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TETuneED UEC 2 2 2010

i 390

Departmentiof the Treasury
Internal Revenue Service

COPY FOR PUBLIC INSPECTION

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Checkit Plaase C Name of organization D Employer identification number
splcable |, .o s ANCIENT ARABIC ORDER OF THE NOBLES
fidress | @9 OF THE MYSTIC SHRINE
Nemee | ¥P® | Doing Business AsABDALLAH SHRINE TEMPLE 23-7171808
e see | Number and street {or P.0. box if mall is not delivered to street address) |Room/suite | E Telephone number
Termn- (PPe"°15300 METCALF 913 362-5300
Amended| tons | Gty or town, state or country, and ZIP + 4 G _Gross recaipts § 1,976,931.
[_lngphea OVERLAND PARK, KS 66202 H(a) Is this a group return
pendnd | = Name and address of principal oficer. DON BEST for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [Jves [_INo

| Tax-exempt status [ X1501(c) (10 )« (nsertno) [ ]4947a)t)or [ 1527

If "No," attach a Iist. (see instructions)

J Website: p» WWW . ABDALLAH-SHRINE . ORG

H(c) Group exemption number B> 0229

K_Form of organization” | Corporation [ JTrust [ ] Association [X] Other > UNINC] L Year of formation_1 9 4 0] M State of legal domicile: KS

[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities FRATERNITY WITH PHILANTHROPIC
g MISSION
{,E, 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
@ | 5 Total number of employees (Part V, line 2a) 5 4
£ | 6 Total number of volunteers (estimate If necessary) o 6 175
§ 7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a <13,115.>
b Net unrelated business taxable income from Form 990-T, line 34 7b <12,27 6.>
Prior Year Current Year
o | 8 Contributions and grants (Parf B 479,878. 1,142,667,
g 9 Program service reve e (Rart Vifi- é)\/ED 16,497. 14,460.
2 | 10 Investment income (Part }/lll, column (A),‘Ilnes\’a,Aﬁand d) . 32,900. 65,399.
= | 11 Other revenue (Part vitk coluh(AY, Ipegs, ﬁd, 8c, 86310c, and 11¢) 313,201. 231 ,953.
12 Total revenue - add hines!8 through 11 (mu$ al l‘!’éa I, column (A), Iine 12) 842,476. 1,454,479.
13 Grants and similar a@;\t@%a\glxrcolumw)g_ﬂ es 1-3) 9,500 19,474.
14 Benefits paid to or for m mba%’ﬁ (A). Te 4) )
o | 15 Salanes, other compensation, employee befe IX, column (A), ines 5-10) 95,558. 100,297.
2 1 16a Professional fundraising fees (Part [X, column (A), line 11e)
§ b Total fundratsing expenses (Par IX, column (D}, line 25) P>
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 439,466. 454 ,915.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 544 ,524. 574,686.
19 Revenue less expenses Subtract line 18 from line 12 297,952. 879,793,
Eg Beginning of Current Year End of Year
©S| 20 Total assets (Part X, ine 16) 3,011,880. 4,001,763.
%‘3 21 Total habiliies (Part X, line 26} ) 188,864. 132,171,
25| 5o Net assets or fund balances Subtract line 21 from line 20 2.823,016. 3,869,592,
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, correct,
and complste Beclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign W% Loa T [ X /5, 2010
Here Signature of officer Date 7
DON BEST, ;P plovilale
Type or print name and title
Preparer's Date Checkif Preparer's identifying number
Paid } w % d\x A (\/pﬂ' i /'le self- D (see mstructions)
Preparer’s :Igr}al:ree z A AW D O | employed »
Use Only | vooet! BERBERICH TRAHAN\Y CO., P.A. EIN D
sell-employed), 3630 SW BURLINGAME ROAD
2P 4 TOPEKA, KANSAS 66611-2050 Phoneno. » (785)234-3427
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:I No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10




ANCIENT ARABIC ORDER OF THE NOBLES

Form 930 (2009) OF THE MYSTIC SHRINE 23-7171808 Page2

3 Part lll{ Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission

‘ FRATERNITY WITH PHILANTHROPIC MISSION

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? Cves [XINo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m 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)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: )} (Expenses $ including grants of $ )(Revenue $ )
NOTHING REPORTED, PART IX, LINE 25, COL B; THEREFORE NO EXPENSES
REPORTED HERE
CHARITABLE FUNDRAISING: PROVIDED TRANSPORTATION FOR CHILDREN AND THEIR
FAMILIES TO SHRINERS HOSPITALS AS NEEDED. WE WILL CONTINUE TO PROVIDE
THIS FREE SERVICE INDEFINITELY.

4b (Code. } (Expenses $ including grants of $ ) (Revenue $ )
NOTHING REPORTED, PART IX, LINE 25, COL B; THEREFORE NO EXPENSES
REPORTED HERE
MAGAZINE: EDUCATES MEMBERS ABOUT SHRINE ACTIVITIES AND SERVICES.
FOSTERS BROTHERHOOD AND FELLOWSHIP. ISSUED 12 PUBLICATIONS THIS YEAR.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
NOTHING REPORTED, PART IX, LINE 25, COL B; THEREFORE NO EXPENSES
REPORTED HERE
RESTAURANT/LOUNGE: PROVIDES ATMOSPHERE THAT FOSTERS BROTHERHOOD AND
FELLOWSHITIP.

4d Other program services (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $

932002

Form 990 (2009)

02-04-10



ANCIENT ARABIC ORDER OF THE NOBLES

Form 990 (2009) OF THE MYSTIC SHRINE 23-7171808 Page3
»Part IV | Checklist of Required Schedules

Yes | No
1 ' isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 is the organization’s answer to any of the following questions "Yes"" If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11! X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, kne 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xiil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional l 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bustness,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If "Yes," complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdwnduals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 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? If “Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Il . . 19 | X
20 _Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



ANCIENT ARABIC ORDER OF THE NOBLES

Form 990 (2009) OF THE MYSTIC SHRINE 23-7171808 Page4
- Part IV.] Checklist of Required Schedules (continued)
Yes | No
21" 'Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes, " complete Schedule I, Parts I and IlI 2 [ X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J . 23 X
24a Did the organization 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

9832004

02-04-10




ANCIENT ARABIC ORDER OF THE NOBLES
Form 980 (2009) OF THE MYSTIC SHRINE 23-7171808 PageS
{Part V] 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
U S Information Returns Enter -0- if not applicable 1a 4J
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrited
Tax Shelter Transaction”? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "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 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |ld J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization fite Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? X 8b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)

932005
02-04-10



ANCIENT ARABIC ORDER OF THE NOBLES
Form 990 (2009) OF THE MYSTIC SHRINE 23-7171808 Pageb
% Part Vi J Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 7
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? 2 X
3 Dud 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 990 was filed? 4 X
5 Dud 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 or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? i 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? 120 | X
c Does the organization regularly and consistently monitor and enforce complance with the policy? If "Yes, " descnbe
in Schedule O how this is done . 12c | X
13 Does the organization have a wntten whistleblower policy? . 13 | X
14 Does the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requirning the organization to evaluate its participation
in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
D Own website E] Another’s website IXI Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

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

MIKE GUILINGER - 913 362-5300
5300 METCALF, OVERLAND PARK, KS 66202

Form 990 (2009)

932008
02-04-10



ANCIENT ARABIC ORDER OF THE NOBLES
Form 990 {2009) OF THE MYSTIC SHRINE 23-7171808 Page?

_-| Part VIl| 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 histed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed.

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

® List all of the organization’s current key employees See instructions for definition of "key employee "

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 H organization (W-2/10938-MISC) from the
é g g g.’ (W-2/1099-MISC) organization
= § g (8g| _ and related
é % g g E_’Eg g organizations
CHRIS MURO
TREASURER X X 0. 0. 0.
GARY BENNETT
POTENTATE X X 0. 0. 0.
DON BEST
CHIEF RABBAN X X 0. 0. 0.
TIM WILLIAMS
2ND CEREMONTAIL MASTER X 0. 0. 0.
NICK TURNER
ASSISTANT RABBAN X X 0. 0. 0.
ELDON MASTERS
ORIENTAL GUIDE X X 0. 0. 0.
FRED HOPE
RECORDER X X 0. 0. 0.
MIKE TAVARES
HIGH PRIEST & PROPHET X X 0. 0. 0.
KEVIN LARSON
1ST CEREMONIAL MASTER X 0. 0. 0.
JOE RICH
DIRECTOR X 0. 0. 0.
FRANK SCHVENGER
MARSHAL X 0. 0. 0.
JEFF JOHNSON
CAPT OF THE GUARD X 0. 0. 0.
JAMIE THORNTON
OUTER GUARD X 0. 0. 0.
BENNIE SMITH
CHAPLAIN X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




ANCIENT ARABIC ORDER OF THE NOBLES

Form 990 (2009) OF THE MYSTIC SHRINE 23-7171808 Page8
{‘Pan Vil } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and trtle Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week Z - the organizations compensation
sl H organization (W-2/1099-MISC) from the
|8 = |2 (W-2/1099-MISC) organization
s|E £ 8z and related
HEIE A organizations
E|E|EB|E|85 &
1b Total > 0. 0. 0.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

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 NONE
(A) (B) (€
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




ANCIENT ARABIC ORDER OF THE NOBLES

Form 990 (2009) OF THE MYSTIC SHRINE 23-7171808 Page9
»| Part VHlI.] Statement of Revenue
A B C (D)
Total (rezlenue Relgte)d or Unrfala)lted exggégg%som
exempt function business tax under
revenue revenue Sg%l?g? 551142,
‘g.g 1 a Federated campaigns 1a
gg b Membership dues 1b 80,598.
ﬂ*g ¢ Fundraising events 1c
BE d Related organizations 1d
gg e Government grants (contributions) 1e
2 2 f All other contnbutions, gifts, grants, and
_.Eg similar amounts not included above 1t 1062069.
E'E g Noncash contributions included In lines 1a-1f $ 5 3 1 ) 6 1 9 .
owr h_Total. Add iines 1a-1f | 2 1142667,
Business Code
g | 2a CLUB INCOME 900099 11,522. 11,522.
lgg b INITIATION FEES 900099 2,938. 2,938.
7nc c
a f All other program service revenue
a_Total. Add lines 2a-2f > 14,460,
3 Investment ncome (including dividends, interest, and
other similar amounts) > 65,399. 65,399.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | -
(1) Real (1) Personal
6 a Cross Rents 30,277.
b Less rental expenses
¢ Rental income or (loss) 30,277.
d Net rental ncome or (loss) > 30,277. 30,277.
7 a Gross amount from sales of (i) Securtties () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gan or{loss)
d Net gan or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 a| 541028.
6‘5 b Less direct expenses bl 393119.
¢ Net income or (loss) from fundraising events > 147,909. 147,9009.
9 a Gross income from gaming activities. See
Part IV, line 19 al 180566.
b Less direct expenses bl 129061.
¢ Net income or (loss) from gaming activities | 2 51,505. <13,115.p 64 z 620.
10 a Gross sales of inventory, less returmns
and allowances a 2 7 234.
b Less. cost of goods sold b 272.
¢_Net income or {loss) from sales of inventory » 1,962. 1,962.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 300. 300.
b
c
d All other revenue
e Total. Add lines 11a-11d > 300.
12 Total revenue. See instructions. | 2 1454479. 16,722.] <13,115.308,205.

832009

02-04-10

Form 990 (2009)



ANCIENT ARABIC ORDER OF THE NOBLES
Form 990 (2009) OF THE MYSTIC SHRINE 23-7171808 Page10
« Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

j i (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and FuncSralsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

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, iine 22 19,474.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 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 disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 87,123.

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

9 Other employee benefits

10 Payroll taxes 13,174.
11 Fees for services (non-employees}

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other 1,361.
12 Advertising and promotion 52,455.
13 Office expenses 32,636.
14 Information technology
15 Royalties
16 Occupancy 168,880.
17 Travel 14,936.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates 20,979.
22 Depreciation, depletion, and amortization 15 P 810.
23 Insurance 4,398.
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a UBI TAX 1,842,
b CHARITABLE CONTRIBUTION 75,195.
¢ ENTERTAINMENT 51,621.
d BUSINESS EXPENSE 12,477.
e OTHER TAXES 1,900.
f All other expenses 425.
25 Total functional expenses. Add lines 1 through 24f 574,686.
26 Joint costs. Check here P> IR following

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

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
832010 02-04-10 Form 990 (2009)




ANCIENT ARABIC ORDER OF THE NOBLES

Form 990 (2009) OF THE MYSTIC SHRINE 23-7171808 Pageid
1 Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 310,072.] 1 188,305.
2  Savings and temporary cash investments 2,276 ,573.] 2 2,919,396.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 76,547. a 9,846.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
e 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 6,551.] 8 11,896.
< | 9 Prepad expenses and deferred charges 27,3774 9 24,987.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 310,960.
b Less accumulated depreciation 10b 229,505. 78,847.| 10¢c 81,455.
11 Investments - publicly traded securities 11 765,355,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 235 z 913.[ 15 523.
___ |16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,011,880.! 16 4,001,763.
17  Accounts payable and accrued expenses 101,452.] 17 47,383.
18 Grants payable 18
19 Deferred revenue 87,412.] 19 84,788.
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities Complete Part X of Schedule D 25
___ 126 Total liabilities. Add lines 17 through 25 188.864.] 26 132,171,
Organizations that follow SFAS 117, check here P> @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 550,560.] 27 118,635.
S |28 Temporanly restricted net assets 2,272,456.| 28 3,750,957,
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,823,016. 33 3,869,592.
34  Total hiabilities and net assets/fund balances 3,011,880.] 34 4,001,763,
Form 990 (2009)
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ANCIENT ARABIC ORDER OF THE NOBLES

+| Part X} Financial Statements and Reporting

2a

3a

" "Accounting method used to prepare the Form 980. E] Cash IX] Accrual |___‘ Other

If the organization changed its method of accounting from a pnor year or checked "Other," exptain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

,__X] Separate basis D Consohdated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

932012 02-04-10

Form 990 (2009) OF THE MYSTIC SHRINE 23-7171808 Page12
Yes | No
2al X
2b X
2c X
3a X
3b
Form 990 (2009)



OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

¢ (Form 990) * P Complete if the organization answered "Yes," to Form 990,
. PartlV, line6,7,8,9, 10, 11, or 12. Open to Public
Departizient of the Treasury 7 P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES Employer identification number
OF THE MYSTIC SHRINE 23-7171808

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

AP ON

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive tegal control? D Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? l_—__l Yes I_—_l No

| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) l___l Preservation of an histoncally mportant land area
l:l Protection of natural habrtat [:' Preservation of a certified hustonic structure
Preservation of open space
Complete lines 2a through 2d if the orgamization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included m (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p»

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the perodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E’ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? D Yes l:] No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 descnbes these items.

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 exhibitron, education, or research in furtherance of public service, provide the following amounts relating to
these items-

(i) Revenues included in Form 990, Part VIII, ine 1 . . . > 3
(ii) Assets included in Form 990, Part X . > 3
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 tems:
a Revenues included in Form 990, Part VI, ine 1 X i > 3
b Assets included in Form 990, Part X . . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10



ANCIENT ARABIC ORDER OF THE NOBLES
Schedule D {(Form 990) 2009 OF THE MYSTIC SHRINE 23-7171808 Page2
+ Part lll-| .Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
* {check all that apply).
a [:l Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cdves [INo
b [f "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . 1c

Addttions dunng the year i . 1d

Distributions during the year 1e

Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? D Yes ':] No

b_If "Yes," explain the arangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Begmning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance »
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3ali)
(i) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 950, Part X, line 10

Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a0 T

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 310,960. 229,505, 81,455,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) | 81,455,
Schedule D (Form 990) 2009

032052
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ANCIENT ARABIC ORDER OF THE NOBLES

Schedule D (Form 990) 2009 OF THE MYSTIC SHRINE

23-7171808 Page3

1 Part VI§ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

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

(a) Descnption of investment type {b) Book value

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

Total (Col (b) must equal Form 990, Part X, coi (B) line 13.) p»>

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

{a) Description

(b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, ine 25

1 (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) |

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

uncertain tax positions under FIN 48

0932053
02-01-10

Schedule D (Form 9390) 2009



ANCIENT ARABIC ORDER OF THE NOBLES

Schedule D (Form 990) 2009 OF THE MYSTIC SHRINE 23-7171808 Paged
- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIlI, column {A), ine 12) 1 1,454,479.
2" “Total expenses (Form 990, Part IX, column (A), line 25) 2 574,686.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 879,793.
4 Net unrealized gains (losses) on investments 4 213,646.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7 <158,505.>
8 Other (Descnbe in Part XIV) 8 111,642.
9 Total adjustments (net). Add lines 4 through 8 9 166,783.
10__Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 1,046,576,
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12°
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants X 2¢c
d Other (Describe In Part XIV ) 2d
e Add Iines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, iine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add iines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12} 5
rPart XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otherlosses 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5

| Part XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part Il, nes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART X: AS OF DECEMBER 31, 2009, THERE WERE NO UNCERTAIN TAX

BENEFITS IDENTIFIED AND RECORDED AS A LIABILITY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFERS FROM OTHER FUNDS: 111642.

Schedule D (Form 990) 2009
032054
02-01-10




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
* (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
< P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Dep"‘"'l“;"' of ‘hesT’eas”’V or if the organization entered more than $15,000 on Form 9380-EZ, line 6a. Open To Public
Internal Revenue Service ____ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘ Inspection
Name of the organizaton ANCIENT ARABIC ORDER OF THE NOBLES Employer identification number
OF THE MYSTIC SHRINE 23-7171808

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a @ Mail solicitations

b [:I Internet and email solicitations
c ECI Phone solicitations

d |:| In-person solicitations

e Solicitation of non-government grants
f l:] Solicitation of government grants
g IX] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 930, Part VIi) or entity in connection with professional fundraising services? Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name of individual (i) D () Amoun: pad

.. fundraiser (iv) Gross recelpts to (or retained by) (Vi) Amount pald
Activit ave custol t 1. d b
IPERFORM PHONE AND |Yes| No
SHAY PRODUCTIONS DIRECT MATL SOLICI| X 223,321, 132,791. 90,530.

Total

> 223,321, 132,791. 90,530.
3 List all states in which the organization i1s registered or icensed to solictt funds or has been notrfied 1t 1s exempt from registration or licensing

KS ,MO

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

932081 02-03-10



Schedule G (Form 990 or 990-
- Part Il

ANCIENT ARABIC ORDER OF THE NOBLES

2009  OF THE MYSTIC SHRINE

23-7171808 Page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

AMERICAN (add col (a) through
RODEO ROYAL 22 eol (c)

° (event type) (event type) (total number)

3

c

§ 1 Gross receipts 272,019, 55,000. 214,0089. 541,028.
2 Less Charntable contnbutions
3 Gross income {line 1 minus hne 2) 272,019. 55,000. 214,009. 541,028.
4 Cash prizes

® 5 Noncash pnzes

2

§. 6 Rent/facity costs

g 7 Food and beverages 4,564. 4,564.
8 Entertanment
9 Other direct expenses 208,290. 180,265. 388L555.
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 393,119 P

Net income summary _Combine line 3, column (d), and line 10 | 2 147,909.

11
Part lll

$15,000 on Form 990-EZ, Iine 6a

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

(b) Pull tabs/instant

(d) Total gaming (add

(3]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
o
1__Gross revenue 144,261. 36,305. 180,566.
o | 2 Cash prizes 64,803. 36,010. 100,813.
2|3 Noncash prizes
N
o
2| 4 Rent/facility costs
a
5 Other direct expenses 14,838. 13,410. 28,248.
Yes_ 100,00 % |[X] Yes_100,00 % |L_] Yes %
6 Volunteer labor No D No E] No
7 Direct expense summary Add lines 2 through 5 1n column (d) 129,061 ]
8 Net gaming iIncome summary Combine line 1, column (d}), and line 7 51,505.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities. KS
a Is the organization hicensed to operate gaming activities in each of these states? 9a | X
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X

932082 02~

03-10

Schedule G (Form 990 or 990-EZ) 2009



ANCIENT ARABIC ORDER OF THE NOBLES

Schedule G (Form 990 or 990-E7) 2009 OF THE MYSTIC SHRINE 23-7171808 Pages
- .. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a[100.00 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name p LINDA BRIGGS & JAMES GUILINGER

Address » 5300 METCALF AVE - OVERLAND PARK, KS 66202

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a X

b If “Yes," enter the amount of gaming revenue recewved by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

‘ Name p CLAY BOWDEN

Gaming manager compensation P $

Description of services provided p VOLUNTEER TO OVERSEE ACTIVITIES

D Director/officer |:] Employee |:| Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distrnibutions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-E2Z) 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions OMB No_1545-0047

- (Form 980) 2009

P Complete if the organizations answered "Yes"” on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton ANCIENT ARABIC ORDER OF THE NOBLES Employer identification number

OF THE MYSTIC SHRINE 23-7171808
|Partl | Types of Property

{a) (b) (c) {d)
Check if Number of Revenues reported on Method of determiming
applicable | contnbutions |Form 990, Part Viil, ine 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 1 531,619. FMV

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contrnibution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- -
- O O 0O ~NOOGHEWN =

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 OCther P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," descnbe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10



SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) * Complete to provide information for responses to specific questions on 2 009
Form 930 or to provide any additional information. Open to Public
s lssed P> Attach to Form 990. Inspection
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES Employer identification number
OF THE MYSTIC SHRINE 23-7171808

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

UNINCORP. ASSN.

FORM 990, PART VI, SECTION A, LINE 6: ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS MAY VOTE FOR ELECTED

OFFICERS.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY MAY

BE SUBJECT TO APPROVAL OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BODY DOES NOT REVIEW

THE COMPLETED 990 PRIOR TO FILING; HOWEVER, ONE OR MORE OFFICERS PERFORMS A

REVIEW PRIOR TO SIGNING THE FORM. 1IN ADDITION, IMPERIAIL: HEADQUARTERS STAFF

PERFORMS A COMPLIANCE REVIEW AFTER THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: OUR CONFLICT OF INTEREST POLICY IS

PART OF THE "SHRINE CODE OF ETHICS". COMPLIANCE WITH OUR CODE OF ETHICS IS

MONITORED AND ENFORCED BY OUR IMPERIAL COUNCILE BYLAWS SECTION 210.7.

FORM 990, PART VI, SECTION C, LINE 19: WE DO NOT MAKE OUR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCTIAL STATEMENTS AVAILABLE

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

REQUEST.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE PROFESSIONAIL FUNDRAISER

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

932211
02-03-10




-

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

“(Form 990) - Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
PSR Al P> Attach to Form 990. Inspection
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES Employer identification number
OF THE MYSTIC SHRINE 23-7171808

RECEIVES THE GROSS FUNDS FROM FUNDRAISING ACTIVITIES THEY PERFORM. ALL

FUNDS ARE THEN TURNED OVER TO THE ORGANIZATION. THE ORGANIZATION PAYS THE

FUNDRAISING FEES AFTER RECEIPT OF THE FUNDS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



