or
P ij tax year beginning ,and ending

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a S
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any-prior year overpayment allowed as a credit. m3b $
c Balance Due. Subtract line 3b from line 3a. lnclude 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. 3c S N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009

923831
05-26-09

(COPY OF EXTENSION)


