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Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008
I-mn hanofit triret ar nnua'n (n--ndaolnn\ Qn o Pub
CopatmentofthoTeasury [ fTHTg EEmemReeimes e e —
Intemal Revenue Servica (77) » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Fofthe 2008 calendar year, or tax year beginning , 2008, and ending , 20
E th;fa';n Please |C Name of organization, number and street, city, town, state, and ZIP code |D Empioyer identification number
Addrose chango l{:&;ﬁ; 5 1 - 0 1 5 4 9 9 4
Name change q%?f Ancient Arabic Order of the Nobles |E Telephone number
Inrtal retum See Ballut Abyad Shrine Temple Group Re 505-265-0800
omnanon et 5550 Zuni Rd SE G o 8
Amended retum | tlONS Albuguerque NM 87108- H(a) s this a group retum
:mm ' F Name and address of pnncipal officer Ray St John for affiiates? @ Yes D No
6600 Zuni Rd S Albuguergue NM 87108- H(b) Are i afftiates mclded?
| Taxexemptstatus | 501(c)( 1 0) «(nsertno) | | 4947a))or] | 527 o 2 ! [] ves [ no
J Website: > H(c) GroupExemptonNumber P 0229
K Type of organization ] [ Corporaton l l Trust IXI Association l | Other P I L Year of Formation I M State of legat domcie  NM
Summary
1 Bnefly descnbe the organization's mission or most significant activibes
Philantropic Fraternity Fraternal & Social Benefit of its Members
§ Supporting Shriners Hospitals for Children including patient
g hospital transportations
% 2 Check this box |_] if the orgamization discontinued its operations or disposed of more than 25% of its assets
O | 3 Enter the number of voing members of the goveming body (Part VI, ine 1a) 3 7
: 4  Enter the number of independent voting members of the governing body (Part VI, line 1b} 4 7
:§ 5 Total number of employees (Part V, line 2a) . . .. 5
% | 6 Total number of volunteers (estimate If necessary) 6
< 7a Total gross unrelated business revenue from Part VIiI, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . .. .. .. |{7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, ine 1h) . . e . .. 6743. 10850.
§ 9 Program service revenue (Part Vill, line 2g) .. .
é 10 Investment income (Part Vill, column (A), tines 3, 4, and 7d) . -13830.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 6743. -2880.
43 Granf; 3:pa ixcolumn (A), ines 1-3) .. . 17975.
14 Bendfits paid-{olar formdmbars ¥Part IX.Column (A), line 4) 140.
e 15 Salages) , ienefits (Part IX, column (A), ines 5-10)
g 16a Profgdsd nal;xgﬁpﬂgdfez mn (A), line 11¢)
2 b Totalk@Rdral enses ¢ n (D), line 25) »
W1 17 Othefjexgenses (Part IX, column (A) hf8e11a-11d, 11£-249)
18 Total gxpen 3- ust equal Part 1X, column (A), line 25)
19 ReveRue G@UTF‘e omiine12 . .. 6743. -31151.
58 Beginning of Year End of Year
ag 20 Total assets (Part X, line 16) 306801. 397753.
23| 21 Total liabilites (Part X, line 26) :
23| 22 Netassets or fund balances Subtract line 21 from line 20 L. 306801. 397753.

[ZIN  Signature Biock

Under penalties of penury, | declare that | have exammed this retum, including accompanyng schedules and statements, and to the best of my knowledge
and bekef, 1t 1s true, correct, and Dect of preparer (other than officer) 1s based on afl of which preparer has any o
Sign o%aﬂd/ 4 )(ZZM | 01/03/2011
Here } Signature of officer Date
Lonnie Hedrick Treasurer
Type or print name and titte
Paid Preparer's } Date Check f (o ety ng number
Preparer's | signature Chris Fogel CPA 01/03/2011] employed » I_l P00438307
Use Only | Fimms name (or yours Aspirion Accounting & Consul EIN » 71-0964209
address, and ZIP + 4 3916 Juan Albuquerque NM 87111- | Phoneno» 505-872-9764
May the IRS discuss this return with the preparer shown above? (See instructions) . s e e . .. .. IX] Yes ] [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US89088$1 Rev 1




Form 990 (2008) Ancient Arabic Order of the Nobles 51-0154994 Page 2
Uil Statement of Program Service Accomplishments  (See the instructions)

1

Brefly descnibe the organization's mission
Philantropic Fraternity

3

2 Dud the organizaton undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E22 . . . . . [] ves ¥ no
if "Yes", descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? [] Yes @ No
If "Yes", descnbe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c) and (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 (Code001 ) (Expenses $ 10296. including grants of $ ) (Revenue $
Fraternal meetings and meals
4b (Code002 ) (Expenses $ 17975. including grants of $ 17975. )(Revenue $
Ballut Abvad Shrine Transportation Fund
4¢ (Code ) (Expenses $ including grants of $ )} (Revenue $
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )}{Revenue $ )
de Total program service expenses $ 28271. Must equal Part IX, Line 25, column (B)

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved. US990882 Rev 1




Form990(2008) Ancient Arabic Order of the Nobles 51-0154994 Page3
Checklist of Required Schedules

. Yes No

1 is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"

corhplete Schedule A . . . . e e o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" ......... .12 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposmon to

candidates for public office? f "Yes,” complete Schedule C, Parti e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying 8dNItleS7 If"Yes,” complete Schedule C,

Part il e e e e e e e s e s s g4 X
] Section 501(c){4), 501(c)(5). and 501(c)(6) organmtlons ls the orgamzatlon subject to the sectlon 8033(e) notlce and

reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partil  ...... ... ...... ... . 5

[ Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete

Schedule D, Part]  .... ......... ... ... L. L e .. e e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Parttl ..... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,"

complete Schedule D, Partil . . ..... ... N I X

9 Did the organization report an amount in Part X, lme 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Partiv . . [ X
10 Dud the organization hold assets in term, pennanent or quasr-endowments” lf "Yes complete Schedule D, Part V . .. ] 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,

Parts Vi, Vil, VIIi, IX, or X as applicable - 11 | X
12  Did the organizaton receive an audited financial statement for the year for whrch itis completlng this retum

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and XIf e e e 12 X
13 Is the organization operating a school as described in section 170(b)(1)(A)(il)? If "Yes,” complete ScheduleE .  ..... 4 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? .. ..... ..... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S.? If "Yes,” complete Schedule F, Part | ceee . . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity iocated outside the United States? If “Yes,” complete Schedule F, Part Ii e N | X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Ili .. .| 16 X
17  Dud the organization report more than $15,000 on Part 1X, column (A), line 11e? if "Yes," complete Schedule G Partl 17 X
18  Did the organization report more than $15,000 total on Part Viil, ines 1¢c and 8a? If "Yes,” complete Schedule G, Part I 18 X
19 D the orgamzation report mare than $15,000 on Part Vill, ine 9a? If "Yes," complete Schedule G, Partill ......... 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H e e 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 12 If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part I1X, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il 22 X
23 D the organization answer "Yes" to Part V|, Section A, questions 3, 4, or 5?7 Hf "Yes,” complete ScheduleJ . .. 1 23 X

24a Did the orgamization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d

and complete Schedule K f"No,” go to question25 . . ... e e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e s e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time durlng the yeaﬂ ... . 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Partl  ..... . . ... ..., ........ .| 25a
b Did the organizatton become aware that it had engaged in an excess benefit transaction with a dlsqualrﬁed
person from a prior year? If "Yes,” complete Schedule L, Part|i e e e e e e el e .. . | 25b
26 Was a toan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantal contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part I . . 1 X

Form990 (2008)

BCA Copynght form softwars only, 2008 Universal Tax Systems, Inc. All rights reserved USe90$$3 Rev 1



Form990(2008) Ancient Arabic Order of the Nobles 51-0154994 Page 4
Checklist of Required Schedules __(Continued)

Yes No

28 Duting the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part Vii, Section A)? If "Yes,” complete Schedule L ]
PartlvV . .. .. s e . ....] 28a X
b Have a family member who had a drrecl or mdirect busrness relatronshrp with the organrzatron? lf "Yes
complete Schedule L, Partiv. .. . ceee .. .. 28b X
¢ Serve as an officer, director, trustee, key employee panner or member of an enlrty (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Partlv ... ..... . .| 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M .o ...{ 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes,” complete ScheduleM ... ... .. .. ... ... ... Ll L. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operal.rons'? lf "Yes oomplete Schedule N, Part i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If “Yes," complete Schedule N, Part Il e e e e e e el e e o ..l 32 X
33 Did the organizatiton own 100% of an entity disregarded as separate from lhe organrzallon under Regulations

section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | e e e e e Loeee ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts i,

1, IV, and V, line 1 . . - .| 34 X
35 Is any related organization a conlrolled entrly wrlhrn the meaning of section 512(b)(13)’7 if "Yes,” oomplete

Schedule R, PartV,line2 . e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organrmlron make any transfers to an exempt non-chantable related

organization? If "Yes,” complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its exempt or unrelated actrvmes through an entrty thal isnota relaled

organization and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R, Part VI 37 X

Form 990 (2008)

BCA Copynght form only, 2008 { Tax Inc All nghts reserved US980S$4 Rev 1



Form 990 (2008) Ancient Arabic Order of the Nobles 51-0154994 Page
msmtements Regarding Other IRS Filings and Tax Compliance
. | ves | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of "
U.S. Information Retums Enter -0- if not applicable . . ..... e e o o] ta
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable cene 1b | .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o o
gaming (gambling) winnings to pnze winners? ic I |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by thts retum 2a J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b I I
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 Did the organizahon have unrelated business gross income of $1,000 or more during the year covered by ]
this retum? . B, IO 3a X
b If"Yes," has it filed a Form 990—T for thus year? If "No," provnde an explanahon In Schedule (o] 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other aulhonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country”  » o i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank z N
and Financial Accounts. . i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ceee e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . ... ... ... ..... . e e e e e e el 5¢
6a Did the organization solicit any contnbutions that were not tax deduetxble? s i e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such oontnbutions or
grfts were not tax deductible? ... . . . .. ... -.{ 6b
7 Organizations that may receive deduchble contributions under section 170(c) i e f:_'j
a Did the organization provide goods or services in exchange for any contribution of $75 or more? ....... C e Ta
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? . ..... ... . ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. e e e . 7c
d lf"Yes," indicate the number of Forms 8282 ﬁled dunng the year .o el . I 7d | B
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 3 3
benefitcontract? .. . .. ... . Ll oLl L s e i e e .| Te
f Did the organization, dunng the year, pay premiums, dlrecﬂy or mdnrectly ona pevsonal beneﬁt contract? = ....... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  ......... | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and Section 508(a)(3) ) R }
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have : 1
excess business holdings at any time dunng the year? C e . 8 | l
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbution under section 4966? . . e e e . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . e .. 9b
10 Sectlon 501(c)(7) organizations. Enter: N &
a Inmation fees and capital contributtons included on Part ViiI, ne 12 e . .{ 10a ) E
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facuhtues 10b a - |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . {11a
b Gross income from other sources (Do not net amounts due or pawd to other sources
against amounts due or received from them.) . . . e e e 11b = |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaton filing Form 990 n Ileu of Form 10412 12a I N | o
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year. l 12b | i
Form 990 (2008)
BCA  Copyrignt form only, 2008 L Tax § Inc All rights reserved US990335 Rev 1




Form 990 (2008) Ancient Arabic Order of the Nobles 51-0154994 Pageb
Governance, Management, and Disclosure  (Sectons A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

‘ lYesl No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
crcumstances, processes, or changes in Schedule O See instructions.

1a Enter the number of voting members of the goveming body .. . e e e 1a 7 ) -
b Enter the number of voting members that are independent . . e e e e e e | 1b 7
2 Did any officer, director, trustee, or key employee have a family relahonshlp ora busmess relauonshlp with L
any other officer, director, trustee, or key employee? . .o 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders?  ...... ... . .. ......... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the goverming body? .. .o Ta X
b Are any decisions of the govemning body subject to approval by membefs stockholders, or other persons7 [ i X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during T 51
the year by the following? LR 1 '
a The governing body? . .. e e e .. ga | X
b Eachcommmeewnhauthontytoactonbehalfofthegovemlngbody? e e e e e e e e | 8| X
9a Does the organization have local chapters, branches, or affiliates? . ..... .. . .l 9| X
b If "Yes," does the organization have wntten policies and procedures governing the actvities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton? .. . el sb | X
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organlzabons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 e 10 | X
11 s there any officer, director or trustee, or key employee listed i Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . .. .... ...... e e 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 C e eee eeee .. | t2a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould give
risetoconflicts? .. . . .. ... ... . ... L. . L. .o v o120 X
¢ Does the organization regularly and oons:stenﬂy monitor and enforoe oomphanoe with the pollcy" lf "Yes
describe in Schedule O how this is done . .. e . . e 12¢{ X
13 Does the organization have a written whistieblower pollcy‘? ...... e e e e e e e e e 13 X
14 Does the organization have a wntten document retention and destruction pollmﬁ Cee B R .
15 Dud the process for determining compensation of the following persons include a review and appnoval by = J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R i
a The organization’s CEO, Executive Director, or top management official? e e e e e ... .. ..} 15a X
b Other officers or key employees of the organizaton? .. e e e e ... cee e 1_53_ X

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 theyear?  ........ . .... ... ocs een oo e . e e e e  16a |___| X
b If"Yes,” has the organization adopted a wntten policy or procedure requiring the orgamzatuon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard A S
the organization's exempt status with respect to such amangements? e e e e e e s e . .. 16b| I
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed »
18 Sechon 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public mspection. Indicate how you make these available. Check all that apply
Own website D Another's website @ Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »Lonnie Hedrick 6600 Zuni Albuquerqu NM 87108- 505-265-0800

Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US9805$8 Rev 1



Form 990 (2008) Ancient Arabic Order of the Nobles 51-0154994 Page 7
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 Use Schedule J-2 if additional space Is needed
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation andcurrent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's fivecurrent 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.
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization'sformer 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
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B} ©) (D) (E) 5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 Q| X|®@ x| | compensation compensation amount of
all @ &i3s|2
week | & Z| & 3‘ o283 g from from related other
851 5| (2 3 g = the organizations compensation
Tgp 2 g 3 organization | (W-2/1099-MISC) from the
g g of §| |w-21009-msC) organization
3 g and related
§ organizations
William Brough
Potentate 40 | X X
Lonnie Hedrick
Chief Rabban 10 | X X
Ray St John
Asst Rabban 10 { X X
Duane Craser
High Priest & S| X X
Joe Shelton
Oriental Guide 5| X X
Larry Bennett
Treasurer 10 [ X X
John Blumentha
Recorder 40 | X X 10800.
BCA  Copynght form software only, 2008 Universal Tax Systams, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2008)




Form990(2008) Ancient Arabic Order of the Nobles 51-0154994 Page 8
UVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B8) ©) (D) (E) (F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estmated
hoursperl 95| 5 | Q| X{ @ x| | compensation compensation amount of
all & [R)|2|13256]83
week | £ g 18|27 g from from related other
Sglg § = -g ’é 21 s the organizations compensation
gl 2 ] § orgamizatton | (W-2/1099-MISC) from the
§ g & B (W-2/1099-MiSC) organization
3 £ and related
a organizations
1b Total > 10800.

2 Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable compensation from the

organization >

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensat:on from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue oompensatnon from any unrelated orgamzahon for
services rendered to the organization? If "Yes,” complete Schedule J for such person

) IYesI No
-

I
E—
s] |

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

®

Descnption of services

©)
Compensation

2 Totat number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BCA  Copynght form software only, 2008 Uriversal Tax Systems, Inc Al rights reserved

US9908$8

Rev 1

Form 990 (2008)




Form 990 (2008) Ancient Arabic Order of the Nobles 51-0154994 Page 9
L llE Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
' . T - = function revenue under sections
revenue 512,513, 0r 514
an 1a Federated campaigns 1a
§5| b Membership dues 1b 1015.
2 g ¢ Fundraising events 1c ~-2778.
% 5 d Related organizatons 1d
= Govemment grants -
SE| ® (contributons) e
S 21 § Allcther contributons, gifts, '
20 grants, and simular amounts - “
BE|  motmoudesavove 1 12713,
Co . S 4 o« -5 - *
62| g Noncash $ S
% | b Total. Add lines 1a1f > 10950 ]
c::’ Busmess Code 5 3 - .
% 2a
x| p
8
5 c
@ d
E [
2 | f Allother program service revenue . ..
@ | g Total Add lines 2a-2f i P ’ AT -
3 Investment income (including dividends, interest and
other similar amounts) > -13830. -13830.
4 Income from investment of tax-exempt bond proceeds
5 Royalties P .
(i) Real (ii) Personal | = ' T e i =% L4
6a Gross Rents. - ’ o . B
p Less rema a & - i w . £ ]
expenses
Rental income - B e -
€  orfloss) = ... - B i . e 5 e BNt st s+ . s e o et -t e
d Net rental income or (loss) » |
Gross amount from EN o
Ta s (1) Secuntes (1) Other A ey e oy ¥
other than inventory -
p Less costorother < . = N
basis and sajes - - u e
expenses . s “é.n ‘ E = Lt
¢ Gain or (loss) T TR e R R fRT T e
d Netganor(loss)..... » | |
8a  Gross ncome from fundraising events ToE
2 (not inchuding $ ot - .
EJ of contnbubons reportad on line 1c) - - B N
& SeePartlV,lne18 . . .. .a : M a -
5 Less directexpenses . .. .b .
O | ¢ Netincome or (loss) from fundraising events . . P | |
9a Gross income from gaming R
activities See Part iV, line 19 .a h
b Less: directexpenses . b [ - . ’ o A
¢ Net income or (loss) from gaming activities.... . » | l |
10a Gross sales of inventory, less -oE . -
retums and allowances . . a - .
Less:costofgoodssold . . b o o o
¢ __Netincome or (loss) from sales of inventory ....  » o __I I o _]_“ o
Miscellaneous Revenue Busmess Code | _ _ I R _ . I _I
11a
b
c
d Aliotherrevenue .. . .. .. .....
Total. Add lines 1ta-11d R I * —
12 Total Revenue Add lines th, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e . ... .. sl .» -2880. -13830.
BCA  Copynght fomn software only, 2008 Uraversal Tax Systems, Inc. All rights reserved US9903$9 Rev 1 Form 990 (2008)




Form 990 (2008) Ancient Arabic Order of the Nobles 51-0154994 pPage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete al! columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
i A (8 C D
Do not include amounts reported on lines 6b, Total éxl))enses ngram)serwoe Managt(arrzent and Funéra)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
crganizations in the U.S. See Part IV, line 21 . .. .. 17975. 17975.

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

3 Grants and other assistance to govemments
organizations, and individuals outside the
US SeePartlV,ines15and16 .. .... . - ’ .

4  Benefits paid to or for members ... . . 140. 140. i <

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

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages

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

9 Other employee benefits

10 Payrolitaxes .. ......

11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundra»smg services See Pan v, Ilne 17 e . .

f Investment management fees

g Other . ... ... el
12 Advemsmg andpromotron e e . . 111. 111.
13 Officeexpenses ...... e . ] .. 161. 161.
14  Information technology
15 Royaltes ... PO L. . .
16 Occupancy ....  ....... e .. 2227. 2227.
17  Travel e ereree e eeee ee e e .

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

19  Conferences, conventions, and meetings ..... . 7645. 7645,

20 interest ........ . ... . ) .. 12. 12.

21  Payments to afﬁllates

22 Depreciation, depletion, and amomzauon

23  Insurance

24 Other expenses. Item|ze expenses not Ny ) - & e
covered above. (Expenses grouped together . ’
and labeled miscellaneous may not exceed ’ ) - B
5% of total expenses shown on line 25 below.)

-0 a o oo

All other expenses
25 _ Total functional expenses. Add ines 1 through 24f 28271. 28271.
26 Joint Costs Check here » I_] if following
SOP 98-2. Complete this line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitabon
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts reserved US890$10 Rev 1 Form 990 (2008)




Fomm 990 (2008) Ancient Arabic Order of the Nobles 51-0154994 page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng . ....... 62050.] 1 36432.
2 Savings and temporary cash investments . ... .. ... 66573.] 2 20119.
3 Pledges and grants receivabte,net . . . . ... .. .. 3
4 Accounts receivable, net . 4
5 Receivables from current and former ofﬁoers durectors trustees, key
employees, or other related parties. Complete Part Il of ScheduleL  ...... 5
6  Receivables from other disqualified persons (as defined under section ’ r 7 -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof ScheduleL . . . . ..... . ... 0 Lol e 6
8 | 7  Notesandloans recewvable,net ...... ..... ....... ... ... 7
§ 8 Inventones for sale or use .. e e e e e 8
<9 Prepaid expenses and deferred charges . . e . 9
10a Land, buildings, and equipment. cost basis 10a 123612. N
b Less accumulated depreciation. Complete M a s
Part VI of Schedule D e e e 10b 123612.{ 10¢ 284408.
11 Investments - publicly traded secunties . 54566.] 11 56794.
12  Investments - other securities Complete Part VIl of Schedule D ... . ... 12
13  Investments - program-refated. Complete Part VIl of Schedule D 13
14 Intangibleassets .. ... .. .. .. ..... 14
15  Other assets. Complete Part IX of Sohedule D 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 306801.1 16 397753.
17  Accounts payable and accrued expenses ....... 17
18  Grants payable 18
19  Defemmed revenue 19
20 Tax-exemptbondliabilies ............. .. ... ... ... ... 20
» | 21  Escrow account liability Complete Part IV of Schedule D 21
§ 22  Payables to current and former officers, directors, trustees, key T
5; employees, highest compensated employees, and disqualified e i o e e e e 4
=] persons. Complete Part Il of ScheduleL. . . . ..... ..... 22
23  Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable . 24
25 Other habilities. Complete Part X of Schedule D el .. 25
26 Total liabilities. Add lines 17 through25 ... ... ... ... ... 26
Organizations that follow SFAS 117, check here » I__J and ’ =
® complete lines 27 through 29, and lines 33 and 34. o s o a5
2 | 27 Unrestnctednetassets .. . .. ........ ... .. . ... 306801.| 27 397753.
2 | 28 Temporanly restricted net assets 28
': 29 Permanently restncted netassets . ... 29
E Organizations that do not follow SFAS 117, check here P D 2 R
5 and complete lines 30 through 34. "
g 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances el 33
Total liabilities and net assets/fund balances 34

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash
2a

D Accrual
Were the organization's financial statements compiled or reviewed by an independent accountant?

D Other

b  Were the organization's financial statements audited by an independent accountant? . . . . .....
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the

audit, review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

3a
the Single Audit Act and OMB Circular A-133?
b if"Yes," did the organization undergo the required audit or audds"

2a | X

2b X
2 | X

3a X
3b

BCA  Copynght form software only, 2008 Universal Tax Systems, inc. All nghts reserved

US990$11

Rev 1

Form 990 (2008)



Detail Sheet 2008
Name: Ancient Arabic Order of the Nobles ID: 51-0154994
Description: Philantrophic fraternal activities
Type Amount
Administrative office & communications 564.
Building operations & maintnenance 1,824.
Fraternal activities and meals 427.
Dues paid 140.
Promotion & Publicity 111.
Other Expenses 6,806.
Social activities and meals 424.
Total.... . . ... e 10,296.




Detail Sheet 2008
Name: Ancient Arabic Order of the Nobles ID: 51-0154994
Description: Fundrasing events
Type Amount
Pancake breakfast and other similar events 68,491.
Costs of events (71,269.)
Total ... .. s e e eeeiieiaeian .n s e e e e e ais (2,778.)

Copynght fonm software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS




Detail Sheet 2008

Name: Ancient Arabic Order of the Nobles ID: 51-0154994

Description: Explanation of Benefits Paid

Type Amount

Mr. John Blumenthal, Recorder is also the Recorder

for the Ancient Arabic Order of the Nobles -

Ballut Abvad Shrine Temple, EIN #85-0019981. He

was paid $10,800 during 2008 by the Ballut Abvyad

Shrine Temple which is the statewide organization

while the clubs included here are local clubs.

Total . .. .. . .. e i i+ iiiiie e ... T

Copynght form softy only, 2008 UL ! Tax S Inc Al nghts reserved USWDET$1
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Ancient Arabic Order of the Nobles Ballut Abyad Shrine Temple Group Return
EIN# 51-0154994
December 31, 2008

Fund Raising - Fraternal

Fund raising - Fraternal

Fund Raising - Charitable

Fund Raising - Charitable
Net Fundraising

Contributions, Gifts, Donations
Social Activities, Meals
Dues, Initiation Fees & Assessments
Investment Income
Other Revenues

Total Revenues

Telephone & Utilties
Office Supplies & Expenses
Interest Expenses on Indebtedness
Building Operations & Maintnenance
Social Activies & Meals
Fraternal Meetings & Visitations
Dues Paid
Promotion & Publicity
Charitable Contributions
Transfer to Temple
other Expenditures

Total Expenditures

Excess of Revenue over Expenditures

Lea Santa
County Fe Total
10,074.00  34,569.00 44,643.00
(7,848.00) (22,892.00) (30,740.00)
22,955.44 893.00 23,848.44
(40,079.00) {450.00) (40,529.00)
(14,897.56) 12,120.00 (2,777.56)
436.38 45.00 481.38
620.00 900.00 1,520.00
900.00 115.00 1,015.00
(14,436.05) 606.00 (13,830.05)
10,316.51 395.00 10,711.51
(17,060.72) 14,181.00 (2,879.72)
403.00 403.00
148.00 13.00 161.00
12.00 12.00
863.00 961.00 1,824.00
412.00 412.00
427.00 427.00
140.00 140.00
111.00 111.00
50.00 17,350.00 17,400.00
575.00 575.00
3,286.16 3,520.00 6,806.16
6,415.16 21,856.00 28,271.16
(23,475.88) (7,675.00) (31,150.88)




